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ORIGINAL ARTICLES 


FRAGMENTARY COMMENTS ON SOME OF THE 
PRINCIPAL METHODS OF OPERATION 
FOR “STONE IN THE BLADDER " 

With Special Reference to Allarton’s Method, Also id 
Combination with Lithotripsy, Urcthro-Lithotripsy, 
Urcthrotomta Lithotriptica, Including Besides Crit¬ 
ical Remarks Upon the Discussion of the Progress 
Made in Lithotripsy and “ Lithotomy " at the Late 
International Medical Congress held in London. 
England, and divers other subjects comprising the 
Urinary Organs 

B\ M SCHUrPERT, II D , Of NTW OKI TANS, LA 

Of the present essay, though w rittcn o\ er tw o y ears 
ago, I have had so far no inducement to make au\ 
important alterations of its contents, and Mill there 
fore offer it for Mlntever it maj be worth 
In conveying my Mews on some of the nmn oper¬ 
ative methods for the removal of \esical calculi, I 
Mas induced principally by the success I had met, Mith 
Allarton’s urethrotomy, and the failure on the other 
hand of the International Medical Congress held at 
London, England, to give us a better method U 
Mas the disappointment I felt from the discussion on 
the subject by that phenomenal gathering of profes 
sional celebrities, a concourse of genius and talent 
more prodigious than the Morld had probably ever 
seen before, which led to my critical remarks 
Amongst the chief subjects selected by that Congress 
for discussion, the operation for “stone in the blad¬ 
der” occupied a prominent place Considering the 
presence of so many illustrious representatives of the 
profession, it most assuredly could not be said it was 
claiming too much, in expecting a final settlement of 
the subject m question, either accepting and approv¬ 
ing what so far had been accomplished as satisfac¬ 
tory, or giving us instead new and better methods 
Nevertheless, if we except that single shining proof of 
American ingenuity, Bigelow’s method of lithotrip¬ 
sy, the result of the discussion of that deliberating 
assembly on the subject in question nas a most bar¬ 
ren one, and in respect of the diverse methods of 
cystotomy, far from conclusive The congressional 


success had evidently suffered from the prepondera¬ 
ting influence of the address of Us presiding officer 
Exploring the field of the operative technic of the 
diverse methods of the operation for stone, I met 
with man) existing deficiencies which wanted reform, 
but it was most tbe unjust dereliction of Allarton’s 
urethrotomy, that long since reconstructed, though 
repeatedly mistaken, or, converted and improperly 
disregirded operation, winch induced me, and with¬ 
out prejudice, to again assign to the front rank 
that same pen meal median uthie/hi atomy of Altai Ion, 
a method which comprises in itself all the elements 
rendering an operation valuable, and which if com¬ 
bined with lithotripsy will fullfil every demand re¬ 
quired to establish its superiority Such a method 
deserves more than a superficial mentioning Its posi¬ 
tion is secured, whether the designation or name I 
ha\ c applied, is adopted or improved upon 

I he cssav will also comprise an analysis of opin¬ 
ions, delivered on the subject in question by mem¬ 
bers of the International Congress, which will en¬ 
list some interest I think it, moreover, proper to 
call attention to the importance of some of the sup¬ 
plementary contributions, all more or less intimately 
connected with the urinary organs, and which will 
lay ojxm a number of sins of omission and commis¬ 
sion 1 he rear of the essay w ill be brought up by 
an anomaly of the “ homo sapiens," but with the m- 
gemum gone astray, an unique in surgical History 
Before entering the main subject, I think it but 
proper to call attention here to two frequently used 
terms, w Inch seem to me erroneously selected, 
or misapplied, and one of them even unorthograph- 
lcally written, which terms call for correction, accord¬ 
ing to the truism that “ an hundred years of u> ong 
do not constitute a single day of tight” No edu¬ 
cated linguist wall coin words or terms which etymo¬ 
logically misrepresent an idea he w ishes to inculcate 
Thus is the term “ lithotomy ” used promiscuously 
and erroneously for the operation of stone, in w hich 
the bladder or another part of the urinary tract, is 
incised, whilst the etymology of the word implies 
instead “ cutting the stone,” it being derived from 
AiSoS,, the stone, and JTc/iveTv, to ent It is there¬ 
fore synonymous with lithotripsy, or hthotnty, from 
A1608, and rpifiiv, fatur, Tpiipco, to cut to pieces 
We ought therefore to supplant lithotomy by the two 
terms, cystotomy and urethrotomy , cutting either the 
bladder, or, the urethra, for obtaining the object of 
freeing the bladder from stone 
The other coirection comprises the term “ pert- 
neeum or, “perineal,” which ought to be written 
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pairmenm and pat meal, in being derived from Tty py, 
or, ny pi? the bag, and vdico, I dwell, designating 
the region between the ischiatic tuberosities, the anus 
and the scrotum Propeily, therefore, it can only 
be applied m the male, and not in the female If 
•we want a term applicable to both, to the male as 
well as the female, we ought to exchange the word 
for the term interfemmenm, tnieifemtncal, a word 
not derived, as some might believe, from femina, 
the woman, but which originates from femen, or 
femui , oris Intafemincum would then signify the 
region between the thighs, and could be used in both 
sexes, in the male as well as the female In many of 
the classical works of Livius, Lucretius, and even 
Plinius and Celsus, says the great anatomist Hyrtl, 
we meet with that term femen in the sense here given 
Thus femmaha and hbiaha were used by the Romans 
to signify bandages around thighs and legs, as our 
garters So much for some corrections which speak 
for themselves, and ought to be adopted by every 
progressive mind 

Among the diverse operative methods for “ stone 
m the bladder ” we might best discriminate between 
operations without using the knife and such where 
the knife has to be employed , or operations by which 
the stone is removed through the natural passages, 
with or without a previous crushing, and such m w Inch 
the removal of the stone is obtained by m artificial 
passage which can be accomplished either by incising 
the urethra, or the bladder Finally ue may distin¬ 
guish a third method, a combination of the fust two 
of cystotomy, or urethrotomy, with subsequent 
lithotripsy, of which the latter, no doubt, would be 
the preferable one, and which I have designated with 
ureth otomia lithotuptica (hthotriptic urethrotomy) 

We would then obtain the following scheme 

A Lilhot> ipsy 

B Cystotomy 

1 Lateral C (prerineal lateral C ) 

2 Epicystotomy (E suprapubica, or sectioalta) 

3 Proctocystotomy (C recto-vesicalis ) 

C Ureth otomy 

1 Paenneal median Ur (Allarton’s method) 

2 Bi-lateral, Dupuytren’s 

3 Procto-urethrotomy(recto-median Ur) 

D U> edit otomia lithotuptica Lithotriptic ure¬ 
throtomy 

It is known that the operation for stone was for¬ 
merly in the hands of a certain class of specialists, 
called “ stone dittos," and that it was not before the 
18th century that the operation became common 
in good surgery The disease indicates the opera¬ 
tion perse, but the selection of the method for re¬ 
moving the stone depends on a variety of condi¬ 
tions and circumstances Thus we have the nature 
and size of the stone, complications of the disease, 
state of the kidneys, of the bladder, the urethra, the 
urine, the age of the patient, etc , which will greatly 
influence the selection of the method and the time of 
the operation The earlier the operation is per¬ 
formed the better, but this is often thwarted by ignor¬ 
ance and failure to detect the disease Regarding the 
Statistics, I have but a few words to say Certain 
writers on the subject, as Sir H Thompson, of En¬ 
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gland, and others, have stated that in all cases of 
stone in the bladder, lithotripsy ought to be pre¬ 
ferred “ for humanity’s sake"” John E Erichson, 
the illustrious President of the late International 
Medical Congress, a surgeon who usually commands 
confidence when he makes a direct, definite statement, 
is of the same opinion Still his statistical mor¬ 
tuary reports of the two operations of cystotomy and 
lithotripsy, m Ins last edition of “ Science and Art 
of Surgery,” deserve but little credit When here 
Enchson says “ that 7 , of all cases in the adult 
were proper subjects for lithotripsy,” we know 
very well that he based his dictum upon our known 
mortuary lists But if we look a little closer into 
these same statistical records, and the material which 
served in their composition, we find that the majority 
of those cases, which undenvent the operation of 
lithotripsy w'ere so called “picked or selected cases ” 
We have therefore merely the statistics of selected 
cases before us Comparing them with the results 
obtained by cjstotomyand urethrotomy indiscrim 
inately chosen, and of cases operated upon often un¬ 
der the most unfavorable conditions, is an improper 
and unjustifiable proceeding 

Another, and not less important point, consists m 
the doubts which have been uttered with regard to 
the accuracy of the statements of certain known 
specialists of our days, upon which these statistics 
were mainly based Thus Civiale, the known pro 
fessional lithotntist of France, who once incited so 
great a stir amongst professional men, gives the deaths 
from that operation performed by him as i in 42 2, 
or, df 591 operations he will have lost but 14(1) 
while the most skillful operators, in England for in¬ 
stance, had a mortality rate of 1 in 7 9, or, at the 
most favorable, 1 in 10 That such statements as 
those of Civiale, in the face of the known insalubrity 
and bad sanitary condition of the Parisian hospitals, 
and their equally known enormous death-rate in cap¬ 
ital operations at Civiale’s time, deserve but little 
credit, is obvious But to observe Civiale’s state¬ 
ments sink to the lowest ebb of credulity, we need 
only compare them with those of lus more candid 
and trustworthy cotemporary fellow citizen and col¬ 
league, the great and honest Malgaigne, whose esti¬ 
mates of mortality in those same hospitals of Pans 
were given by him as 1 in 4, and in private practice 
as 1 in 8 So much for statistics serving as a basis in 
giving preference, or superiority of the one method 
over the other here mentioned 

Selection of the method of operation —Lithotripsy 
—The nronnse with lithotripsy totally to remove 
“the decomposable debris” and the “ sharp frag¬ 
ments' ’ of the crushed calculus by the aspirator of 
Clover, or the highly priced evacuating apparatus of 
Bigelow are no doubt great improvements in the 
operation of lithotripsy, still thev should not induce 
us to exclusively swear allegiance to that method 
The danger arising from a wound so much feared, 
for instance, 111 the presence of a chronic cystitis, has 
lost its weight and importance under the proper 
administration of a thorough asepsis, or antisepsis 
Lithotripsy, except if combined with urethrotomy, 
has lost with me a great deal of its charm, even in 
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the hinds of the ingenious Bigelow, Mine I lnvt ex¬ 
perienced tlie sen lceible boon of Altai ton' s pin meal 
mCl inm tit cfhio form It nm coinmonl) be consid¬ 

ered 1 great 1111st ike to adnnee unqualified claims 
m fa\or of the superionh of 1 sedect melliod and 
give to it an unexceptional preference In surgical 
practice, as well as 111 medic me gcnerallj, it ought to 
be recognized is one of the elenientar) truths and 
main principles w no (incase to hi one and the same 
//niimcnt ft cpondci ate to the eu fusion of all others 
The same disease may under different circumstances 
require an enlirch different trcitment A thorough 
acqaintancc with the dnerse methods, in addition to 
the character of the ailment, and of the proper selec¬ 
tion of the operation adapted to the special case, ire 
what the surgeon ought to know and which will oiler 
the best chances for success The surgeon, on tlie 
contrar), who thinks to approprute ever) case to lus 
fai onto liobb), must turn out at the end as compk tc a 
failure as the pin sician committed to the same dogma 
Tlie adoption of a method of operation is controlled 
b\ experience, its propriety in most instances is 
confirmed or refuted bj its general results, and it is 
not uncommon that b) experience news are gamed 
widcl) different from those which at a former period 
had been recognized as true and proper The ques¬ 
tion of the propriety of performing in agnen c ise 
either cjstotoni), lithotripsy, or urcthrotoni), or the 
two latter combined, is often difficult to decide, 
on account of the carious dispositions, the condi¬ 
tion of the individual case, or on part of the operator 
One of the main objections raised by some sur¬ 
geons against lithotripsy has been the fear tint frig- 
ments of the crushed calculus might remain in the 
bladder, causing there, it was thought, 1 cadiVts But 
others proied that such fear was absurd, and the irri¬ 
tation or pain produced by such sharp fragments 
would be early disclosed by the irritable bladder, so 
that where no complaint by the patient was uttered, 
all of the debris had been discharged If these views 
were correct, we would have to come to the conclu¬ 
sion that in cases w'here a new' calculus had formed, 
different causes must have prevailed in its formation 
And indeed, micro chemical investigations about the 
origin of the calculus disease have confirmed that 
view to be the correct one Recidives happening 
after cystotomy, as well as after lithotripsy, have fur¬ 
ther supported this opinion, that other causes had to 
exist to explain the origin of a calculus We have 
been informed by reliable authority that in forty cases 
of cystotomy and lithotripsy such recidives happened 
twice, and in both cases after cystotomy In one in¬ 
stance it was a second, in the other a third time that 
the operation had been performed in the same indi¬ 
vidual Another referee told us “ that in a case the 
lateral section had been performed three times—twice 
in the old cicatrix, without meeting any of the diffi¬ 
culties mentioned here, and two and three years after 
the first operation, when the recidives happened The 
. stones in this case consisted of phosphates of ammo¬ 
nia, magnesia and lime, with urate of ammonia” 
(Prof Grube, of Charcow) It seems, then, that the 
probability of such recidives may exist wherever the 
patient continues to live under the same influences 


which were the cause of the formation of the calcu¬ 
lus at the first time, though as to the nature of the in¬ 
fluences wc still remain 111 the dark 

But besides the empty fear for recidives from such 
ran lining fragments, there exists still a more serious 
consequence from them, though overlooked by most 
surgeons, 01 erroneously considered of little conse¬ 
quence Of this later 

I he operation of lithotnpsy, at present known as 
“ Bnrelords method," is no doubt one of the most 
brilliant conceplionsof human genius and of modern 
surgery From the first efforts of its performance by 
Gruithomcn 111 1S13 with Ins lithotnpion and the 
three branched instrument (trois branches) of Leroy 
d’Etiolles in 1S22, Jacobson’s articulated stone- 
breaker in 1829, and Hurleloup’s epoch-making lith- 
otriptor, or “ pcrcutcur courbd a imrteau ” in 1832, 
improved by Mercier, and still in use, until Bigelow’s 
lew armamentarium, with which the history of the 
operative technic of lithotripsy will in all probability 
be closed In that lnstorj it seems we have a new 
proof of the old observation of how slowly and grad¬ 
ually the mind becomes educated till it finally arrives 
at a grand conception, the beginning of w Inch usually 
being the most complicated and intricate before it 
finally obtains a simple solution 

'I he operation of lithotripsy is one of extraordinary 
delicacy, affording great skill and dexterity Equally 
so Ins ample expertness and care to be employed in the 
manufacture of the instruments here used , and none 
of them ought to be taken in use before its strength 
and mettle have been fully tried, since a distor¬ 
tion or a break might cause much mischief In the 
printed Transactions of the mentioned International 
Congress, we find an exact description of Bigelow’s 
method, called Liihoiopaxy , and also the drawings 
of the diverse instruments belonging to his armamen¬ 
tarium The method of Bigelow' has been proclaimed 
“ as beyond further improiemcnt, it being more than 
even an elaborate advancement, having reversed what 
so far had been based upon well-established princi¬ 
ples, and it ought to be recognized as an entirely new 
operation ” “The crushing of the calculus and 
the subsequent removal of its fragments tn one sit¬ 
ting, to facilitate which the instruments have been al¬ 
tered, increased in size and improved in composition, 
and the results obtained by Bigelow himself, by Otis, 
Thompson in England, and others, all w'rite in the 
confirmation of the characteristics of Bigelow’s 
triumphant revolutionary method as a great advance¬ 
ment in surgica 1 •practice ” 

Far removed as I am from bickering or hair-spht- 
tmg, yet I cannot agree with Dr Teevan’s interna¬ 
tional peroration m which he called the old method 
“ the great opprobrium, that often neither killed nor 
cured , which removed the stone Dut failed to cure 
the jiatient, ” and “ that such was not the case with 
Bigelow’s operation, which would not be followed by 
a chronic cystitis, with its consecutive phosphatic de¬ 
posits ” Singular that to some men it appears often 
so difficult, be it in their eulogies or censures, to mete 
out an even-handed justice 
What we have just heard here from Dr Teevan is 
not quite “ the whole truth ” The doctor took the 
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colors rather too thick I have known surgeons, for 
instance the late Dr Stilling, one of the most skill¬ 
ful and lucky operators, and a specialist in lithotripsy 
to boot, who often extended the number of sittings 
to eight, twelve, and in several cases to even twenty 
(a great number of his cases were published m the 
Bet linerKhmk) before he discharged his patients, and 
most of them perfectly cured In none of his cases 
did we hear that a chronic cystitis followed the oper¬ 
ation, nor was it mentioned as having already existed 
Neither is the removal of all fragments in one sitting 
so absolute a necessity, nor does Bigelow’s method 
require it 

Chronic cystitis frequently complicated with pye¬ 
litis (pyelonephritis) is one of those obstinate and 
unfortunately resisting diseases, in which lithotripsy, 
and were it even Bigelow’s method, is of some service 
or advantage, which would render it preferable to 
urethrotomy or cystotomy Yet lithotripsy miglr 
even be contraindicated, if the disease, for instance, 
should be complicated with an enlarged prostate, or 
with a great irritability of the bladder, where chills 
and a high fever might ensue Cutting such a hyper¬ 
trophied prostate would, on the contrary, have a ben¬ 
eficial influence , the gland getting thereby smaller, 
or attaining its normal size, provided that no alkalin¬ 
ity of the urine existed, and a proper aseptic treat¬ 
ment followed The easier access to the bladder, 
permitting a frequent w ashing out with the aseptic 
liquids, a more thorough drainage, preventing anv 
accumulation of urine, are all so well known benefi¬ 
cial factors in an existing chronic c>stitis, that the 
question of a supremacy of urethrotomy or cysto 
tomy cannot for a moment be doubted Dr Teevan 
considering as detrimental already a simple introduc¬ 
tion and examination of the bladder with the cathe 
ter, m the presence of a chronic cystitis, how much 
more should he not avoid an operation w ith enlarged 
instruments, as the sound or percuteur, and sucli even 
during a protracted time of from one to three hours, 
' after Bigelow’s own statement ? The examination of 
a bladder, if executed m a tender manner with asep¬ 
tic instruments and the patient narcotized, ought not 
to alarm Dr Teevan, since it is a totally harmless 
operation if properly handled And when Dr Tee¬ 
van, in an old man with chronic cystitis and an en¬ 
larged prostate, hopes to accomplish more by litho 
tripsy, followed hy external uiethrotomy, a combina¬ 
tion, the doctor prides himself on being the happy in¬ 
ventor of, I do not feel jealousy, nor do I grudge 
him his invention, neither will it induce me to cease 
giving preference to the “ pierineal median urethro¬ 
tomy,”/^^, if necessary, by lithotripsy, saving 
thereby time, labor, and also consistency 

Besides Dr Teevan we met with other brilliant 
lights in that International Medical Congress, who 
have been to us a source of instruction and not less 
of amusement Of great interest are thus the “ Con 
gressional debates about hthotuty and lithotomy, their 
compai alive value and of the pi ogress which had been 
made in the two opeiations 

Decorum might require us to listen first to what the 
presiding officer had to say I therefore call atten¬ 
tion first to the distinguished surgeon John E Ench- 


sen, who at the same time delivered the inaugural 
address to the “ International Swgical Council," 
composed of four vice-presidents and secretaries (all 
English), besides forty-one Englishmen, with tw'enty- 
five outsiders Small as was the number of those for¬ 
eign to English soil, it w r as sufficiently balanced by 
genius and talent Among the eight important subjects 
laid down for discussion was, as third “The advances, 
if any, which of late had been made in hthoti ity and 
lithotomy ” 

Regarding “lithotomy” Enchsen saw “much 
of change, possibly of novelty, but not so certainly 
anything of real progress ” Erichsen put the ques¬ 
tion boldly “ Have we indeed advanced a single 
step, either in the peifcction or in the result of that 
operation, since the days of Cheselden,of Martineau, 
or of Crosse, not to mention the names of more recent 
but equally illustrious surgeons and successful opera¬ 
tors ? They have certainly not been very encourag¬ 
ing in their results and can scarcely claim to be con¬ 
sidered in the light of an advance on the lateral oper¬ 
ation in skillful hands ” 

Yet Erichsen admitted that the methods of “lith¬ 
otomy” might deserve this consideration—“that 
possibly in some forms of calculus and in certain con¬ 
ditions of the unnarv organs a wise eclecticism might 
be exercised in the choice of one or the other of 
them ” In lithotripsy he was willing to admit that 
a great and real advance had probably been made,” 
yea, he graciously declared that this great revolution 
had been effected bv American cntciprisc and si ill, 
that Bigelow’s operation had completely changed the 
aspect of lithotripsy, and that here a fertile field had 
been opened for deliberation in what cases Bige¬ 
low’s operation might safely be used? also the ulti¬ 
mate result upon the bladder and the kidneys a pro¬ 
longed intravesical instrumentation w'ould have ” 
And again, “that further information would be 
needed as to the comparative advantage of one or 
more sittings, and the more important question of 
determining the hfeand future comfort of the patient 

The discussion which hereon ensued centered al¬ 
most exclusively in the operation of Bigelow, while 
most of the propounded questions remained unan¬ 
swered, instead of which those participating in the 
discusuon gave us their views, with which they had 
probably intended beforehand to entertain the assem¬ 
bly 

From what is to be perceived of that inaugural 
address, as well as from the latest edition of his 
elaborate w'ork on surgery, I do not believe John E 
Erichsen always to be that unbiased judge whose 
dictum ought to carry great weight if not conviction 
with it When Erichsen stated that in “ lithotomy” 
we had not made any real progress, that we had not 
advanced a single step, either in-the perfection or 
in the result of that operation since the days of 
Cheselden, not to mention the names of more 
recent illustrious surgeons and successful operators,” 

I should like to inquire what kind of progress he was 
looking for and w'here the deficiencies came in ? To 
these questions I consider myself the more entitled 
since Erichsen in that same address had remarked, 
and very properly “ that there could not always be 
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new fields for conquest by the knife ” But when he 
then continues “ The revived median, its combina¬ 
tion with lithotrity, the supra pubic, whether done 
antisepticnllj or not, liave certainly not been very 
encouraging m their results, and can scarcely claim 
to be considered in the light of an advance on the 
lateral operation in skillful hands,” I again have to 
inquire after the source from which he felt empowered 
to form and express such an unfavorable, unjust and 
untrue opinion? When the mortality of a certain 
operation compares well with the most favored one, 
or even surpasses it, be it in the percentage of cures, 
the manner and security of execution, the smaller 
number of instruments used, or in the time of 
recovery, I think it unjust in a high degree to raise 
such complaints When science has established such 
a variety of means for the cure of a disease as in 
“the operation for stone,” any modest surgeon 
ought to be thankful for such “richtsse,” and fertility 
of genius, instead of uttering so unqualified a con¬ 
demnation of a general want of progress If in 
mentioning “ the revived median operation ” Erich 
sen referred to Allarton’s method, I have even to 
increase my protest against such unjust and unde¬ 
served aspersion of so excellent and unrivalled an 
operation Altogether, Erichsen’s criticisms of the 
missing advance and progress in “lithotomy” have 
been unsound, contradictory and ungenerous, and 
most so have those surgeons unjustly been touched by 
it, who endeavored to cultivate a method so improp¬ 
erly neglected, misconstrued and falsely colored, as 
the pajrineat median urethrotomy of Allarton, the 
•obtained results of which vv ill compare favorably vv ith 
any other operation in the whole area of surgical 
practice 

Now let us hear another typical Englishman, Sir 
H 1 hompson, “the greatest living operator for 
stone as he is called, who is said to have performed 
the greatest number of such operations— beyond Soo 
1 hompson stated “ that he had operated after Bige 
low s method in ninety cases, and that most of the old 
men operated upon had been of an average age of Go 
years, and had lost of these ninety cases only 
three by death, whilst eighty-seven recovered Ten 
cases he operated on during that time with the lateral 
section of which number four had died, and one 
operated after Allarton’s method, who had recovered 
The calculi in the average weighed twenty grams, 
{five drachms) The majority of these cases, he stated, 
would not have admitted uncommon large mstru- 
ments The smaller the instruments, he thought, the 
better would be the results, and the earlier the opera¬ 
tion was performed the better, since then even cal¬ 
culus might be removed m one sitting ” Of the com¬ 
plicated cases lie did not give an opinion Of the 

he nTm^ et <ni S °! “ llthotom y” worth mentioning, 
e named the lateral section, the sectio alta, the 
f anneal median and the recto-vesualis ” He gave 

sectio^aL" SdeCt either hthotnt y or the lateral 
m2ftp’/.L? d / f ?, ece f ar y also combined with crush- 
“ under' cn CU US Such a combination he thought 
ce ol h? me clrcumstances preferable and less dan- 

St hl h h re! ? f 0V ', ng the calculus entire ” From the 
result he himself obtained with that lateral section, a 


mortality of 40 per cent , he certainly could not 
very much recommend it In lithotrity lie ad¬ 
vised to dilate well the urethra and neck of the 
bladder 1 he percuteur when entered through the 
urethra ought to be surrounded by an Indian rubber 
tube The bladder ought partially to be filled with 
water to prevent the catching of parts of it, and the 
pelvis might be lifted to better keep the injected 
liquid in the bladder 1 he evacuation of the blad¬ 
der from the fragments through a catheter, might it 
be ever so large, would nevertheless require often ic- 
fcatcci aiishinqs, a proceeding much more dangerous 
than an additional wound in the prenneal pan of the 
urethra through which to remove the fragments A 
cut into the enlarged prostate could be no objec¬ 
tion, since by giving additional room such would be 
rather beneficial to the patient A catheter mtio- 
duced through the whole urethra would besides give 
pain, while if entered through a prerineal wound it 
would be w’ell borne 

I have faithfully recorded here all Sir Thompson 
mentioned in the congressional debates appertaining 
to the matter under discussion There is not 
much of new material of which we w r ere not already 
aware, chiefly that the operation of lithotrity 
would be more successlul under the application of 
smaller-sired catheters, a step evidently backwards 
from Bigelow’s method Not less remarkable is the 
lightning celerity with which Sir 1 hompson is stated 
to have performed his hthotritic operations, many in 
five minutes 1 When we consider all the precautions 
as given by himself, the catching of the stone—fre¬ 
quently the most difficult and time-consuming part—• 
the crushing and removing all of the fragments, and 
probably through a small catheter, which he pre¬ 
ferred, and with the assurance that none of the 
dGbns be left behind, continuing, according to his 
own statement, in the average but from six to nine 
minutes, (i) such passes my comprehension, and 
gives an idea of the wonderful dexterity of that 
wonderful man, find not less is his success to be 
wondered at, when we consider the danger which, 
under certain circumstances, a wound made by the 
percuteur, or even the smallest fragments remain¬ 
ing in the bladder may cause, under the total neglect 
of all antiseptic injections or washing out the blad¬ 
der And this the more so, since according to Ins 
own statement death once (?) followed, the real cause 
of which remained unknown to him “Of chronic 
cystitis he met but a few cases, and which took him 

along time to cure ” Of the use of antiseptics he did 
not say a word, neither did he give us the number of 
accidents he met with, he only stated that “occasion¬ 
al y phosphates did again form ” Herewith we can 
take leave of Sir H Thompson, turning to our coun¬ 
tryman the ingenious Bigelow He, we are aware, 
removed the fragments through the whole length of 
the urethral canal, by his ingeniously constructed in¬ 
struments His method called litholopaxy has, by 

S2” TT’ , bCen calI ? d a 'Question of appl 
ratus Bigelow s essential instrument is the cathe¬ 
ter, or sound of from 21 to 31 mm circumference 
with a large orifice, eye, while of the catheters coml 
monly in use, it may well be said that ‘ they delayed 
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the progress of lithotripsy for sixty years ” Bigelow 
states that “even the most minute piece of a crushed 
stone left behind might become the nucleus of a new 
calculus ” But there exists still a greater danger, of 
which later To prevent fragments from going bach 
during the evacuating process, Bigelow constructed his 
evacuating apparatus, an improvement of Clover’s, for 
washing out the bladder as well as for sounding after 
the smallest fragments This instrument consists of 
a sound with a valve, or strainer, and a stiff bulb, all, 
according to him, very important parts for a success¬ 
ful lithotritic operation The sound with the evac 
uator has been named “the hey to modern litho¬ 
tripsy” But when Bigelow said “it would tahe 
time to decide if modem hthotrity was not better 
than lithotomy,” that question strihes me as being 
paradoxical, since such a time will probably never 
arrive There may be more cases fit for the opera¬ 
tion of litotnpsy, but that does not render it superior 
to cutting, to urethrotomy, or cystotomy Both 
methods may in time have their places better assigned 
than at present, but never will even modern “ litlio- 
lopaxy” displace either urethrotomy or cystotomy, 
311st as there may arrive cases unfavorable for any 
operation at all Neither do I assent when Bigelow 
tlnnhs that “lithotripsy did not need any further 
statistics even in small stones,” since complications 
may happen with small as well as large ones Worth¬ 
less as our present statistics are, the preference given 
to the knife in small children with small stones, in¬ 
stead of using the lithotnptor, will, I believe, be gen 
erally supported In cases complicated with chronic 
cystitis and pyelitis, may the patients be old or young, 
the stones large or small, the patient will fare better 
under the selection of a cutting operation than by 
lithotripsy Besides, it may be difficult for the prac¬ 
tical surgeon to rid himself of the traditional pref¬ 
erence for the knife All of which will certainly de¬ 
lay the final verdict, which Bigelow thinks so near, if 
not already decided, so that lie feels empowered to 
utter the dictum, “that the patient will encounter 
less risk with modern hthotrity,” and that he does 
not know “any indication when lithotomy should 
peremptorily be decided upon ” 

The weight of the after-treatment that the bladder 
should be well drained and the needed rest be given, 
which the knife will better accomplish, that alone 
ought to have made Bigelow hesitate to give such a 
categorical decision His statement that hthotrity 
was not as skilfully executed by the general surgeon 
as “ lithotomy,” I most willingly admit, though want 
of skill is certainly not a point for a general recom¬ 
mendation, but then it should rather be in a prefer¬ 
ence for urethrotomy or cystotomy 

When Bigelow further states that “ no secondary 
haemorrhage could happen with hthotrity,” I have to 
call his attention to recorded facts, and that even so 
expert and skillful a surgeon as Sir H Thompson lost 
a case m consequence of it, according to his own 
statement Regarding Bigelow’s assertion that 
“ there was not a grave wound in a diseased prostate, 
communicating perhaps with putrid catarrh of the 
urinary tract,” I regret to have equally to protest 
against it, as not corresponding with stubborn facts 


Amongst 120 hthotnptic cases performed by Amer¬ 
ican and English surgeons—counted in 1881—after 
Bigelow’s method and with a death-rate of but six 
cases, or 5 per cent , excellent as that result would 
be, yet it cannot be taken exclusively as a criterion in 
judging the value of the method The death rate, 
so uncertain a factor in itself, since we seldom, if 
ever, become acquainted with all the unfavorable re¬ 
sults, is not by far the most important factor in judg¬ 
ing the capacity of a method It was just the high 
death-rate in cases complicated with cystitis and 
pvelitis, that lithotripsy, notwithstanding the success 
of some surgeons, was condemned and relinquished 
by the majority of the profession, when Bigelow ap 
peared with his speedy and complete removal of the 
irritating and poisonous detritus, and by his revo¬ 
lutionary proceeding in the reconstruction of the in¬ 
struments, not merely saved the operation frotn a 
total annihilation, but elevated it anew into the posi¬ 
tion of one of the foremost operations for the re¬ 
moval of a vesical calculus 

Ihe drawback the new' operation of htholopaxy 
suffers from, preventing it from a more frequent adop¬ 
tion, mostly so in localities where stone in the blad¬ 
der belongs to the rare diseases, is the high price of 
the costly instruments—$40—which are in no com¬ 
parison with the few and cheap instruments the oper¬ 
ation of urethrotomy requires This, w ith the skill re¬ 
quired in the performance of htholopaxy, deters the 
general surgeon from its selection and preference, 
while to perform urethrotomj', or even cystotomj', 
unfortunately every tyro m the profession considers 
himself at least an Astley Cooper, a Velpeau or a Dief- 
fenbach 

(TO BE CONTINUED) 
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How a subject of as much importance should have 
so long escaped presentation and discussion before 
the American Medical Association is surprising, but 
the fact exists that it never has been presented to this 
body, and for that reason I have chosen it 

There is not much importance attached to the his¬ 
tory of the disease With the assistance of Drs 
Kohpinski and McArdle, of this city, I have exam¬ 
ined all the literature on the subject from 1784(0 
the present, including articles in German, French, 
Italian and Spanish In 1784 Mitchell wrote on the 
disease as clearly as any subsequent author, and its 
pathology was as well understood then as now The 
tendency at that time was to let it alone with a hope 
that puberty would restore the function of the 
bladder 

From birth the child instinctively voids its urine, 
and we take it for granted that the act is reflex But 
with the evolution of the teeth, speech begins, mtel- 
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ligence is developing, and we expect the will to con¬ 
trol the sphincter vesiae The rule is that about 
the eighteenth month the child is taught to exercise 
complete control over the sphincter If after this 
age the urine is passed involuntarily the tendency is 
to attribute the disgusting act rather to carelessness 
than to a pathological state, which to mv mind is an 
injustice to the child From observation and the 
supervision over children of every condition of life 
I am loath to accept this conclusion and am proud 
to state that all the cases which have come under 
my observation have had specific causes, and were 
not the effects of laziness So, believing as I do in 
a pathological state, it delights me to attempt this 
defence of the long-abused unfortunate 

Many a child has been repeatedly and unmercifully 
punished for wetting Ins clothes or bed, in the face of 
repeated protestations that he could not help it 
The disease and punishment go on together until the 
patient becomes such an object of disgust to himself 
and his family that they are impelled to seek pro¬ 
fessional advice Then the parents learn that they 
have been chastising their child, perhaps for years, 
for a fault -which was the result of disease and there¬ 
fore uncontrollable, when they would have quickly 
resented a just punishment if administered by some 
one else for a real fault less offensive in its character 
Again, there are others who, while they believe the 
act involuntary, will let it run on for years with the 
hope that education and the inculcation of habits of 
cleanliness will effect a cure, or that their only hope 
for relief is in the establishment of puberty 
The child instinctively becomes neat, and seeks the 
proper time and place to empty its bladder, and I 
am unwilling to admit that it ever deliberately soils 
its clothes after it has once been taught to use the 
vessel None of the brute creation will lie in their 
urine if they are not tied or penned, then why do 
we attribute this practice in the rational being to 
laziness? Simply because some are not able, by a 
careless and superficial examination, to find the cause, 
and well knowing that their reputations will be at 
stake if they do not account for the act, they too of¬ 
ten condemn the helpless child to daily floggings 
There must be a pathological condition to account 
for an act that makes nature an abhorrence to herself, 
and it is our duty to seek diligently for it, remove it, 
and thus transmute the filthy child into the cleanly 
But in too many cases the act continues untreated, 
in spite of punishments and the jeers of companions, 
until well-marked physical changes take place The 
child, bright and cheerful by nature, soon loses his 
vivacity, shrinks from the presence of his compan¬ 
ions, becomes morose and spiteful, pale and hag¬ 
gard , restless and nervous, will not look you in the 
face, and with chin depressed and upper lids droop- 
mg, presents, indeed, a striking likeness to the onan¬ 
ist 

We generally find the disease divided into three 
varieties In the first class the subjects suffer from a 
constant dribbling of urine day and night This 
variety is infrequent, and when found it is usually 
associated with some serious pathological state I 
have met with but two cases of this kind, in boys 


about eight years of age, who for several years had 
been unable to retain their water Examination re¬ 
vealed a vesical calculus m each case, which being 
removed, the function of the bladder became nor¬ 
mal 

A second class comprises those whose incontinence 
is intermittent in character, and occurs in the day as 
well as at night We find that in this class the urine 
is retained for a short time during the day when the 
desire to void comes, but before the child reaches a 
convenient place the sphincter is overcome, and the 
poor child is powerless to stop the flow This is the 
form usually met with in the girl In fact the his¬ 
tories of those I have seen have been that the girls 
would suddenly be taken with a desire to urinate, 
while in school or on the street, but before they could 
reach a closet the power of control gave way The 
cause in these cases was found to be vulvitis or ure¬ 
thritis, as a result of the irritation from ascarides in 
the vagina 

But the third class is the one that interests us most 
because of its frequency in both sexes, its nocturnal 
character, its possible concealment for years, and the 
promptness with which it yields to treatment It is 
the children of this class who are so frequently pun¬ 
ished for bed-wetting when they are as powerless to 
control the sphincter during the night as are those of 
the two preceding classes during the day They may, 
and usually do urinate before retiring, and yet, about 
midnight, during a profound sleep, the urine is 
passed again, or it may be that the night is passed 
without the accident, but just before rising in the 
morning the contents of a full bladder are involun¬ 
tarily set free Patients of this class generally dream 
of urinating In the boys of this class urination 
takes place during erection of the jienis Again we 
meet with cases where the cause is obscure, but, nev¬ 
ertheless, the nocturnal incontinence occasionally 
takes place In these patients I attribute the acci¬ 
dent to causes that favor a perfectly physiological 
process in the adult We well knoiv that late sup¬ 
pers, rich food, wines, certain positions during re¬ 
pose, profound sleep, amorous or lascivious dreams, 
and many such causes produce a nocturnal pollution 
in the adult, and I am convinced that the same 
causes excite a similar irritation in the child, but in¬ 
stead of the seminal discharge, the physiological pro¬ 
cess of which is not yet established, the bladder is 
emptied In each instance the discharge is the re¬ 
sult of a conservative process of nature to relieve the 
irritation Indeed, this theory seems the more plaus¬ 
ible because in many instances the nocturnal bed¬ 
wetting goes on undisturbed until the full establish¬ 
ment of the sexual functions, when the enuresis is 
superseded by nocturnal pollutions This theory is 
also tenable because most of the remedies which cure 
the adult of his complaint very quickly relieve the 
the child of its 

The disease is more frequent than the statistics of 
hospitals would seem to indicate, for the greater num¬ 
ber of cases go untreated until a spontaneous cure is 
reached The probability is, it is not always differ¬ 
entiated and recorded as a distinct disease, since in 
the statistics I have examined it seems to have oc- 
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curred only 46 times in 15,169 children treated at 
the Children’s Hospital, D C , five times in 2,058 at 
the Children’s Hospital of Boston, and four times in 
2,034 at the Children’s Hospital of Philadelplua, or 
55 times in 19,261 sick children 

It most frequently exists in children between 8 
and 12 yearn, but may occui at any time between 2 
years and puberty It is common in both sexes, 
white and black 

Trousseau was the first to trace a relationship be¬ 
tween incontinence and epilepsy, claiming that m 
rare instances one succeeded the other and that these 
histories always pointed to the transmission of one of 
the neuroses 

Some writers claim that there is a reflex relation 
between lup disease and nocturnal incontinence, but 
the records of the Children’s Hospital of this city, 
where a great many cases of hip disease are treated 
annually, do not accord ruth the statement 

The following cases include some of each of the 
three classes 

Case I Ernest P , 4 years, W , was admitted to 
the service of Dr F A Ashford at the Children’s 
Hospital, D C , during my term as resident pliysi 
cian, March n, 1S70 He had had difficulty in re¬ 
taining and passing urine for several years There 
was now constant dribbling March 16 a calculus 
weighing no giams was removed by the lateral oper¬ 
ation and the patient was soon after discharged cured 

This child had been regularly punished for several 
years while the stone was the constant irritant and its 
removal effected a speedy cure 

Case II Sarah C , 15 years, C , was admitted to 
the service of Dr Busey, in the same institution, 
Oct 28, 1876 She had had constant dribbling of 
urine for seven years She was treated with the tinc¬ 
ture of belladonna and w r as discharged cured Dec 4, 
1876 

In such cases as this it is not always easy to deter¬ 
mine the pathological condition Usually atony or 
paralysis of the bladder, enlarged prostate, or strict 
ure of the urethra is present 

Case III Frank C , 7 years,W , was admitted to 
Dr Ashford’s service April 19, 1S79 He had had 
dysuria for some time As soon as he desired to uri¬ 
nate he had to run to the closet to avoid wetting his 
clothes Wet the bed at night Blood passed in 
urine at times April 24 a calculus weighing 175 
grains was, with great difficulty, removed by the lat¬ 
eral operation, and the patient was soon after dis¬ 
charged cured 

Case IV Henry S , 4 years, C was admitted to 
the same service Sept 12, 1871 For two years he 
had had difficulty in retaining his water and pain on 
mictuntion A calculus weighing fourteen grains 
v'as removed by the lateral operation, and the patient 
was discharged cured 

Case V L M , twenty-two months, W M , was 
admitted to the same service Aug 4, 1873 Had 
frequent desire to urinate, at times painful, some¬ 
times involuntary, urine offensive A calculus 
weighing fifty-two grains was removed by the lateral 
operation Aug 11, and the patient was discharged 
cured 


Case VI S T , 8 years, C M , was admitted to- 
the same service Aug 5, 1880 He had difficulty m 
retaining his watet and sometimes wet his bed Ex¬ 
amination revealed phimosis Circumcision was per¬ 
formed Aug 21, and the boy was soon after dis¬ 
charged cured 

Case VII C W , 4 years, C M , w-as admitted to 
the same service March 13, 1882 He had had for 
some time frequent and difficult urination, at times 
involuntary Circumcision was performed and the 
boy cured 

Case VIII James S , 4 years, white On the 
19th of March, 1884, Dr Busey invited me to assist 
in circumcising this boy From birth the little fel¬ 
low had been accustomed to pass his water frequently, 
but after straining for several minutes he would be¬ 
come tired and cease trying, apparently before the 
bladder was emptied Dr Busey’s attention w r as 
called to this condition, and examination revealed 
an elongated prepuce, with an opening about the 
size of a knitting-needle The patient at this time 
w r as pale, languid, thin, restless, slept at short inter¬ 
vals during the mght, retained his water only a 
short time He, being etherized, w r as circumcised as 
described later on The adhesions to the glans were 
so firm that it required a longer time than usual to- 
break them up He soon reco\ ered from the opera¬ 
tion, and has not had any difficulty about urination 
since Three weeks after the operation Dr Busey 
informed me that I would hardly recognize the child- 
He had become fat, rosy and cheerful 

It may be claimed by some that this case is not 
properl) clissed, as there was no actual incontinence 
But if it is admitted that in a perfectly healthy child 
of his age the urine should be retained three or four 
hours, then an uncontrollable desire to pass water at 
shorter intervals being shown, it would seem to ap¬ 
proximate incontinence and hence this classification 
Although I cannot state positively, still I venture the 
assertion that when the desire to urinate came, if he 
had not hurried to a convenient place he would have 
soiled his linen 

Case IX Mary W , 4 years, colored Was ad¬ 
mitted to Dr Busey’s service April 19, 1871 She 
had had incontinence, and intense pain on micturi¬ 
tion for one week, the incontinence mostly at night 
She w r as treated with tincture of belladonna, and dis¬ 
charged cured May 17 

Case X W H , 12 yea r s W M Was ad¬ 
mitted to the same service September 3 1S79 Four 
years before he had had measles, from that time he 
had had incontinence day and night He was put 
on the belladonna treatment, and discharged cured 
March 6 

Case XI Guy P , n years, W Was admitted 
to the same service Septembers, 1S79 He would 
generally hold his w'ater until the bladder became 
distended, when he lost control over the sphincter 
He was improving rapidly under the belladonna, 
when his parents removed him without the consent 
of the attending physician 

Case XII Nellie C , 8 years, W Was admit¬ 
ted to the same service May 9, 1882 She had had 
incontinence day and night for six years She was 
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given the stigma of maize and belladonna, and was 
discharged cured June n 

Case XIII Alice L , 4 years, W Was brought 
to me for an excessive leucorrhoea and inability to re¬ 
tain her water for any length of time At short in¬ 
tervals she would run for the closet, but before reach¬ 
ing it she would lose control over the bladder Ex¬ 
amination showed the presence of ascandes in the 
rectum and vagina She was given santonin inter¬ 
nally, and enemata of aloes and milk, and was speed¬ 
ily cured 

Sometimes we meet with cases of incontinence 
with high colored, acid and offensive urine when the 
administration of bicarbonate of potassium will 
quickly effect a cure 

Finally, another class is met with where there is 
an adherent prepuce, mth a collection of smegma 
behind the corona In such cases breaking up the 
adhesions and cleansing the part v ill generally effect 
a cure 

Case XIV Ida B , 13 years, C , was admitted 
to Dr Busey’s service April 12, 3883 She had had 
nocturnal incontinence for two years She was 
treated mth belladonna and discharged cured Tune 
8, 1883 

Case XV Fred R , 3 years, W , was taken 
with balanitis in November, 1883 Upon examining 
him I found an elongated prepuce with an opening 
about large enough to admit an ordinary darning 
needle, from which was pouring a profuse purulent 
discharge The inflammation was believed to be 
due to the phimosis, and I advised circumcision 
At this tune I questioned the mother as to whether 
he w'as the subject of nocturnal enuresis,, and learned 
that he sometimes wet the bed, but was in the habit 
of calling her three or four times during the night to 
put him on the chamber On the 24th of November, 
with the assistance of Dr McArdle, circumcision 
was performed The mucous membrane was ad¬ 
herent as far as the meatus, and a large quantity of 
smegma was behind the corona In ten days the 
patient was discharged and up to date (May, 1884) 
has not wet lus bed, holds lus w'ater w r ell during the 
day, and rarely has to be taken up at night 

Case XVI Charles O , 8 years IV Four years 
prior to operating Ins father informed me that the 
boy was in the habit of wetting the bed at least once, 
and often several times, every night At that 
time I did not examine the boy, but accepted the 
lather s statement that the prepuce w r as long, incapa¬ 
ble of being retracted, and with an opening large 
enough to admit a small probe Owing to the father’s 
prejudice against anesthetics, and my unwillingness 
to operate without them, the trouble continued un¬ 
checked I refused to advise the administration of 
drugs, stating that m my judgment the incontinence 
wou d never be cured without circumcision In 
November, 18S3, he had measles and was under my 
care \\ hen convalescent and in good condition I 
proposed circumcision, and obtained the consent of 
the parents as well as the patient—-the latter being 
anxious to be cured On the and of December, with 
the assistance of Dr McArdle, circumcision was 
performed While the night before the operation 


the patient voided his urine three times during sleep, 
since then he has only done so twice, at long inter¬ 
vals On these occasions the incontinence was attri¬ 
buted to salty diet and the taking of large quantities 
of water 

At my request Dr H D Ffy, of this city, gave 
me the following details of a case that came under 
Ins observation It properly belongs to class I 
Case XVII “Sept 13, 1882, I was requested by 
Dr J H Davidson, of Montgomery Co , Md , to 
perform circumcision upon a patient of his who w r as 
suffenng from incontinence of urine, due, apparently, 
to an elongated prepuce 

“The patient was fifteen and a half years of age, 
and fairly well grow n The penis was small and 
undeveloped, and extending from the end of the 
organ was a long snout-like projection of preputial 
tissue, which could not be retracted over the glans 
penis His mother gave the following history of the 
case Until the age of five years he was not unlike 
other children as regards both his general condition 
and the appearance of his privates At this time his 
penis was broken out with poison oak and the pre¬ 
puce could then be draw n back in order to attend to 
the dressing of the part After Ins recovery the glans 
penis could not be exposed 

“When about eleven years of age the parts be¬ 
came sore again, and from this time he had no con¬ 
trol over the discharge of urine His general health 
declined, complexion was bad, complained of pains 
in his side, and became nervous and irritable His 
manner at school was so different from that of other 
boys that his teacher’s attention was called to has 
actions, and he spoke to the boy’s parents and 
advised them to have something done with him 
“ Such was the state of affairs at the time of the 
operation, and it had existed about four and a half 
years 

“I removed the redundant tissue back to the 
corona, broke away some adhesions that existed, and 
left the case with the request that no medicinal treat¬ 
ment should be employed I wished to see the effect 
of the operation per se 

“ April 28, 1884, the boy’s mother wrote the fol¬ 
lowing report ‘After the operation he had no fever, 
slept well without opiates, and suffered little pain 
There was little or no suppuration In a week he 
left his bed, and m a month returned to school His 
general health since has improved slowly, is less 
irritable, complexion better, and retains his urine ’ ” 
In the few cases of occasional nocturnal incontin¬ 
ence the cause may he an over-loaded stomach or 
bowel, intestinal worms, hip disease, adherent pie- 
puce, or amorous or lascivious dreams 
I myself do not doubt that in cases of phymosis 
the nocturnal incontinence is due to reflex irritation 
In some cases the irritant is the smegma behind the 
corona which keeps up a constant excitation During 
the day the will is powerful enough to overcome the 
action of the spinal centre presiding over urination, 
while at night the will is asleep and the reflex reaches 
its maximum In other cases, owing to the con¬ 
tracted orifice of the prepuce, the bladder becomes 
tired from prolonged expulsive efforts and relaxes 
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curred only 46 times in 15,169 children treated at 
the Children’s Hospital, D C , five times in 2,058 at 
the Children’s Hospital of Boston, and four times 111 
2,034 at the Children’s Hospital of Philadelplua, or 
55 times in 19,261 sick children 

It most frequently exists in children between 8 
and 12 year-,, but may occur at any time between 2 
years and puberty It is common in both sexes, 
white and black 

Trousseau was the first to trace a relationship be¬ 
tween incontinence and epilepsy, claiming that m 
rare instances one succeeded the other and that these 
histories always pointed to the transmission of one of 
the neuroses 

Some writers claim that there is a reflex relation 
between hip disease and nocturnal incontinence, but 
the records of the Children’s Hospital of this city, 
where a great many cases of hip disease are treated 
annually, do not accord with the statement 

The following cases include some of each of the 
thiee classes 

Case I Ernest P , 4 years, W , was admitted to 
the service of Dr F A Ashford at the Children’s 
Hospital, D C , during my term as resident physi 
cian, March n, 1870 He had had difficulty in re¬ 
taining and passing urine for several years There 
was now constant dribbling March 16 a calculus 
weighing no giains was removed by the lateral oper¬ 
ation and the patient was soon after discharged cured 

This child had been regularly punished for several 
years while the stone was the constant irritant and its 
removal effected a speedy cure 

Case II Sarah C , 15 years, C , was admitted to 
the service of Dr Busey, in the same institution, 
Oct 28, 1876 She had had constant dribbling of 
urine for seven years She was treated with the tinc¬ 
ture of belladonna and was discharged cured Dec 4, 
1876 

In such cases as this it is not always easy to deter¬ 
mine the pathological condition Usually atony or 
paralysis of the bladder, enlarged prostate, or strict¬ 
ure of the urethra is present 

Case III Frank C , 7 years,W , was admitted to 
Dr Ashford’s service April 19, 1879 He had had 
dysuria for some tune As soon as he desired to uri¬ 
nate he had to run to the closet to avoid wetting his 
clothes Wet the bed at night Blood passed in 
urine at times April 24 a calculus weighing 175 
grains was, with great difficulty, removed by the lat¬ 
eral operation, and the patient was soon after dis 
charged cured 

Case IV Henry S , 4 years, C was admitted to 
the same service Sept 12, 1871 For two years he 
had had difficulty 111 retaining Ins water and pam on 
micturition A calculus weighing fourteen grains 
was removed by the lateral operation, and the patient 
was discharged cured 

Case V L M , twenty-two months, W M , was 
admitted to the same service Aug 4, 1873 Had 
frequent desire to urinate, at times painful, some¬ 
times involuntary, urine offensive A calculus 
weighing fifty-tw'o grains was removed by the lateral 
operation Aug n, and the patient was discharged 
cured » 


Case VI S T , 8 years, C M , w r as admitted to- 
the same service Aug 5, 1880 He had difficulty in 
retaining his water and sometimes wet his bed Ex¬ 
amination revealed phimosis Circumcision w-as per¬ 
formed Aug 2i, and the boy was soon after dis¬ 
charged cured 

Case VII C W , 4 years, C M , was admitted to 
the same service March 13, 1882 He had had for 
some time frequent and difficult urination, at times 
involuntary Circumcision was performed and the 
boy cured 

Case VIII James S , 4 years, white On the 
19th of March, 1884, Dr Busey invited me to assist 
in circumcising this boy From birth the little fel¬ 
low had been accustomed to pass his w'ater frequently,, 
but after straining for several minutes he wmuld be¬ 
come tired and cease trying, apparently before the 
bladder was emptied Dr Busey’s attention was 
called to this condition, and examination revealed 
an elongated prepuce, with an opening about the 
size of a knitting-needle The patient at this time 
was pale, languid, thin, restless, slept at short inter¬ 
vals during the mght, retained his water only a 
short time He, being etherized, was circumcised as 
described later on The adhesions to the glans were 
so firm that it required a longer time than usual to 
break them up He soon recovered from the opera¬ 
tion, and has not had any difficulty about urination 
since Three weeks after the operation Dr Busey 
informed me that I -would hardly recognize the child- 
He had become fat, rosy and cheerful 

It may be claimed by some that this case is not 
properly cl issed, as there was no actual incontinence 
But if it is admitted that in a perfectly healthy child 
of his age the urine should be retained three or four 
hours, then an uncontrollable desire to pass w ater at 
shorter intervals being shown, it would seem to ap¬ 
proximate incontinence and hence this classification 
Although I cannot state positively, still I venture the- 
assertion that when the desire to urinate came, if he 
had not hurried to a convenient place he would have 
soiled his linen 

Case IX Mary W , 4 years, colored Was ad¬ 
mitted to Dr Busej’s service April 19, 1S71 She 
had had incontinence, and intense pain on micturi¬ 
tion for one w r eeh, the incontinence mostly at night 
She was treated with tincture of belladonna, and dis¬ 
charged cured May 17 

Case X W H , 12 yea r s W M Was ad¬ 
mitted to the same service September 3 1879 Four 
years before he had had measles, from that time he 
had had incontinence day and night He w r as put 
on the belladonna treatment, and discharged cured 
March 6 

Case XI Guy P , 11 years, W Was admitted 
to the same service Septembers, 1S79 He would 
generally hold his water until the bladder became 
distended, when he lost control over the sphincter. 
He was improving rapidly under the belladonna,, 
when Ins parents removed him without the consent 
of the attending physician 

Case XII Nellie C , 8 years, W Was admit¬ 
ted to the same service May 9, 1S82 She had had 
incontinence day and night for six years She was 
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given the stigma of maize and belladonna, and was 
discharged cured June 11 

Case XIII Alice L , 4 years, W Was brought 
to me for an excessive leucorrhoea and inability to re¬ 
tain her water for any length of time At short in¬ 
tervals she would run for the closet, but before reach¬ 
ing it she would lose control over the bladder Ex¬ 
amination showed the presence of ascarides in the 
rectum and vagina She was given santonin inter¬ 
nally, and enemata of aloes and milk, and was speed¬ 
ily cured 

Sometimes we meet with cases of incontinence 
with high colored, acid and offensive urine when the 
administration of bicarbonate of potassium will 
quickly effect a cure 

Finally, another class is met with where there is 
an adherent prepuce, with a collection of smegma 
behind the corona I11 such cases breaking up the 
adhesions and cleansing the part will generallv effect 
a cure 

Case XIV Ida B , 13 years, C , was admitted 
to Dr Busey’s service April 12, 1S83 She had had 
nocturnal incontinence for two years She was 
treated with belladonna and discharged cured June 
8, 1883 

Case XV Fred R , 3 years, W , was taken 
with balanitis in November, 1SS3 Upon examining 
him I found an elongated prepuce with an opening 
about large enough to admit an ordinary darning 
needle, from which was pouring a profuse purulent 
discharge The inflammation was believed to be 
due to the phimosis, and I advised circumcision 
At this time I questioned the mother as to whether 
he w as the subject of nocturnal enuresis, and learned 
that he sometimes w'et the bed, but was in the habit 
of calling her three or four times during the night to 
put him on the chamber On the 24th of November, 
with the assistance of Dr McArdle, circumcision 
was performed The mucous membrane was ad¬ 
herent as far as the meatus, and a large quantity of 
smegma was behind the corona In ten days the 
patient wrns discharged and up to date (May, 1884) 
has not w’et his bed, holds his w'ater well during the 
day, and rarely has to be taken up at night 

Case XVI Charles O , 8 years W Four years 
prior to operating his father informed me that the 
boy was in the habit of w r etting the bed at least once, 
and often several times, every night At that 
time I did not examine the boy, but accepted the 
father’s statement that the prepuce was long, incapa¬ 
ble of being retracted, and with an opening large 
enough to admit a small probe Owing to the father’s 
prejudice against anaesthetics, and my unwillingness 
to operate without them, the trouble continued un 
checked I refused to advise the administration of 
drugs, stating that in my judgment the incontinence 
would never be cured without circumcision In 
November, 1883, he had measles and was under my 
care When convalescent and in good condition I 
proposed circumcision, and obtained the consent of 
the parents as well as the patient—the latter being 
anxious to be cured On the 2nd of December, with 
the assistance of Dr McArdle, circumcision was 
performed While the night before the operation 


the patient voided his urine three times during sleep, 
since then he has only done so twice, at long inter¬ 
vals On these occasions the incontinence was attri¬ 
buted to salty diet and the taking of large quantities 
of water 

At my request Dr H D Ffy, of this city, gave 
me the following details of a case that came under 
his observation It properly belongs to class I 
Case XVII “Sept 13, 1882, I was requested by 
Dr J H Davidson, of Montgomery Co , Md , to 
perform circumcision upon a patient of his who was 
suffenng from incontinence of urine, due, apparently, 
to an elongated prepuce 

“The patient was fifteen and a half years of age, 
and fairly well grown The penis was small and 
undeveloped, and extending from the end of the 
organ was a long snout-like projection of preputial 
tissue, which could not be retracted over the glans 
penis His mother gave the following history of the 
case Until the age of five years he was not unlike 
other children as regards both his general condition 
and the appearance of his privates At this time his 
penis was broken out with poison oak and the pre¬ 
puce could then be drawn back in order to attend to 
the dressing of the part After his recovery the glans 
penis could not be exposed 

“ When about eleven years of age the parts be¬ 
came sore again, and from this time he had no con¬ 
trol over the discharge of urine His general health 
declined, complexion was bad, complained of pains 
in Ins side, and became nervous and irritable His 
manner at school was so different from that of other 
boys that his teacher’s attention was called to his 
actions, and he spoke to the boy’s parents and 
advised them to have something done with him 
“ Such was the state of affairs at the time of the 
operation, and it had existed about four and a half 
years 

“ I removed the redundant tissue back to the 
corona, broke away some adhesions that existed, and 
left the case with the request that no medicinal treat¬ 
ment should be employed I wished to see the effect 
of the operation per st 

“ April 28, 1884, the boy’s mother wrote the fol¬ 
lowing report ‘After the operation he had no fever, 
slept well without opiates, and suffered little pain 
There was little or no suppuration In a week be 
left his bed, and in a month returned to school His 
general health since has improved slowly, is less 
irritable, complexion better, and retains his urine ’ ” 
In the few cases of occasional nocturnal incontin¬ 
ence the cause may be an over-loaded stomach or 
bowel, intestinal worms, hip disease, adherent pie- 
puce, or amorous or lascivious dreams 
I myself do not doubt that m cases of phymosis, 
the nocturnal incontinence is due to reflex irritation 
In some cases the irritant is the smegma behind the 
corona which keeps up a constant excitation During 
the day the will is powerful enough to overcome the 
action of the spinal centre presiding over urination, 
wdiile at night the will is asleep and the reflex reaches 
its maximum In other cases, owing to the con¬ 
tracted orifice of the prepuce, the bladder becomes 
tired from prolonged expu’sive efforts and relaxes 
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before it is emptied During the day frequent mic¬ 
turition is observed, but the bladder is not emptied , 
at night the desire to urinate is just as frequent, but 
the will is asleep and the spinal centre responds to 
the irritant by involuntary micturition 

To determine the pathological condition is not al¬ 
ways an easy matter Atony of the sphincter vesi¬ 
cas, or spasm of the detrusor urinae may be the cause 
The controlling power over the sphincter, which is 
largely reflex, may, by the influence of the will, pre¬ 
vent the escape of urine during the day, but at night, 
when the will is asleep, this power is relaxed, and the 
consequence is involuntary micturition regardless of 
cerebration 

As I do not admit that incontinence is frequently 
the offshoot of fear or laziness, of course I hold that 
moral suasion and corporal punishment are not effi¬ 
cient correctives, and equally of course I contend 
that in most cases the indicated procedure is either 
remedial or operative 

It would be more interesting than instructive to 
examine the literature of the internal remedies which 
have been successful in these cases Nearly every 
drug in the materia medica has been tried with equal 
success, if we are to credit the boohs Drugs physi¬ 
ologically and chemically incompatible have been 
combined and success claimed for them Accepting 
the theory of a want of tonicity in the muscularwalls 
of the bladder, some have used remedies that should 
have aggravated the trouble and yet have claimed a 
perfect cure In such cases the results were probably 
accidental, and most likely were brought about by 
nature in spite of the treatment 

Leonardi and others extol chloral, but others have 
failed to derive any benefit from its use It acts by 
allaying the reflex irritability in the cord I do 
not approve of the use of this drug with children, 
certainly not except with the utmost caution Owing 
to the variability in strength of the preparation, and 
the uncertainty of its physiological action, as well as 
the individual idiosyncrasies, it must, in my opinion, 
be regarded as one of the most dangerous and uncer¬ 
tain remedies in common use 

The bromides take foremost rank in the treatment 
of those cases in which an exalted nervous condition 
can alone account for the incontinuence They 
should be given in large doses at bedtime 

But belladonna is the remedy par excellence in the 
treatment of those cases believed to be associated 
with a tonic spasm of the bladder One of its physi¬ 
ological actions is to relax the tome contraction of 
the involuntary muscular fibres The muscles of the 
bladder being of this class, when the atropia in the 
urine comes in contact with the walls of the bladder 
it allays irritability and relaxes spasm In order to 
derive benefit from the drug it should be given in 
large doses at bedtime, which should be increased, 
drop by drop, daily, until improvement results or its 
physiological effects are obtained It must be borne 
in mind that children will bear much larger propor¬ 
tional doses than adults I speak in the highest terms 
of this drug because, as will be seen from the fore¬ 


going cases, it alone produced beneficial results m 
about four Meeks 1 

If there is a relaxation of the sphincter vesicte or 
paresis of the muscles of the bladder, strychnia is 
indicated But as I have never seen a case of this 
kind I have had no experience with it 

If the patients are puny or in ill health we would 
naturally expect better results by improving the gen¬ 
eral health while we are administering remedies 

Experience has taught me that the best success at¬ 
tends those patients who are treated in hospitals In 
these institutions the diet of the child can be regu¬ 
lated, and many advantages gained in treatment 
Parents will insist and believe that the physician's in¬ 
structions are earned out in full, but they forget the 
sympathizing friends about the house who think the 
child unduly restricted, and who are, therefore, will¬ 
ing and ready to cater to its -whims For this reason 
it has been my custom to advise children to be placed 
in the hospital If the patient can be fully con¬ 
trolled, success will quickly attend the treatment in¬ 
dicated 

, In order to make statistics of operative procedures 
valuable, the use of remedies should be suspended 
If we operate, then the operation should stand upon 
its own merits, and not be embarrassed by drugs 
After a circumcision, if belladonna is given how can 
we tell which means effected a cure’ In the cases 
above reported as operated on, nothing but soporifics 
were given 

I do not advocate circumcision as the certainly in¬ 
dicated remedy in all cases, nor do I believe that 
every boy who has incontinence, with an elongated 
prepuce, should be compelled to undergo the opera¬ 
tion If the prepuce cannot be retracted, then I 
would advise operating, and while sometimes the 
opening in the prepuce is large enough, yet it cannot 
be retracted owing to adhesions In such cases, if 
these adhesions are broken up favorable results will 
follow 

I prefer to perform the operation of circumcision 
m the following manner The prepuce is drawn for¬ 
ward, and Henry’s clamp tightly applied, the end 
of the prepuce is then cut off w ith scissors, and the 
clamp left on the stump for several minutes to check 
bleeding, a director is then pushed along the upper 
surface of the glans, and the mucous membrane 
divided beyond the corona The membrane is then 
turned back to meet the retracted skin, and made 
fast by five silk sutures In about ten days tlje patient 
is well I remove only that part of the mucous mem¬ 
brane that is cut off with the end of the prepuce , 
for by leaving a long membrane it can be turned 
back and thereby hide the cicatrix, which is a source 
of mortification to many parents In cases VIII, 
XV, and XVI, there is nothing to attract the atten¬ 
tion to circumcised organs One objection to the 
operation is that the glans will be left uncovered, and 
that it destroys to some extent the sensitiveness of 
the organ If this were true it would in many cases 
prove a great blessing, but, unfortunately, it is not 

: Note—I n All of Dr Busey’s coses the belladonna was given 
at night and increased, drop bv drop, daily, until the desired 
effect w as produced 
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true Another objection is that the beauty of the 
organ is destroyed, whereas, in fact, if the circumci¬ 
sion is neatly done the penis presents a far better ap¬ 
pearance than it does with a redundant foreskin 

From the foregoing cases, which have invariably 
been attended with complete success, without the 
administration of a drop of medicine, is it to be 
wondered at that I so strongly favor circumcision ? 

Some have advised forcibly stretching the con¬ 
tracted prepuce—a process both tedious and unsatis¬ 
factory 

Teevan, a British writer, advocates slitting the 
meatus, which he thinks is too small in most children 
with incontinence As I have not seen any cases re¬ 
quiring the operation, I must accept Ins statement 
that benefit w r as derived from it 

There is one other kind of treatment discussed and 
recommended in the books, that may be called the 
mechanical 

Many here present, I dare say, have been called to 
treat an oedematous prepuce caused by tying a string 
around the penis to prevent bed-wetting Perhaps 
some little fellow, after frequent thrashings, has 
finally, in sheer desperation, conceived the idea of 
eluding the lash by tying up the escape-pipe He 
may have missed the chastisement, but he paid dearly 
for the immunity 

Corrigan, apparently a writer of note in Great 
Britain, deliberately and strongly advocates hermeti¬ 
cally sealing the prepuce with collodion He stretches 
the prepuce and forms a pouch, into which the collo¬ 
dion is poured, solidifies, and thereby prevents the 
escape of urine' 

Compression of the membranous portion of the 
urethra by a pad, and packing the vagina have also 
enthusiastic devotees 1 

Knotted towels, spiked belts and other uncomfort¬ 
able rigging to prevent the child from lying on its 
back have also received their share of commenda 
tion 

It seems hardly necessary to comment on these 
various mechanical methods of treatment, since they 
seem to evince a hopeless ignorance of the etiology 
of the disease, and are not only valueless but actually 
harmful 


The bibliography of this subject lias been ver; 
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HINTS ON THE USE OF DRAINAGE TUBES 


BY W L GETZ, M D , MARSHALLTOWN, IOWA 


Some months ago we had occasion to evacuate a 
pelvic abscess, and use a drainage tube as a means of 
thorough drainage Not having at hand at the time 
a regular drainage tube, we constructed one out of a 
piece of plain (small size) rubber tubing After being 
in the opening for several days we desired to replace 
it by another tube , we attempted to lemove it, found 
that the opening in the tissues through which the tube 
had passed had contracted so as to hold tightly the 
tube, and although we made but slight traction, an¬ 
ticipating the possibility of the tube’s breaking, to our 
extreme discomfort and dissatisfaction, we soon real¬ 
ized that our anticipations were realities, a portion of 
the tube, an inch in length, remaining within the pelvic 
cavity 

We succeeded in removing it by dilating the open 
ing through which the tube w'as passed , then intro¬ 
ducing a small blunt hook, we succeeded in drawing 
the piece of tube into position, so that it w r as easily 
grasped by a pair of forceps and extracted, much to 
our satisfaction, and with a vow' that 111 the future we 
shall select with caution our via fatal for d> outage 
tubes 

A hint on the removal of tubes and also upon their 
introduction may not be out of order here under cir¬ 
cumstances as above described, where the tissues 
firmly hold the tube, we should adopt the plan of 
inserting within the tube a dilator of some kind with 
which to dilate the tissues before we attempt to 
withdraw the tube 

As a satisfactory method of introducing drainage 
tubes, we have found that wdiere a trocar-canula were 
necessary to evacuate the contents of a cyst or an ab¬ 
scess, that by taking the precaution to use a canula 
a trifle larger than the drainage tube to be used, the 
latter could be conveniently passed thiough the can¬ 
ula into position and then the canula withdrawn 


A NEW SURGICAL POCKET CASE 


BY J H PARRINSON, M D , SACRAMENTO, CAL 


Read before the Sacramento Society for Medical Improvement, 

Dec 16 1884 

To propose a new surgical pocket case may seem a 
very unnecessary proceeding, yet a glance at the cat¬ 
alogue of any large instrument maker shows that the 
best form has so far not been attained, for in no class 


of appliances, except perhaps the obstetric forceps, is 
the variety as great Its name implies that it con¬ 
tains such instruments as may be required in minor 
surgery, arranged in the smallest bulk, so as to be 
readily carried with the minimum of inconvenience 
In looking over the different models one must be 
struck by their singular unfitness for this object 
The instruments are often clumsy and ill adapted for 
their purposes, the knives arranged in combinations 
dissimilar in ability, and articles are included wffiich 
111 practice are almost useless No better instance of 
this can be cited than the British Army regulation 
case, wnth its portable hypodermic syringe, a weapon 
even in skilful hands of perilous accuracy It is not 
alone that the contents shall be of the best and most 
improved manufacture, selected with a view to gen¬ 
eral utility and emergency, but that the case itself 
shall be of such dimensions as will by its portability 
ensure its always being at hand Most manufacturers 
in an effort at compactness make their cases thick and 
short, so that when closed they are almost cylindrical 
1 lus is one of the most awkward forms conceivable 
for the pocket, it is not so much the length or 
breadth of a case which is objectionable as its thick¬ 
ness, and just in this essential particular existing 
models, otherwise practically useful, fall short The 
first great step m the improvement of this most im¬ 
portant adjunct to the practitioner was the invention 
of movable blades and universal handles, which has 
made it possible to carry a large numbei of cutting 
instruments in a confined space Availing them¬ 
selves of this, Tiemann & Co and Charriere have 
produced very serviceable cases, while that of Pro¬ 
fessor Dugas, though not after the same model, is 
perhaps more useful than either These which may 
be taken as the best types of their kind, are well 
suited for the office or carnage, but certainly not for 
the pocket of any garment'snve an “ ulster ” 

Recognizing the disadvantages of existing models, 
and knowing the difficulties in the way I have oro- 
ceeded slow ]y, practically testing arty new idea before 
including it in the general p'an I think I have now 
a genuine “surgical pocket case,” which, while it 
contains every instrument required in daily practice, 
is available in such emergencies as are at any time 
liable to occur The instruments are of the best 
manufacture, combined where it w r as possible to do 
so without sacrificing effectiveness The case is of a 
shape and material to render it adaptable to the 
pocket, and at the same tune of sufficient strength to 
stand w r ear and tear and protect its contents 

The instruments, twenty-five in all, comprise two 
shell handles, each wnth a universal and Tiemann’s 
catch to take blades, etc , containing respectively a 
small, sharp, pointed, curved, bistoury and tenotome 
Fitting into these handles are a metacarpal saw,a knife, 
cutting edge 2 ^ inches in length , tw r o scalpels, me¬ 
dium and small, a curved bistoury probe pointed, and 
a curved needle, a grooaed exploring needle, Weir’s 
combined lancet and vaccinator, a caustic case, also 
containing an eye spud for foreign bodies, a trocar 
and canula, an artery forceps, grooved to carry 
needle, slide catch, a bullet forceps, Tiemann’s 
patent jaw action, open rings and catch, scissors, one 
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sharp, one probe point open 1 ings, a combined tenac¬ 
ulum and aneurism needle , a director with end for 
separating tissues, a catheter, metallic, flexible, 9 
inches long, a small eye probe, silver, N^laton’s 
probe, steel flexible, ordinary silver probe tapped to 
receive Nekton's portion of silver probe with eye 
and pork mcchc tapped at one end and attachable to 
either of the foregoing, three steel pins for accu- 
pressure, some silver ones, smaller, needles, curved 
and straight, silver wire, silk suture and ligature 
assorted 

Taking the instruments in the above ordei The 
handles are neatly made of the best tortoise shell, and 
contain m one end a strong tenotome and a short 
curved bistoury sharp pointed, secured with a slide 
catch when open These two knives for general pur 
poses are required more frequently than any others 
As it is necessary to have two handles for the extra 
blades, and onlv possible to utilize one end for them, 
the advantage of having these two knives alnavs pre 
pared for use, and where they are taking up what 
would otherwise be waste space, is obvious Tie- 
mann’s patent catch is so fully described elsewhere that 
I need not dwell upon it, except to add that it is per¬ 
fect in its effective simplicity The metacarpal saw 
is of the ordinary pattern The long bistoury, which 
measures 2^4 inches on its cutting edge, is shaped 
like the ordinary amputating knife, which makes it 
much stronger than the usual model The medium 
sized scalpel is after Charnere’s , the small scalpel has 
a round edge The curved bistoury probe pointed is 
full length, and by means of two strips of adhesive 
plaster can be converted into a hernia knife The 
grooved exploring needle is gilt, which will not stain 
or tainish on contact with purulent fluids The 
curved needle will be found useful where sutures have 
to be inserted deeply in fleshy parts Weir’s scarifier 
and lancet is a perfect little instrument, though of 
course carrying with it the objections urged against 
any permanent vaccinator The caustic case is of 
aluminum, and contains in its other end an eye spud 
T his particular pattern was suggested by Dr W E 
Briggs as being safer in the hands of the non special 
1st than most forms The trocar and canula is of 
medium size, permitting it to be also used for explor 
ing purposes 1 he shape of the handle was adopted 
to save space in packing The bullet forceps, being 
contained m a pocket-case, is of necessity short, but 
will often be found of sufficient length It is useful, 
as suggested by Dr F H Brown (Boston Medical 
and Surgical Journal), in removing foreign bodies 
from the ear and nose By an ingenious arrange¬ 
ment the jaws have a separate action, and can be 
divaricated independent of the handles quite widely 
without distending the passage or sinus A small 
catch makes the instrument self gripping, and pro¬ 
vides a useful dressing forceps The scissors have 
one probe and one sharp point, this is to be pre¬ 
ferred to the blunt pointed variety The relative 
length of the blades to the handles, Js to 2/1, by pro- 
vidtng good leverage enables them to cut firmly and 
to the point Like the bullet forceps, they are pro¬ 
vided with open rings to economize space The 
combined aneurism needle and tenaculum is of steel, 


and, I trust, more generally serviceaDle than those we 
usually find m pocket cases The curve of the needle 
is Charnere’s, and that of the tenaculum an average of 
several models, permitting it to rest comfortably on 
the index finger at an angle of forty-five degrees when 
tying The director of steel has an end like that of 
the ordinary scalpel handle for separating tissues, and 
as this is often required when the director is m use, it 
will be found a very handy combination The cath¬ 
eter, in two pieces, is Gross’ metallic flexible, fitted 
so that the parts slide over each other, it is conical 
pointed, which will often facilitate introduction The 
probes consist of a small double-ended silver one, 
the ordinary silver probe made extra heavy, and pro¬ 
vided with a female screw at one end, Nekton s 
probe, made of flexible steel, a useful modification of 
Dr C This has a male screw cut in one end , an 
eyed probe, silver, with slot cut to use as a porte 
meche, the other end furnished with a male screw 
These, when fitted together, form a long silver bullet 
probe, and a Nekton’s probe with reversible silver end 
The case is of Morocco leather, unlined except where 
the blades rest, silk being there used m preference to 
velvet as less likely to take the dust It measures 
w'hen closed inches in length, 3 inches in breadth, 
and % of an inch m thickness, and fastens with a 
long flap, bringing the lock on the edge of the case, 
a position less likely to injure the pocket It is two¬ 
fold, with one pocket The caustic case is carried 
inside the flap, the catheter on the hinge One side 
is devoted to the instruments , the other, lined with 
silk, takes the extra blades, a piece of undressed kid 
being fastened under the covering flaps, which meet, 
so as to effectually protect them 

As will be seen, many of the instruments and 
models are those now r in use All I claim is origin¬ 
ality in the selection and arrangement Messrs 
Geo Tiemann & Co have rendered me moat valua¬ 
ble assistance by many hints and suggestions, the re¬ 
sult of their extensive experience loo much credit 
could not be given them for designing and making 
several of the instruments from very imperfect de¬ 
scriptions and sketches 
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Union or Divided Nerves ex Splicing —A L 
Rawa publishes {CentraIbl f Chi , Glasgow M J) 
the results of a large senes of experiments on nerve 
suture by a new method It often happens that 
divided nerves stitched together by either the direct 
or the penneurotic method are torn apart again, 
especially if they have to be stretched to any extent 
to make good loss of nerve tissue Rawa’s experi¬ 
ments were made upon animals, and m these the two 
ends of the divided nerves were laid side by side, 
riding sufficiently to allow of a single ligature being 
tied around them In some of the cases the experi¬ 
ment was varied by drawing out the two ends a tittle 
turning up the two ends at right angles to the nerve, 
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and whipping them together in that position In a 
few of the animals more than one nerve of a limb 
was divided, and the peripheral end of the one 
nerve tied to the central end of the other, or the 
peripheral ends of two nerves to the central end of 
one 

In all cases it was found that in course of time the 
function of the divided nerves was restored, but that 
it took longer tune (from six to twenty months) to 
restore it The author gives details of the macro¬ 
scopic and microscopic appearances of the nerves at 
various stages 

Rawa believes this method will be found useful in 
cases where a considerable portion of a nerve has 
been destroyed by an injury, or has to be removed 
during an operation, or where sutures have been tried 
and have torn through the tissues Again where, as 
in operations for removal of tumors, etc , several 
nerves have to be divided, or part of a plexus 
removed, it may be possible to splice remaining por¬ 
tions of nerves together in such a nay as to avoid loss 
of motion in the muscles supplied 

Corrosive Sublimate as a Surgical Dressing — 
Sir Joseph Lister delivered an address on this subject 
before the Medical Society of London He lias lnd 
recently several instances of results deviating from 
what lie eonsideied the normal type in aseptic 
wounds, in one instance a fatal result occurred from 
a form of spurious septicaemia, such as lie had not 
seen for many a year This was the only fatal case 
he had had, but other cases with delayed union and 
pus formation had occurred, undoubtedly of a septic 
character, that is to say, dependent upon the develop¬ 
ment of micro organism, although in none of the 

nses was there any offensive smell Lately he had 

sen using eucalyptus gauze, and owing to the great 
volatility of the eucalyptus oil, he had come to think 
that so much of it volatilised during the manufacture 
and drying of the gauze as to lessen materially its 
protective power Formerly he had used dammar 
gum as holding the oil more securely than ordinary 
resin, but dammar was very expensive After some 
further trials with resin, he had felt justified m sub¬ 
stituting the cheaper material, recently, however, the 
results had proved fai from satisfactory He found, 
further, that the manufacturer had deviated from his 
instructions, and had left the gauze exposed to the 
air for a longer period than formerly, and it was to 
be feared that much of the eucalyptus oil had evapo¬ 
rated away He had little doubt that the untoward 
results he had just referred to were due to imperfec¬ 
tions in the manufacture and quality of the gauze he 
had been using Volatile substances doubtless had 
many advantages, but also very many disadvantages, 
thus dressings became less and less antiseptic the 
longer thev were worn, and they u r ere also much at 
the mercy of the manufacturer He pointed out the 
capabilities of some non-volatile substances, such as 
salicylic acid and iodoform As to corrosive sub¬ 
limate, Dr Koch had shown the remarkable germi¬ 
cide action which the sublimate exerted on all forms 
of loiv organisms, including the bacillus anthracis^ the 
spores of which were among the most resistant Koch 


had ascertained that a solution of sublimate, 1-20,- 
000, was adequate to absolutely destroy the vitality 
of the spores of the bacillus anthracis The wood¬ 
wool dressing of Germany was a very unwieldy form 
of dressing, on account of the bulk required Lister 
has found that corrosive sublimate formed with serum 
of the blood a compound which retained the antisep¬ 
tic properties of the corrosive sublimate Under such 
circumstances lit was not an albuminate of mercury 
in a chemical sense, but an albuminate of the com¬ 
pound corrosive sublimate, and this urns a matter of 
great interest to the surgeon, for it was not only 
innocuous as regards the skin, but thoroughly anti¬ 
septic in its properties Thus the discharges from a 
wound, in passing through a sublimate dressing, be¬ 
came associated with, but not precipitated by, the 
contained sublimate, and the sublimate in this way 
was rendered very much milder in its action, and 
could, therefore, be applied in a more concentrated 
form With blood serum, 1 part in 70, or in 50, or in 
30, it was perfectly amalgamated, and when dried 
gave off no deposit or crystalline separation whatever, 
it was free from smell, and applied to the skin was 
quite ummtating He had found it thoroughly trust¬ 
worthy as an antiseptic, and quite equal to freshly 
prepared carbolic gauze French charpie, made of 
old rags, might be saturated with the solution, and 
would then form a very efficient and cheap dressing 
If serum were treated with a certain proportion of 
sublimate, not sufficient to make it solid, it could be 
kept for an indefinite time Perhaps one day 
sublimated serum might come to be an article of 
commerce, to be used 111 hospital and private prac¬ 
tice Perhaps even, dried and Dowdered, it might 
come to be mixed with vaseline, and used as an oint¬ 
ment, or be scattered over wounds as iodoform pow¬ 
der was used at the present time 

Perforation of the Bow'El from Bimanual Ex¬ 
amination of the Uterus —Dr E Schwartz, of 
Halle, relates (Ccntralbl fur Gyn , Glasgow Med- 
Jottt ) an interesting case of where, in a woman 46 
years of age, he made a bimanual examination of a 
uterus containing a fibroid tumor as large as a child’s 
head For some years he had kept down menor¬ 
rhagia by the use of the curette and astringent injec¬ 
tions, but ascites appeared, and the patient became 
cachectic Fearing malignant degeneration, he de¬ 
termined to examine the interior of the uterus 
after dilatation of the cervix by a laminaria tent 
Before inserting the tent, a one in a thousand watery 
solution of corrosive sublimate was injected into ihe 
uterus Immediatelv thereafter the patient became 
sick, and was taken to bed without anything further 
being done An hour afterwards she had a severe 
rigor, and the pulse rose to 140 There was severe 
retching and diarrhoea, with the passage of 18 ounces 
of blood from the rectum The abdomen became 
greatly swollen, and death occurred from collapse in 
40 hours The diagnosis made during life was that 
of poisoning from corrosive sublimate, due to the so¬ 
lution finding its way into the peritoneal cavity 
through some diseased part of the uterine wall At 
the autopsy the uterus was found intact Pus, blood 
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and focal matters were found m the abdominal 
cavit), and also a pea-sized perforation of the bowel 
a little aboae the lleo cmcal valve Man) old adhe¬ 
sions existed, and a fragment on the posterior wall 
of the uterus was obsened to correspond to the per¬ 
foration in the bowel One of the kidnejs was ex¬ 
amined for mercury, but none w as found in it It 
thus appeared that death had resulted from the tear¬ 
ing of the adhesion binding the posterior wall of the 
fundus to the bowel lying behind, and this most 
probably happened (when the fundus was drawn for¬ 
wards) during the bimanual examination, made im¬ 
mediately before the injection of the corrosive 
sublimate solution 

Introduction and Extraction or NrrDLcs — 
M Despns, 111 a lecture w Inch he delivered at La 
Chantc (Gazette Medicate, Med Times ) made some 
interesting observations A young woman, striking 
a table with the palm of her hand, thrust a needle 
into the base of her middle finger and this, striking 
against the first phalanx, broke and became fixed 
there When seen two days afterwards, the fragment 
of needle had completely disappeared amidst the in¬ 
flamed tissues On pressing at the base of the mid¬ 
dle finger, however, a foreign body, pressure on 
which occasioned pain, could be felt An incision 
was made at this point, and a fragment of needle, 
measuring if, centimetres, removed by the forceps 
Here the incision was justified by the fact that the 
foreign bodyw’as firmly fixed The subject of a 
second case was a young woman, into whose breast 
a needle was driven obliquely by a blow', and entirely 
disappeared under the skin Guided by the patient 
the presence of the needle could be ascertained , but 
m this case an incision for its removal would be im¬ 
proper, for the integuments of the breast are so mo¬ 
bile that an incision made in the skin would not 
correspond to the foreign body The presence of 
the needle having been exactly determined, we 
should seize it in its length and make pressure on its 
two ends At one of these we may perceive a slight 
cracking sound, and here the patient also feels a 
sharper pain than elsewhere, and this is the point of 
the needle If we now press tirmly upon the other 
end this point will be forced through the integument 
■and can then be seized with a forceps An incision 
should never be made except when the body is fixed 
m the tissues, as in the first case One caution must be 
borne in mind, and that is, we should never attempt 
an extraction on the mere statement of the patient 
that a needle is present in the tissues, and when we are 
■unable to verify its presence, for sometimes persons 
declare that they have needles in their tissues when 
they have not, or when we are consulted the needle 
may have already migrated to another part of the 
body, this migration sometimes taking place very 
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IS 


that while the tubular shape of the stethoscope may 
hare led the unwary in the opinion that it conducts 
sound like a speaking tube, the vibrations started by 
heart and lungs are incompetent to impart audible 
x ibrations to a light medium like air, but can do so 
to a denser medium like wood or the solid skull, 
which may be placed in contact with the chest wall 
Hence it is merely the wood, and not the ail 111 the 
tubulai passage of the stethoscope, which londucts 
sound, and conduction is more perfect the largci the 
surfaces of the instrument applied to the eai and chest 
wall At the same tune an ordinarj stethoscope has 
certain properties of a lesonator (t) by virtue of its 
being an open tube, (2) by vntue of its wide eir- 
plates, which may act on occasion as a sounding 
board As a hollow resonator the stethoscope is a 
very weak instalment, being limited in its langc, as 
a rule, to the fundamental tone and the fust ovci- 
tonc By means of the ear-plate as a sound-hoard it 
is somewhat more efficient, and we can sometimes 
detect chest murmuis while the ear is held at some 
distance from the instrument, without touching it 
But both these aids ait lost as sue usi tin ins/iinnctit, 
for the tube 110 longei acts as a rcsonatoi when we 
block up both ends of it, and the vibrations of the 
ear-plate are checked by applying the car to it I11 
short, the bore of the siethcscopc is quite superfluous, 
and a solid “hearing staff," with a wide ear piece 
and a wide chest-piece, is the theoretically perfect 
instrument 

The Coaguiahon 01 tut Biood —Dr Richard 
Norris considcis this subject at some length 111 his 
address as President of the Birmingham Philosophical 
Society {Bn mingliam Afcdical lit viuti) As the re¬ 
sult of his investigations he affirms that changes in the 
fugitive discs, by which tcim lie includes the ad¬ 
vanced lymph discs, the colorless discs, and all the 
intermediate forms up to the diffused edged corpuscles, 
and also the free nuclei of the white corpuscles, arc 
competent to cause the formation of fil rine without 
the aid of the hypothesis that the liquid of the blood 
holds m solution fibrinogen and fibrinoplastin which 
unite under the influence of a ferment to form fibrinc 
At the outset lie accepts the truth of Rindfleisi h’s 
statement, that “recent fibrinc is invisible under the 
microscope, owing to its great homogeneity and 
transparency ’’ The entire process of coagulation, 
as it occurs in the blood, may be thus summarized 

1 The young discs are insoluble 111 the liquor san¬ 
guinis or m y. per cent salt solution 

2 Without any apparent change, save that which 
induces adhesiveness and viscosity, they become con¬ 
verted into fibres 

3 These fibres, and the young discs which give 
rise to them, appear to possess the properties of fins - 
mine, for they are soluble in a sufficiently dilute salt 
solution, say % per cent , as seen when the corpus¬ 
cles or fibres absorb vapor in a bubble space 

4 After a time these fibres become no longer sol¬ 
uble in % per cent salt solution, or m aqueous 
vapor, and this insolubility comes on by continued 
contact with the liquid of the blood 

5 This insolubility, which represents the transmu- 
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tation of plasmme into fibrine, is probably affected 
by water, which acts by decomposing plasmme and 
dissolving up the products of this decomposition, 
viz , fibnno-plastme and ferment 

The fundamental erior which vitiates all the exper¬ 
iments made to prove the presence of fibrinogen and 
fibrino plastine is the erroneous belief that by ordi¬ 
nary filtration or subsidence the whole of the mor¬ 
phological elements of the blood can be got rid 
of 1 Absolutely pure liquor sanguinis obtained in 
this way does not coagulate, nor do any fibrils form 
m it 2 When a saturated solution of common salt 
is added to it, and evaporation allowed to take place 
till crystalization of the salt occurs, no precipitate is 
formed, so that plasmme does not really exist in the 
true liquid of the blood 3 Finally, plasma ob¬ 
tained in the ordinary manner by subsidence, if sub¬ 
mitted to capillary filtration, may be separated from 
the substance which induces coagulation The same 
is true of lymph 

The whole of the morphological elements can be 
removed from any kind of blood by diluting it into 
( per cent solution of sodium chloride at o° C 
sufficiently to destroy the viscosity caused by the 
presence of albumen, and maintaining the freezing 
temperature till subsidence of the capsules has oc 
curred Under these circumstances we find that the 
red discs sink first and take the lower place, the 
intermediate partially colored discs next, and the 
colorless last Above these is a brilliantly clear 
liquid Now where does coagulition occur^ Not 
throughout the liquid, as it should do if the coagit 
lable material were in solution, but in the upper 
layer of corpuscles, while the clear supernatant 
liquid, if removed bv a pipette and placed in a sep 
arate vessel, shows no disposition whatever to coagu 
late This experiment demonstrates, m the most 
unequivocal manner, that the material which coagu¬ 
lates is under the influence of gravity and can not, 
therefore, be in solution 

Transmission or Phthisis —At the late meeting 
of the Hjgiemc Congress at the Hague, tw'o im¬ 
portant communications w r ere read on this subject 
(.Progres Medical, Medical Times ) In the first of 
these Prof Corradi, of Pavia, draws the following 
conclusions 1 1 hat the contagion of pulmonary 
phthisis is possible 2 Prolonged cohabitation is 
one of the principal conditions of its occurrence 
3 Debility and all causes which diminish the pow'er 
of organic resistance render it more easy 4 The 
possibility of transmission through the medium of 
clothing, goods, etc , has not been sufficiently 
proved 5 It is also doubtful whether the milk or 
flesh of tuberculous animals can give rise to the trans¬ 
mission, especially after culinary preparations 6 
That, at present, regulation of cohabitation is the 
only prophylactic measuie that can be had recourse 
to 7 Investigations should be continued in differ 
ent countries, with the aid of a uniform foimula 

The other paper was a report from M Valhn, on 
the “ Danger of Alimentation by Means of the Flesh 
and Milk of Tuberculous Animals,” of which these 
are the conclusions 1 The tuberculosis of animals 


is specifically identical with human tuberculosis 2. 
It has been proved that the ingestion of raw tuber¬ 
culous matters may engender tuberculosis 3 The 
injection under the skin or into the peri¬ 
toneum of the blood or muscular juices of 
phthisical animals, is capable of determining 
phthisis 4 The ingestion of the raw flesh of 

phthisical animals is capable, in certain cases, of 
transmitting the disease, and especially abdominal 
tuberculosis 5 The inoculability of tubercle is not 
destroyed, except by a notablv higher temperature 
than that attained by the central portions of roasted- 
meats 6 The milk of phthisical cow's may trans¬ 
mit tuberculosis, and is especially dangerous when 
the mammary glands are tuberculous 7 Boiled tu¬ 
berculous nnlk is harmless 8 In order to guard 
against all danger, we should, at all events, provis¬ 
ionally prohibit the use of meat of animals, the sub¬ 
jects of confirmed generalized tuberculosis, with 
commencing emaciation 9 The habit of eating: 
underdone meats should be discouraged, and, as a. 
matter of security, milk should always be boiled 
ro Attempts should be made to diminish the fie- 
quency of tuberculosis in animals by choice in breed¬ 
ing, improved stalling, isolation of infected animals,, 
disinfection of contaminated stalls, etc 11 Tuber¬ 
culosis of horned cattle should be ranged among con- 
j tagious diseases affecting them, and submitted to the 
J laws applicable to these 12 Assurance societies, 
against tuberculous cattle should be encouraged, in 
order to indemnify the proprietors for losses from 
this cause 

Pepto^isahon —An important contribution to 
the phjsiology of albumins has recently appeared 
from the pen of Herr Chandelon It is w'ell known 
that peroxide of hydrogen is decomposed with the 
evolution of oxygen in the presence of fibrin and 
organized tissue as well as of several metals and ox¬ 
ides, and it has generally been stated that this disso¬ 
ciation takes place w ithout the albuminoids or metals- 
undergoing any change No evolution of oxygen 
occurs when other organic substances are brought 
into contact with the peroxide of hydrogen Herr 
Chandelon suspected that in this latter case there 
might be a reaction, though it was not perceptible 
because the oxygen was used up in oxidizing the or¬ 
ganic matter In older to test this suspicion, egg 
albumen wans suspended in water and exposed to the 
action of nascent peroxide of hydrogen At first 
sight there waas no result, for neither leucin nor t) ro¬ 
sin was detected Nevertheless, it was obsened that 
the albumen had undergone some change, in that the 
volume of the precipitate produced by boiling the 
mixture gradually diminished, whilst the liquid after 
separation of the coagulum by filtration gave upon 
treatment with alcohol a copious precipitate, which, 
upon being redissolved m water, gave all the reac¬ 
tions of an albuminoid substance Further in\esti- 
gation left no doubt that the albumen had, partly at 
least, been converted into peptone, it was therefore 
of interest to study the reaction more closely, to iso¬ 
late and identify the intermediate products Herr 
Chandelon found that peroxide of hydrogen in the 
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nascent state peptomses egg albumen, and peptomsa- 
tion may be considered a phenomenon of hydration, 
an opinion that is supported by the formation of pep¬ 
tone from albumen by reagents capable of fixing 
water, such as dilute acids, alkalies, etc , and the re¬ 
conversion of peptone into albumen by a dehydrating 
material like acetic anhydride It is suggested that 
the albumen (anhydride) gives up an atom of oxygen 
to the peroxide fH« 0„), just as oxide of silver does, 
.and that the two gioups that had been united by the 
ox) gen then combine with tw'o hydroxyls The con¬ 
version takes place by the same process as in diges¬ 
tion with peptic ferments l he author puts forward 
the hypothesis that the digestive ferments piomote 
digestion by the production of peroxide of hydrogen 
—Lancet 

The Condition or the Fundus Oculi in Insane 
Individuals —Drs J Wigglesworth and T H 
Bickerton have published, in two recent numbers of 
Brain , the results of investigations at the Rainhill 
Asylum extending over a period of two and a half 
years There w'ere 313 patients satisfactorily exam¬ 
ined, of these 66 were general paralytics and 247 
non-paralytics Among the latter (mania, 82 cases, 
melancholia, 49, mental stupor, 2, dementia, 61, 
epilepsy, 4S, imbecility without epilepsy, 5) The 
optic discs and main retinal vessels w'ere perfectly 
normal in S3 per cent , and among the remaining 
17 per cent the changes were in some cases doubt¬ 
ful, and in some others were clearly due to causes, 
such as Bright’s disease, which had 110 direct connec¬ 
tion with the patients’ lunacy Among the general 
paralytics, decided changes were present in 23 per 
cent , and if to these cases be added a few' more in 
which the existence of change was doubtful, the per¬ 
centage rises to 35 They come to the follow ing con¬ 
clusions 

1, That in insanity proper (including all forms otlici 
than generalpaialysis) changes m the fundus oculi 
are found in a small minority of cases, but that 
W'hen allowance is made for changes depending upon 
associated constitutional conditions, errors of refrac¬ 
tion, etc the number of cases in which a connec¬ 
tion between the mental (cerebral) state, and the ac¬ 
companying change in the fundus oculi, can be so 
much as suspected, is very small 

2 As a corollary, that in lnsanit) pioper no con¬ 
nection can be traced between the condition of the 
fundus oculi and the patient's mental state 

3 That in the majorit) of cases of “ General Par¬ 
alysis of the Insane,” the fundus oculi presents a 
perfectly healthy appearance 

4 Hiat in a minority of cases clear and precise 
lesions are found 

5 That these lesions fall into two mam classes, 
the one tending in the direction of slight neuritis, 
the other in that of atrophy 

6 That in the former class the affection declares 
itself as a liypenemia of the discs, the edges being 
softened and indistinct, so that in some cases they 
can be traced with difficulty or not at all, and that 
these conditions tend if the patient live long enough 
to be replaced by atrophy, so that at length the com¬ 


plete disorganization of the nerve may take place 
The changes are essentially chronic in their course 

7 That though atrophy of the optic nerves may 

thus succeed to a slight chronic interstitial neuritis 
it is also not unfrequently primary at the disc, the 
atrophy may be complete, the patient becoming quite 
blind i 

8 That the pathological basis underlying the ap¬ 
pearances of slight neuritis may be broadly charac¬ 
terized as a tendency to overgrowth m the connective 
elements of the nerve, the trabeculie not only get¬ 
ting greatly hypertrophied, but the neuroglia cor¬ 
puscles also becoming very large and numerous, 
these parts thus grow' at the expense of the nervous 
elements, which subsequently atrophy 

9 That in the cases of primary atrophy, the path¬ 
ological appearances eventual!v reached, though 
somewhat similar, may possibly take place m the re¬ 
verse order at the disc, the neive fibres being the 
first to dwundie, and the fibrous elements, trabecula;, 
etc , subsequently taking on increased growth 

10 That in a considerable proportion of the cases 
in which atrophy of the optic discs is met with, spinal 
symptoms are prominent in the disease, these symp¬ 
toms pointing in the direction of posterior or lateral 
sclerosis of the cord , but that this connection is by 
no means invariable 

Among these cases, having an average age of 55 
years, 13,7 per cent , presented opacities of the lens, 
slight or considerable, which is a much higher per¬ 
centage than would be found in the population at 
large of the same average age, and furnishes an illus¬ 
tration of the general impairment of nutrition com¬ 
mon in the insane 

A Hairv Vaccination —M P Diday {Lion Med¬ 
ical) describes the case of a healthy child of n J /i 
months, that W'as vaccinated with animal vaccine fur¬ 
nished by the municipality of Lyon The matter 
was introduced by two punctures on the anterior sur¬ 
face of the middle third ot each thigh The local 
inflammation w-as quite considerable, but the vesicle 
developed regularly and ran its proper course 
Sixty days later, hoivever, a crown of hairs made 
its appearance about the c catrix From being 
delicate, downy and nearly colorless at first, they 
soon took on length, color and body Four months 
later there w'as presented the curious spectacle of a 
still reddish cicatrix surrounded by a double and 
triple row of hairs of 6 to 8 millimeters in length, 
the color of which, like the hairs of a red cow, stood 
out in bold contrast against the absolutely smooth 
skm of the child The plate which carried the mat¬ 
ter, being carefully examined, w'as found to contain 
three or four very small hairs visible to the naked eye 

The value of crushed ice as a dressing for burns 
and scalds first pointed out by Sir James Earle, is 
confirmed by Dr Richardson The ice, after being 
reduced by crushing or scraping to a fine state of 
division as dry as possible, is mixed with fresh lard 
into a paste, which is placed in a thin cambric bag 
and laitl upon the burn This is said to banish all 
pain until the mixture has so far melted that a fresh 
dressing is necessary 
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SATURDAY, JANUARY 3, 1SS5 

Explanation —The issue of the 26th number of 
volume three, dated December 27th, was delayed 
several days by the failure of a single galley of proof 
to be delivered at the proper time, through the post- 
office The list of names of Permanent Members 
published in compliance with the by-laws of the Asso¬ 
ciation, every third year, also occupted two pages 
more than was expected, and consequently crowded 
out the few editorial paragraphs prepared for that 
number The title page and very full index to the 
volume, which are so placed in the middle of the 
number that they can be readily removed and placed 
rn front of the volume by the binder, and the con¬ 
venience, for reference, of the complete list of mem¬ 
bers of the American Medical Association, will make 
the number a very valuable one, notwithstanding the 
absence of all ordinary reading matter All but 
a very few of the papers presented in the several 
Sections of the Association during the recent meet¬ 
ing in Washington, have now been published in full 
in the Journal, many of them accompanied by in¬ 
teresting discussions The publication of the few 
that are left, will be completed in the next three or 
four weeks, but the valuable papers from other sources 
already accumulating on our hands, and the more 
extensive arrangements for reports and correspond¬ 
ence from the chief medical centres, both in this 
country and in Europe, furnish ample guarantee that 
the pages of the Journal will continue to be filled 
with matter of interest and importance to those en¬ 
gaged in every department of the profession As the 
present number commences another volume, this is a 
good time for new subscribers to send m their names 
and money for the year 1885 


Pulmonary Syphilis —This is a manifestation of 
syphilis which it is safe to assume few general prac¬ 
titioners have ever recognized This is due both to 
the rarity of its occurrence in adults, and to the dif¬ 
ficulty attending its positive diagnosis The occur¬ 
rence of a syphilitic form of phthisis was recognized 
by Morgagni, while Portal, Morton, Graves and 
Stokes admitted the likelihood of such a condition,, 
from their observation of the clinical fact that some 
cases of bronchial catarrh were greatly benefited by 
mercury It was, however, left to Virchow, Wagner, 
Lorain, Robin and other contemporaneous investiga¬ 
tors to describe minutely the pathological changes 
due to pulmonary syphilis Their researches were 
made chiefly upon the lungs of still-born syphilitic 
infants The latest contribution to this subject is by 
Dr A Hiller, in the Charite Annalen, Berlin, 1884, 
volume 9, page 184, and recapitulated in Centralbl. 
f d Med JViss , October 4, 1884, page 702, as 
follows The anatomical appearances of pulmonary 
syphilis described by most pathologists are an in¬ 
crease of the interlobular and interalveolar connect¬ 
ive tissue, resulting in induration of the part, with, 
in rare instances, retractions and wrinklings of the 
surface, the lobulated lung [gclapptc lunge') of the 
Germans In addition, gummata are found, either 
isolated or in groups from the size of a hempseed to 
that of a goose’s egg Hiller doubts the occurrence, 
as stated by some, of a syphilitic infiltration of an 
entire lobe, similar to that of croupous pneumonia. 
On the other hand, he coincides with Virchow, Web¬ 
ber, Lorain and Robin in recognizing a process 
known as “white hepatization,” which is analogous 
to the catarrhal pneumonia of children, and may 
occur in adults as well as newly-born infants In 
this condition, it will be remembered, the terminal 
bronchioles and alveoli are distended with altered 
epithelial cells Wagner, on the contrary, holds that 
'he alveolar walls thicken and gradually obliterate 
the alveolar spaces, without the epitheha taking part 
in the process In some instances this cellular infil¬ 
tration is complicated by an oedematous saturation of 
the parenchyma, constituting what is known as a. 
gelatinous infiltration The cavities not uncom¬ 
monly found in syphilitic lungs Dr Hiller regards as- 
bronchiectatic, herein differing wadely from the view 
generally entertained, viz that they are the result 
of the breaking down and expectoration of gummata. 

Some writers have described an acute form of 
phthisis syphilitica which manifests itself by a rapid 
disintegration of the pulmonary tissue, like that of 
tuberculosis Dr Hiller, however, after a critical 
perusal of the literature of the subject, draws the 
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conclusion that, in the cases hitherto reported as in¬ 
stances of rapid syphilitic consumption, adequate 
proof is wanting of there having been a real ulcera¬ 
tive destruction of the lung structures, the same as 
tabes place in pulmonary tuberculosis, and hence th it 
a rapid consumption of the lungs from syphilis does 
not exist He regards the cases in which the diagno j 
sis was confirmed by an autopsy as nothing more than 
a combination of constitutional syphilis with true tu 
berculosis, and thinks that where.cavities were found 
they were broncluectatic Dr Hiller has collected 
and tabulated all of the published cases, 87 in ntira 
her, m which a post-mortem examination is recorded 
Of these, 29 are regarded by him as having been 
either genuine tuberculosis or a combination of it 
with syphilis or cancer The remaining 58 were un 
doubtedly examples of syphilitic phthisis In t> pie d 
cases the most constant pathological changes con¬ 
sisted of that increase of the interlobular and inter 
alveolar connective tissue already mentioned, or of 
fibrous induration of that portion alone of the pul 
monary structure immediately surrounding the bron 
chial tubes Next in the order of their frequency 
were found diffuse lobular consolidation, gummata, 
and circumscribed patches of peribronchial thicken 
ing, called by the Germans “ nodular bronchopneu¬ 
monia ” In non-typical cases, there had existed a 
pneumonia either of traumatic origin, as set up b\ 
foreign bodies in the air passages, or a croupous 
pneumonia which had been modified bv the preexist 
ing syphilis 

The author then details two cases occurring in his 
own practice of genuine syphilitic phthisis, in which ' 
he was able to watch the progress of the disease to 
the end, and to obtain post-mortem examinations 
Although there were the usual symptoms of a pul¬ 
monary complaint—emaciation, cough,dyspncea, etc , 
the course of the disease did not correspond with 
that of tubercular consumption The anatomical 
characters were likewise found to differ from those of 
tuberculosis, agreeing fully with those of syphilitic 
phthisis already described 

The diagnosis of pulmonary syphilis can never be 
determined, intra vitam, with absolute certainty, but 
only conjectured if there exist at the same time the 
characteristic lesions of constitutional syphilis To 
this end laryngoscopical and rhmoscopical examina¬ 
tions should never be omitted In differentiating be¬ 
tween a given case of suspected phthisis syphilitica 
and tuberculosis, the detection of tubercular bacilli 
m the sputum would, in Dr Hiller’s opinion, decide 
the question 

Lancereaux considered a case of phthisis as syph¬ 


ilitic if, in addition to the presence of characteristic 
lesions of the mucous membranes, the pulmonary 
affection was unilateral, with signs of consolidation, 
and it might be of excavation But Wilson Fox 
justly remarks that a syphilitic disease of the lungs 
may be bilateral 

Syphilitic phthisis possesses great therapeutical in¬ 
terest Some clinicians have seen marked benefit re¬ 
sult from the administration of mercury and iodide 
1 of potassium, while others have noted no improve¬ 
ment 

In a case of this affection which we had the privi¬ 
lege of observing m von Ziemssen’s clinic at Munich, 
the process was situated m the middle lobe of the 
right lung, and Ziemssen then remarked that accord¬ 
ing to his experience this was the most frequent site 
Probably no weight is to be attached to this state¬ 
ment __ 

Missing Numbers of the Journal —As the pre¬ 
ceding number completed volume three of the Jour¬ 
nal of the Association, it is a good time for every 
member and subscriber to look carefully over his file, 
and see if it is complete and all the numbers m good 
order If not, send us a postal card at once, stating 
the numbers missing or injured, and we will supply 
them without delay It is much more convenient for 
us to do this now, before the extra numbers of the 
volume are tied up and put out of the way, and there 
is much greater certainty that numbers wanted are at 
our command than will be the case six or twelve 
months hence 


Fewer Medical Students in the Medical Col¬ 
leges —It is stated m some of our exchanges that 
there are not as many medical students, in the aggre¬ 
gate, attending the medical colleges throughout the 
country during the present winter as during the past 
two or three years This is probably largely due to 
the extreme stringency m the monetary and business 
affairs of the country 


Ohio State Sanitary Association —The Second 
Annual Meeting of this organization will be held at 
Columbus, Ohio, on February 5 and 6, 1885 Full 
programme for the meeting will be issued in due time 
by the Secretary, R Harvey Reed, m d , of Mans¬ 
field, Ohio 


Prof Darling, for many years well known as an 
eminent teacher of Anatomy in the Medical Depart¬ 
ment of the University of New York, died on the 
25th mst 


Dr Edward Jarvis, one of the most philanthropic 
and deservedly eminent members of the profession m 
Massachusetts, recently died in Boston at the ad¬ 
vanced age of 81 years 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated meeting Thursday, Dec 4, 1884 The 
President, R A Cleemann, m d , in the chair 
Ovarian Tumor —Dr Drysdale presented a poly¬ 
cystic ovarian tumor which he had removed that 
morning He had first seen the patient with Dr 
C R Prall, May 5, 1884 She was a married lady, 
59 years ofage, pale, thin and delicate looking She 
had had eight children, the youngest of whom was 
then sixteen years old With some trifling exceptions 
her menstruation had been perfectly natural until 
two months before, since then she had had a constant 
and sometimes profuse discharge of blood from the 
vagina, which still continued She first discovered 
the tumor in March, 1884 

On examination Dr Drysdale found a semi-solid, 
smooth walled, globular tumoi, occupying the lower 
part of the abdomen and reaching nearly to the 
umbilicus It was freely movable, did not fluctuate, 
but was elastic and a little tender to pressure 
Vaginal examination revealed a laceiated cervix 
The sound entered the uterus two and a half inches, 
taking a direction to the right of the tumor On 
deep pressure the end of the sound could be felt at 
the lower part of the right border of the mass 
While the sound was in the uterus the tumor could be 
moved freely without affecting it Dr Drysdale 
diagnosticated a multilocular ovarian tumor 

By the 5th of Tune, one month latei, it reached 
nearly to the ensiform cartilage From this time it 
increased rapidly in size, and when it was removed 
filled the abdomen, pressing the lower ribs outwards 
It proved to be a multilocular tumor of the left 
ovary 

His object m bringing it before the Society was to 
obtain an opinion from the members as to the cause 
of a phenomenon which was observed in the early 
stage of the growth When the patient first noticed 
the enlargement, slie found that wflien she would lie 
on her right side, the tumor, as if lighter than the 
surrounding parts, would ascend to the left, and when 
on her left side, would rise to the right She in¬ 
formed Dr Prall of this and he naturally supposed 
she was mistaken, but a careful examination of the 
tumor while she changed her position verified her 
assertion As the mass increased in size, this pecu¬ 
liar change of position ceased, and when the abdomen 
was opened nothing could be found to account for 
the singular behavior of the grow’th 

Dr Parvin inquired about the length of the pedi¬ 
cle and the weight of the tumor 

Dr Da Costa has a case under observation in w-hich 
the condition of great mobility is present 

Dr Drysdale replied that the pedicle was extremely 
short The tumor weighed thirty-five pounds and 
was multilocular in character At the time of its 
removal he could not determine any fluctuation 
Every parovarian cyst is movable in its early stages, 
He intended to call attention to the peculiar and, to 
him, unaccountable motion of this particular cyst 


Dr Chas Meigs Wilson presented the histones of 
three cases in which the hydrochlorate of cocaine 
had been used with the hope of obtaining local anal¬ 
gesia, and reported negative results 

Malignant Disease of Ovanes , Cystic —Dr D 
I ongaker exhibited the specimens with the following 
history The subject from whom this specimen was 
removed was a German woman, 63 years old She 
had been married the last 27 years of her life, and 
was sterile During the last five months she was 
under the care of Dr Jos S Gibb, of this city, at 
whose request I firstsawher and by whose kindness I 
am enabled to report the case lhe menopause was 
established at fifty-three, ten years ago 1 he patient 
had always enjoyed fair health, but four years ago 
she again began to have a bloody discharge from the 
vagina For this she consulted a doctor and was 
soon well again The date of the onset of her last 
illness was indefinite It w'as insidious, and the par¬ 
ticular symptom for which she desired relief was ina¬ 
bility to micturate, this was found to be due to sup¬ 
pression of the secretion of urine, as the bladder was 
empty 1 here was also decided interference with 
nutrition Her appetite and strength failed rapidly 
The urine was found to contain a very small amount 
of albumin She had occasional nausea and bilious 
vomiting and diarrhoea She suffered w ith pain in 
the left side of the abdomen On examination the 
doctor discovered a hard tumor, nodulated, to the 
left of the uterus, projecting upwards into the left 
inguinal region, it was adherent and but slightly 
movable She was first seen bj me on Oct 6 
At tins time she was in bed, suffered from orthopncea 
and was unable to rest or lie dow n Her abdominal 
cavity was greatly distended by a fluid wInch had 
accumulated rapidly 111 the previous three or four 
weeks CEdema of the ankles had been noticed a 
few days before Her general appeaiance was 
decidedly anrenncand cachectic The abdomen was 
very tender to palpation, especiall} over the left 
inguinal and hypogastric regions The flanks were 
bulging and were flat on percussion The tumor 
could be indistinctly outlined, immobile, lying in 
contact with the left ilium, dipping down into the 
true pelvis behind and to the left of the uterus and 
distinct from it The cervix had undergone senile 
absorption, but from the os externum a small 
polyp was found hanging in the vagina Oct 7 
she w’as tapped, a large bucketful of a brownish-red 
fluid, of specific gravity 1020, was removed On 
microscopic examination it was found to contain 
blood and various corpuscles and epithelium (The 
ovarian cell was not found ) It contained par¬ 
albumin 

A more careful examination now revealed a circum¬ 
scribed, clearly defined, firm, nodulated growth 111 the 
region already indicated It was found adherent, 
and could be only slightly displaced It was of the 
size of a large fist Palliative treatment was con¬ 
tinued, but the patient’s condition gradually grew 
worse There was again a slight accumulation of 
fluid in the abdominal cavitv She was subject to at¬ 
tacks of bilious vomiting and diarrhcea alternated 
with constipation There was no apparent increase 
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in the size of the tumoi, mid during this period pain 
w is not a marked symptom At no time was there 
acute suffering She died of exhaustion, Novem¬ 
ber 27 

Autopsy on the next day by Dr Gibb, m the pres 
ence of and assisted by Dr E W Holmes and 
m)$elf The subcutaneous fat had been almost en 
tirely absorbed 1 he parietal peritonaeum was cov 
eredwith lymph, ruth numerous nodular elevations 
in various stages of organization The intestines had 
contracted minacious adhesions The capsule of the j 
liver a\as one eighth inch thick In the mesentery 
there were also deposits of lymph, some of which were [ 
more recent and less organized 1 he abdominal . 
cavity contained about two quartsof fluid, the same is 1 
that already described 

On the left side, extending two inches above the 
pelvic brim, was found a tumor apparently solid, but, 
which, on close examination, was found to be cystic 
One of the largest of the cysts had ruptured—the 
opening was found at the posterioi-inferior portion of 
the growth It was not recent The capacity of the , 
emphed cyst was about four ounces The tumor dip 
ped down into the true pelvis between the broad and 
utero sacral ligaments of the left side It was adher¬ 
ent, and was removed with great difficulty On in¬ 
cising and freely opening the cyst some coagulated 
fibrin was found, the remains of a haemorrhage into 
the cavity When it was entirely removed it was 
found to ari^e from the left ovary The oviduct w a-, 
slightly dilated, and its fimbriated extremity was ad 
herent to and spread out over the tumor 

On the right side, in the broad ligament, there is a 
cyst slightly larger than the tumor Its contents are 
dark and verv dense It is very heavy The 
cyst is surrounded by a dilated Fallopian tube con¬ 
taining a clear, transparent fluid of a bluish-white 
hue At its widest part it is an inch in diameter 
Behind and below this cy'st is found the right ovary 
It is adherent, flattened out and seems continuous 
with it The entire specimen was carefully dissected 
out as it is shown From its rapidly fatal tendency, 
with the macroscopic appearance of the tumor, there 
is very little doubt that a microscopic examination 
will reveal it to be malignant Though, perhaps, 
possessing the greater pathological interest, there are 
also a few points in the case which may concern us 
in regard to diagnosis and treatment Study of the 
fluid at first caused a suspicion that it came from a 
cyst Its high specific gravity and the chemical tests 
to which it answered favored such a view But this 
was entirely at variance with the history of rapid ac¬ 
cumulation and absence of physical signs indicating 
the existence of a large cyst It was apparent at the 
autopsy that an attempt at extirpation could only 
have hastened the fatal result The specimen w'as re¬ 
ferred to a committee for further investigation 


The Cincinnati branch of the Western Society for 
the Suppression of Vice last year seized and destroyed 
over nine hundred pounds of obscene books and 
165,900 pamphlets, circulars and cards, 1,100 photo¬ 
graphs and 137 negatives 
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REPORT OF LAWS REGULATING THE PRACTICE 
OF MEDICINE IN THE UNITED STATES 
AND CANADA. 

BY RICHARD J DUNGL 1 SON, A M , M V , OT PHILADEL¬ 
PHIA, PA , AND HENRY O MARCY, A M , 

SI D , OF BOSTON, _MASS 

Reid before the American Acadcmj of Medicine, at its Annual Meeting at 
Baltimore, Md , Oct 29 1884 approved for publication 
by the Council 


Since the Annual Report of your committee was 
presented to the Academy, at its meeting in New' 
York, in October, 1883, but little change has been 
effected in the legislation already operative in many' 
of the States, or in the introduction of new laws 
regulating the practice of medicine in States or 
Territories m which the public w T ere not already 
legally' protected Virginia is the only State in 
which a Legislature has, during the year past, 
contributed anything of general or special interest to 
the sanitarian or humanitarian in the restriction of 
unqualified practitioners 

In some of the States and Territories the Legisla¬ 
tures meet biennially, and have not, therefore, had 
the opportunity offered them of passing such meas¬ 
ures as are urgently demanded in the interest of the 
public health Whether they would accomplish any¬ 
thing remarkable in this direction, even if the most 
abundant opportunities w'ere available, it would be 
impossible for any one, familiar or unfamiliar with 
the general uncertainty and crookedness of methods 
of legislation, to conjecture 

Under these circumstances, there being so little for 
your committee to report in regard to additional 
legislation restrictive of medical practice, it has 
seemed to them that it w'ould be appropriate to take 
a brief glance at the present condition of the law's 
bearing upon the subject, and to secure an expression 
of the views of those actively interested in the vari¬ 
ous section^ of the country in their efficient working 
With this object an extended correspondence has 
been entered into with Governors and Secretaries of 
States and Territories, with Secretaries of State 
Boards of Health and of State Medical Societies, 
and with other gentlemen interested in measures of 
public sanitation, and the replies elicited offer an ex¬ 
cellent medium for an intelligent appreciation of the 
condition of State legislation, at the present mo¬ 
ment, on this important subject 

Dr J L Cabell, of the University of Virginia, 
President of the National Board of Health, who 
kindly furnishes a copy of the new' law, makes refer¬ 
ence to the fact that in Virginia— 

“Poor to the passage of this Act any person who chose to call 
himself a phy sician, and w as assessed with a license tax as such, 
had any pmilege that was accorded to regularly graduated phy 
sicians The new Act has some defects, w hich it is hoped may 
be corrected by future legislation, but has one great merit, in 
requiring till candidates for practice, whether graduates 01 not, 
to undergo an examination by the Board of Medical Examiners, 
to be appointed by the Governor, on the nomination of the State 
Medical Society ” 
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Dr James E Reeves, Secretary of the State Board 
of Health of West Virginia, asserts that— 

“ No statute passed by a Legislature was ever more heartily 
welcomed by the whole people than has been the law regulating 
the Practice of Medicine and Surgery in West Virginia Its 
operation from the date of its passage, March 8, 18S1, to the 
present, has been a continued success—a blessing to ev ery citizen 
of the State, and a strong arm to uphold the dignity of the 
medical profession within our borders No changes in the law 
are contemplated by our Board We are satisfied to ‘let well 
•enough alone ’ ” 

Dr L Julian Picot, Secretary of the State Medical 
Society of North Carolina, mentions, as a feature of 
the law in force in that State, that under its provi¬ 
sions— 

“Practitioners are not allowed to collect bills by legal process 
unless licensed by the State Board of Medical Examiners The 
Board is elected e\ery six jean, by the State Medical Society 
The present law is not satisfactory to the better class of the 
profession, nor will it be until it is made a misdemeanor to 
practice without a license An effort will be maae to secure the 
passage of an Act to this effect If successful, then the profes 
sion of this State will be happy ” 

Dr A S von Mansfelde, Permanent Secretary of 
the Nebraska State Medical Society, writes as fol¬ 
lows 

“ The law, as it now exists, is moperativ e, because any m 
fnngement upon it becomes a criminal offence, the common law 
providing that, in such cases, the defendant shall be faced by the 
witnesses of the prosecution '1 o procure w ltncsses from dis 
iancA, the places where bogus diplomas arc mtnufactured, as, 
for an example, Philadelphia, Cincinnati and St Louis would 
invoBe a cost to which neither indiwdunis nor societies arc 
■equal, therefore, the failure of a law otlicrw lse good enough I 
shall surely introduce the Illinois law at the coming session of 
our Legislature, January, 18S5, and have some hope of its pas 
sage ” 

Dr C C Fite, Secretary of the Medical Society 
of the State of Tennessee, states that 

“ There are no laws of any hind on medical practice in Ten 
nessce, and not likely to be soon, as the profession in tins State 
is divided on the question We have received a considerable 
addition to our ranks reccntlv.by the enforcement of laws in 
other states forcing the ‘ne’er do w ells’ to seek more hospitable 
■climes, and Tennessee welcomes them all ’’ 


In commenting upon the working of the law regu¬ 
lating the practice of medicine in the State of Louis¬ 
iana, Dr Lucten F Salomon, of New Orleans, writes 
thus intelligently and fully 

“The act now m force has several defects, which it would be 
well to point out 

“In the first place, section 3 allows the privilege of registra 
tion to persons w ho have been practicing in the State for more 
than five y ears prioi to the passage of the act, regardless of 
qualification, and the result has been that every charlatan, quack, 
and unqualified person who pretends to practice medicine, or 
styles himself ‘doctor,’has hastened to take advantage of and 
profit by this privilege, while many regular physicians, possess 
ing diplomas from reputable colleges, have either refused or 
neglected to 1 cgister, the neglect or refusal being, in a great 
measure, due to this prov lsion which places upon an equal foot 
mg with them irregulars,‘herb doctors,' quacks and impostors 
Out of a total of 1,027 physicians in the State of Louisiana, 758 
have registered, of whom 141 aie without diplomas, and have 
been Icsrnllv registered, after having made affidavit of five years 
practice In the City of New Oileans there are about 270 per 
sons practicing or claiming to practice medicine Of these, 237 
have registered, 25 of whom are without diplomas Of course, 
the defect existing in section 3 will, in time, correct itself The 
legislature evidently did not intend to make the law retroactive, 
inasmuch as by so doing it was said that some who had been 


practicing w ithout diplomas for many years might be deprived of 
their livelihood, but the evil has been saddled upon the people 
of the State by tins saving clause, and there is no present remedy 

“ Another grave and striking defect is found in section 6 This 
section piovides that action shall be brought for violation of this 
act in the name and for the benefit of the Charity Hospital at 
New Orleans But the Board of Administrators of the Chanty 
Hospital have never attempted to prosecute, probably because, it 
may be, that they do not consider it within their province to do 
so, and probably because registration is demanded at the office 
of the State Board of Health, and until very recently no effort 
has been made on the part of the Board of Health to inform the 
proper officials of the Hospital of the names of persons practic 
ing in violation of the law, and unless so done there is no way 
of reaching delinquents Besides, the Chanty Hospital (or any 
one else, for that matter) does not appear to be very desirous of 
prosecuting, for the law, vv bile providing a penalty, prescribes no 
method of enforcement The last line of Sec 6 reads, ‘he 
shall be subject to criminal piosecutitm, and be punished 
in the manner prescribed by law for violations of this act ’ Now 
this vv ould ansvv er v ery w ell, and make the law effective w ere 
any such prosecution prov ided for, but, unfortunately, now here 
upon the statutes of Louisiana can any such provision be found, 
and, as a conse pience, the law is to this extent inoperative This 
is an ov ersight w Inch the profession of the State, through the 
State Medical Society, lias endeavored to have corrected, but at 
its last session the Legislature neglected or refused to make any 
amendments to the existing law or take any action whatever in 
regard to State Medicine With a v tew to making the present 
law as effective as possible, and to endeavor to obtain a complete 
registration of physicians in the city of New Orleans, at least, I, 
as a member of the Committee on Registration of the Board of 
Health, a short time since introduced a resolution, which was 
unanimously adopted, providing for the enforcement of the act 
as far as could be done under existing circumstances Said res 
Million provided (hat, under the provision of Sec 6 of the act, 
the Board of Health would refuse to accept certificates of any 
nature wlntsoever, or recognize the same as legal, when issued 
by any physician who had failed to register, or by any person 
w hose name did not appear upon the books as having duly regis 
tered, in compliance w itli the law (The Board of Health is by 
law constituted the registrar of births, marriages and deaths, for 
the city of New Orleans) The result has been that since the 
adoption of this action by the Board 41 have registerid, bringing 
the total number registered in New Orleans to the figure stated 
above, 237 

“At the same time the Secretary of the Board of Health was 
instructed to forvv aid to the Vdmtmslrators of the Chanty Hos 
pita! the names of those persons practicing without having regis 
tered, with the request that the attorney of the Hospital be in 
structed to prosecute by civil action, and attempt to recover the 
prescribed tine for the benefit of the Hospital But nothing has 
as y ct been done to this end, nor has any reply to the request 
been received by the Board of Health Were the power given 
to this Board to prosecute, I think that v lolations of the act 
would he less numerous, for the amount to be recovered in fines, 
and the desire to protect the public from unqualified and ignor 
ant practitioners, would be an incentive for active measures 
Still, tal en all m all, the law as it now exists is a vast improve 
meat upon our former condition, vv hen there vv as nothing to de 
ter peripatetic quacks and pretenders from gulling and fleecing a 
credulous public ” 

From Dr G D Heresy, Secretary of the Rhode 
Island Medical Society, we learn that 

“ Through the efforts of the Society one much needed reform 
has been secured, by which the old coroner system has been 
abolished, and, instead there has been instituted a system of 
Medical Examiners The law went into effect July 1, 1SS4, 
and gives satisfaction ” 

Dr E P Fraser, Secretary of the State Medical 
Society of Oregon, expresses the regret that they 
have no medical legislation whatever, as yet They 
have a bill ready to present at the next session of 
the Legislature, and hope to secure its passage 

The prospects for successful medical legislation in 
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Massachusetts seem much more encouraging, now 
that the State Medical Society has interested itself 
actively in the matter, by entrusting it to the hands 
of a large and influential committee of that body 
The effort to induce legislative action last winter 
failed, as it had previously done, but it is believed 
that the profession will now enter more earnestly into 
the prosecution of the work, with better prospects of 
success 

Dr Walter Coles, of St Louis, Missouri, writes 
as follows — 

“ The law now in force is not nil tlmt nnglit be desired, but 
was the best that could be secured by vv ny of a start It has 
ser\ ed a good purpose in interesting the more progressive cle 
ment of the profession in the importance of legal restrictions, 
etc, and will, undoubtedly, prove an efficient entering wedge to 
something better and more efficient, m the near future ” 


be made by a committee of the State Medical Soci¬ 
ety to secure a law establishing a State Board of 
Health and Registration, at its next session 

Dr J S Richmond, Secretary of the Vermont 
State Medical Society, writes as follows — 

“ In 1S76 a law was passed requiring practitioners of medi¬ 
cine to obtain a license of a Board of three Censors appointed 
by our State Society, or of a Board of Censors appointed by 
Chartered County Societies In 1878 some ttnkcinig was 
added In 1880 our Society, not liking the law, did not appoint 
censors, intending to treat the law as a dead letter Last June 
the law w as brought before our semi annual meeting We found 
that the old Board of Censors, by the law, held their office until 
others were chosen I have supplied the Board with blanks, 
and the profession very generally have a license We anticipate 
that a State Board of Health, measures to enable us to control 
diseases, etc, will come before our Legislature, winch meets 
Oct 1, 1S84 ” 


Dr William Elmer, Jr , of Trenton, Corresponding 
Secretary of the State Medical Society of New Jer¬ 
sey, states that— 

“The law works fairly well in this State, although there is no 
authorized power to prosecute offenders unless by individually 
assuming thetrouble and unpleasantness therefrom resulting ” 

Dr P H Millard, Secretary of the State Board 
of Medical Examiners of Minnesota, states that— 

“In Minnesota the Supreme Court has very recently affirmed 
the constitutionality of the Act m all its features This dccis 
ion is important, as the Act is similar to those of Illinois, West 
Virginia and Missouri, and may influence and confirm the ac 
lion of those States m the case of delinquents or of those an 
swerable to the law The law in Minnesota is said to be giving 
very general satisfaction " 

Dr J P Booth, Secretary of the Medical Society 
of New Mexico, speaking of the law which was 
passed in March, 1S82, regards it as a good one, so 
far as it goes, but it does not go far enough 

" By lt > those desinng to practice are required to present their 
diplomas for examination to the Board, or if they have no diplo 
n\as, to appear m person before the Board and undergo a satis 
factory examination in Anatom), Chemisti), Phjsiolog), Surgery, 
Materia. Medica and Therapeutics and Obstetrics The Practice of 
Medicine is not included The Boil'd consists* of three regulars, 
two homoeopaths and two eclectics The law paradoxically pre 
scribes that this body, m its rulings and actions, shall be gov 
emed by the Code of Ethics of the American Medical Associa 
tion It is the aim of the Southern New Mexico Medical Asso 
ciation, of which I have the honor to be Secretaiy, to amend the 
law whenever it is possible to do so Two years must elapse, 
hovvev er, before much can be done, as the present Legislature at 
its last session passed a law to retain their seats until 1886 ” 

^ J A Dibrell, Jr , Secretary of the State Board 
of Health of Arkansas, does not speak in any terms 
of enthusiasm of the condition of medical legislation 
in that State He states that— 


“ The present Act is by no means satisfactory The medica] 
protession of Arkansas, for a number of years, made efforts tc 
secure the passage of a bill to regulate the practice of medicine 
ouch efforts were always defeated by the influence brought to 
hear by quacks upon the members of the Legislature The bill, 
or act, now m force was passed in 1881, and it was thought it 
would be better than none at all, and that is about all that can 
be said in its favor ” 


Dr M IV Russell, Secretary of the New Hamp- 
snire State Medical Society, writes that the law of 
that State works very well, with but little friction, 
and gives general satisfaction 

iuTi r 9 ! ! arJes D Smith, Secretary of the Maine 
Medical Association, states that efforts will doubtless 


Dr IV G Brownson, of New Canaan, Connecti¬ 
cut, writes that since our last annual report to the 
Academy— 

“ An attempt was made, w ith the v lew of suppressing irregu¬ 
lar traveling and advertising quacks, but it was defeated 111 the 
Legislature A bill making it a duty to label all patent and pro¬ 
prietary medicines, was also defeated ” 

Dr George IV Cox, Secretary of the State Board 
of Medical Examiners of Colorado, expresses the 
belief that— 

"The State Board of Health will endeavor to have more strin¬ 
gent law s passed at the next meeting of the Legislature ” 

Dr W J Burt, Secretary of the Texas State Med¬ 
ical Association, writes to say that— 

“ The prerent law is not satisfactory, and the State Medical 
Association has drafted a bill which w ill be presented to the 
next Legislature, in January, 1885 ” 

Dr Hector Galloway, Secretary of the Dakota 
Medical Society, states that— 

“ An effort was made by our local society (Cass County Medi 
cal) to obtain from the last Legislature an Act similar to that of 
Pennsylvania, requiring registration, etc, but the consideration 
of it was not reached before the Legislature adjourned An effort 
w ill probably be made next winter to have the matter taken up 
and considered ” 

Dr J T Reeve, Secretary of the Wisconsin State 
Board of Health, writes as follows — 

"No change has been made m the laws which regulate the 
practice of medicine in this State since the date of the last meet 
ing, except that a section of a new law requires medical men to 
report contagious diseases occurring in their practice I am not 
aware of any movement looking to a change in the laws regula¬ 
ting the practice There is, however, a growing interest in this 
subject, and an increasing belief that there ought to be greater 
restrictions upon the practice of medicine ” 

Dr William Marshall, of Milford, Delaware, states 
that— 


“The law of Delaware, nowon the statute book, reguhtinsr 
the practice of medicine, is generally regarded ” ' 

The same remark may be made m regard to the 
law of California 

On the other hand, Dr James A Gray, of Atlanta, 
writes to say that— 


r !i‘ n , 0rCe , m Gcor S m 1S ver y unsatisfactory to a large 
W b fw f h ? 1 bC5t u P ' ySIClal nV and y et there seems to be jje 
hope that anything better will be enacted m the near future ” 

k^ E f u E iv er V Secretar y of the Indian ‘i State 
Board of Health, thinks it probable that— 

“An effort will be made to pass a medical law at the next ses- 
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DOMESTIC CORRESPONDENCE. 


Detroit, Mich , December 15, 1884 
To the Editor of the Journal of the American 
Medical Association 

The Journal of the 29th ult contained a report 
of a case of “ Unilocular Ovarian Cyst weighing 
ninety-five pounds, successfully removed by Dr 
George E Ranney, of Lansing, Michigan ” In 
this report Dr Ranney claims to have performed the 
operation, and generously gives Dr Post, of Lan¬ 
sing, and myself, credit for valuable assistance which 
we rendered him Inasmuch as the Medical Age, of 
this city, in its issue of October 25, contained a 
notice of this same case in which I was credited with 
having performed the operation, assisted by Dr 
Ranney and others, the discrepancy has called forth 
sufficient comment to warrant, if not, indeed, to 
demand a statement from me 1 Ins statement I am 
constrained to make rather in the interest of truth 
and honesty than from a desire to enter into an un¬ 
seemly controversy 

I was waited on by Dr Ranney on the 6th of Oc¬ 
tober last, and received from linn a description of 
the case referred to, and a statement of his relations 
to it He had assumed charge of it, and had advised 
an operation, which he had engaged himself to 
undertake It was one the importance of which lie 
fully realized, and the realization convinced him of 
the advisability of having present at the operation 
some operator of experience In doing me the honor 
to request me to act in this capacity, it was expressly 
understood that, inasmuch as he had undertaken to 
perform the operation, he was to be permitted to 
identify himself therewith with sufficient prominence 
to satisfy the friends of the woman “ that he was not 
a dead-head in the enterprise ” The doctor's exact 
words, as I distinctly recall them, were “I wish 
you to let me do as much as possible, for the family 
expect me to operate ” On the strength of this re¬ 
quest I considered myself engaged to operate Had 
I thought of the possibility of his utilizing the case as 
the head of a list of possible future ovariotomies, I 
should certainly have declined any connection with 
it I had known the doctor for about twenty years, and 
had learned to regard him highly as a citizen and as 
a general practitioner, but his fame as an ovariotomist 
had not been sufficiently established to warrant me 
m acting under his instructions in a case of the im¬ 
portance of that regarding which he consulted me, 
promised to be 

Pursuant to our engagement, I met Dr Ranney at 
Grand Ledge on Oct 8, and subsequently learned 
that the fact of my intended presence had been care¬ 
fully kept from the knowledge of both the family of 
the woman and the local profession But in view of 
our previous understanding I did not think this as 
strange as it might have seemed under ordinary cir¬ 
cumstances According to agreement, I had, further¬ 
more, taken with me from my own office every in¬ 
strument to be employed in the operation, even the 
sponges and the silk, which latter I had myself prop¬ 


erly antisepsized by boiling, and not by means of 
carbolic acid, as one would infer from Dr Ranney’s 
statement it had been treated Assistants, I submit, 
are not usually expected to furnish all the essentials 
to an operation In addition to such antiseptic pre¬ 
cautions as I took, the room, as stated by Dr Ran 
ney, was treated to a vigorous application of carbol- 
lzed spray, produced, by the way, by my large Weir’s 
Atomizer, which the doctor took with him from my 
office on the date of his call on me I saw the pa¬ 
tient for the first time when she was placed upon the 
table Having made the necessary examination to 
confirm Dr Ranney’s diagnosis, she was etherized 
and I proceeded to make the abdominal incision I 
then passed a sound over the tumor to determine the 
adhesions I next introduced the trocar into the 
cyst, the walls of which were, however, so friable and 
the contents of which were so jelly like as to pre¬ 
vent the evacuation by this means The tumor, by 
the way, was multilocular instead of unilocular or 
monocystic, as, of course, any ovariotomist of ex¬ 
perience would expect it to be from its size and after 
having discovered the peculiar consistency of its con¬ 
tents Owing to the character of the tumor, the 
cyst was broken up and its contents were evacuated 
by the hands On attempting the removal of the 
tumor the abdominal opening w'as found to be rather 
small, and under my direction Dr Ranney enlarged 
it After the tumor had been sufficiently reduced to 
permit its extraction, I applied Storer’s damp shield 
at the junction of the pedicle and the cyst After 
this I passed a dull perineal needle, armed wuth the 
ligature, through the pedicle and secured the 
ligature with a Peaslee’s chain knot After severing 
the stump I cauterized the end thereof with my Pa- 
quehn’s thermo cautery which was heated by Dr 
Post This thermo cautery is what Dr Ranney r in 
his report calls “a hot iron ” After cauterization, 
the vessels of the stump (three m number) w r ere felt 
to be pulsating so energetically beneath the ligature 
of the pedicle, as to lead me to believe it would be 
best to “ make assurance doubly sure ” I therefore 
seized the exposed ends and requested Dr Ranney 
to ligate them I would especially note the fact, 
that the cauterv was applied before the arteries of the 
pedicle were ligated, not after, as one would infer 
from the doctor’s report The contents having es¬ 
caped through the broken w'alls of the cyst, into the 
cavity of the abdomen, it w r as found necessary to 
scoop them out with the hand and afterwards to em¬ 
ploy the sponge, as the safety of the woman was very 
closely dependent on the success thus achieved Dr 
Ranney rendered me valuable assistance in this step 
of the operation and I desire to acknowledge my in¬ 
debtedness for his dexterous manipulation of the 
sponge This cleansing of the abdominal cavity r con¬ 
sumed over tw'O hours in its completion After the 
above steps had been completed, I closed the wound 
by means of silver wire, first placing a flat sponge (as 
is my custom) over the intestines to catch the blood 
from the needle wounds After applying the neces¬ 
sary dressing to the wound, I turned the case over to 
Dr Ranney, and, doubtless, its successful outcome is 
due to the intelligent manner in which that gentle- 
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man earned out my instructions, given at the time 
.and supplemented by advice by mail 

The above is a faithful report of my and Dr 
Ranney’s connection with the case, and with it be¬ 
fore them, lam quite willing to leave it to the readers 
•of the Journal to decide who performed the opera 
tion Edward W Jenks 

84 Lafayette Ave 


NATIONAL BOARD OF HEALTH. 


Chicago, III , Dec 22, 1884 

To the Editor —Having noticed m last week’s issue 
■of the Journal, the bill presented to the Committee 
on Public Health on the above subject, and which 
doubtless will be introduced in Congress by Mr 
Beach, chairman of this committee, the thought 
has occurred to me, as doubtless it has to many others 
who have read the bill, that ubile it covers the 
ground very completely indeed for the purpose for 
which it is intended, a suggestion may not be devoid 
of interest at this time, to be offered, perhaps, as an 
.amendment to this bill, or to that portion of it which 
relates more fat tuularty to the selection of membeis 
which shall constitute the National Board of Health 
And I trust while doing so I may not be regarded as 
acting in the capacity of instructor to the honorable 
representative from New York, nor to those who 
assisted in framing this bill, but that I shall be ac¬ 
corded space in stating what I believe to be the sen¬ 
timent of more than 90 per cent of the physicians 
throughout the United States, as well as the Mews of 
all the people The following is the bill as it now 
reads 

“ Be it enacted by the Senate and House of Rep¬ 
resentatives of the United States of America in Con¬ 
gress assembled That an act entitled An act to 
prevent the introduction of contagious and infectious 
diseases into the United States, and to establish a 
National Board of Health, approved March 3, 1879, 
be so amended as to provide that there shall be estab 
lished a National Board of Health to consist of one 
member from each State Board of Health now estab¬ 
lished, or which may be hereafter established, etc , 
etc ” 

Assuming that the above bill, or a similar, one will 
be passed by Congress this winter, and the appro¬ 
priation asked for granted, or that a suitable amount 
will be appropriated for the object of perpetuating a 
National Health Authority, does not the bill as it 
now stands savor just a little of partiality in the 
selection of members who shall constitute this Na¬ 
tional Board ? ’’ 

To illustrate We will suppose that Illinois has 
5,000 well educated, honorable physicians, all of 
whom are engaged in the practice of medicine and 
surgery, of whom 1,500 are residents of Chicago 
■and Cook county Are these 5,000 doctors to be 
ignored in the selection or the appointment of one 
of its members to the National Board of Health ? 
Are there no hygienists or sanitarians in this large 
number, from which a proper and judicious selection 
of one member for the National Board can be made, 
instead of confining the selection to one of the seven 


now constituting the Illinois State Board of Health ? 

Are the Territories also to be slighted in this selec¬ 
tion? Of the several Territories, is it not to these 
newer countries that emigration is attracted and 
largely destined, and where disease is often gene¬ 
rated ? Are there not hundreds of scientific medical 
men, eminent in the profession, living within terri¬ 
torial boundaries, that should have recognition, and 
also be eligible to membership in this National Board ? 
In making the above suggestions, far be it from my 
thought to decry or undervalue the different State 
Boards of Health, or any of the members thereof 
On the contrary, in the State of Illinois a number of 
its present members, and those who previously be¬ 
longed to it, have already achieved national renown as 
sanitarians, as doubtless those of the other State Boards 
of Health have If I have succeeded m the above 
remarks m making my subject clear, and the inter¬ 
rogatories herein propounded merit the approval of 
those w’ho may read thepi, and if the bill as already 
stated appears as an unjust one to at least 8 0,000 prac¬ 
titioners in the United States, for the reasons above 
stated, then, indeed, it is the duty of those whose at¬ 
tention has been directed to the subject, to promptly 
notify their respective representatives at Washington 
of the views herein set forth, or such portions thereof 
as merit their approval 

Other thoughts occur to the writer, pertaining to 
the National Board of Health, or the establishment 
of a Health Bureau as a branch of our Government, 
which I shall not dwell upon at present, as this letter 
has been already extended to greater length than 
was originally intended 

Very respectfully yours, 

Liston H Montgomery 


MURIATE OF COCAINE IN URETHRAL SURGERY. 


The wide range of usefulness as an anaesthetic for 
cocaine seems as yet unlimited 

After the many eulogies upon it m its effects to 
prevent pain in operations upon the eye, ear, nose, 
teeth, skin, I have one to add—that of its power to 
completely anesthetize the mucous membrane of the 
urethra, permitting the painless introduction of the 
sound, and of enabling the surgeon to operate by 
cutting on strictures of the urethra by a completely 
painless method 

My first case was a well built and healthy-Iooking 
man, 34 years old, unmarried Had gonorrhoea six 
years previous, treated himself with arg nit injec¬ 
tions He stated the cure was complete He came 
to me on Dec 5, with an acute gonorrhoea Treated 
him by hot water injections medicated with zinc 
and hydrastm muriate Found that only a No 6 
soft rubber catheter could be passed on account of 
Strictures Continued the treatment until discharges 
ceased, which did so m a iveek I then concluded 
to operate on strictures by Otis’s instrument I 
painted the urethral surface of penis for several 
minutes and repeated the operation at intervals of 
five minutes, obtaining at the end of twenty minutes 
complete anesthesia of the entire urethral tract The 
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introduction of a sound was painless, as likewise the 
cutting instrument The strictures were cut, three in 
number, without the slightest twinge of p?in There 
was very little subsequent pam or soreness, and my 
patient was speedily cured 

Case No 2 had suffered from stricture for four 
years, had a chronic gleet when he presented himself 
at my office I found stricture in membranous por¬ 
tion of urethra I introduced a soft rubber catheter 
down to the stricture and injected a four per cent 
solution of Merck’s In ten minutes I forced the in¬ 
strument past the stricture and incised in two places 
the fibrous band without pain Very little haemor¬ 
rhage, amounting to 4 or 5 drops in all, after which 
I passed a No 14 sound with little difficulty I feel 
safe in saying that this new therapeutic agent is still 
m its infancy of usefulness to the profession 

H A Eberle, m d 
823 Main Street, Kansas City, Mo 


BOOK REVIEWS. 


Sixth Annual Report or the State Board or 
Health or the State of Connecticut, for the 
fiscal year ending November 30, 1883 Cloth, 
124 pages 

The first fifty pages of the volume present the 
general report This consists of a discussion of the 
practical benefits of sanitary enactments, a review of 
the diseases generally regarded as infectious or conta 
gious, followed by a consideration of the various 
special subjects coming under the department of 
State Hygiene Among the various papers that make 
up the body of the work is one on the sanitary drain¬ 
age of tenement houses This paper is clear and 
explicit in its style and illustrated by numerous cuts 
The concluding pages are occupied by the registra¬ 
tion report of the Bureau of Vital Statistics 

c e w 

Atlas or Female Pelvic Anatomy By D Berry 
Hart, m d , r r c p e , Lecturer School of Medi¬ 
cine, Edinburgh, etc , etc New York D Apple- 
ton & Co , 1884 From Jansen, McClurg & Co , 
Chicago 

This is a new and important contribution to anatom¬ 
ical science The author is quite well and favorably 
known on both sides of the Atlantic, from his former 
works, “ Manual of Gynecology ” (with Dr Barbour) 
and “Structural Anatomy of Female Pelvic Floor ” 
The present work is as masterly and complete as 
seems possible on such a subject Most of the de¬ 
lineations are new and valuable, especially those 
forming the plates on foetal developments and the 
frozen sections 

Imperfections in our knowledge of precise regional 
anatomy, especially in the diseases of women, 
have been the cause of confusion of ideas and dis 
puted theories, with much fruitless discussion The 
present work will m future furnish a basis for greater 
accuracy and precision to all gynaecologists who will 
avail themselves of it 


It is a handsome quarto volume containing about 
forty colored plates, all drawn from actual dissections 
with extreme care and fidelity As an instance of 
thoroughness seldom surpassed, the various frozen 
sections, with the bladder in all stages of fulness, 
may be cited The position and form of this organ 
when emptied and when distended, and the precise 
influence of its pressure upon other organs is thus 
shown with almost photographic accuracy This is 
true of all other points needing elucidation about the 
female pelvic viscera, eg, their positions in preg¬ 
nancy, in parturition, in the virgin, in the foetus, in 
the genu pectoral posture, etc , etc 
Instructors cannot fail to find this splendid w r ork a 
mine of usefulness in their classes 

e w A 

Medical Diacnosis A Manual of Clinical Meth¬ 
ods By J Graham Brown, m d Second Edi¬ 
tion Birmingham & Co , New York 
This is an excellent treatise on physical diagnosis 
It is convenient in size It is w ritten compactly, and 
is quite full and complete It is more than a treatise 
on physical diagnosis, although this constitutes the 
bulk of the volume, since it describes subjective as 
well as objective signs of disease The book is w'ell 
worth reading Methods of urinalysis, both chem¬ 
ical and microscopic, are given in the discussion of 
symptoms and signs of disease connected with the 
urinary system 

Clinical Lectures on Diseases or the Eye In¬ 
cluding the Conjunctiva, Cornea Sclerotic, Iris and 
Ciliary body Bv Dr Fred Ritter von Arlt, 
O O , Professor Augenheilkunde in Wien Trans¬ 
lated by Dr Liman Wart, Surgeon Illinois 
Charitable Ear Infirmary, Ophthalmic Surgeon 
Presbyterian Hospital and Protestant Orphan Asy¬ 
lum, Chicago Now' in press 


MISCELLANEOUS 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department, United States Army, from Decem¬ 
ber 13, 1884, to December 26, 1884 

Lauderdale, Jno V, Captain and Assistant Surgeon, Ft Sully, 
D T , granted le.a\ e of absence for one month, to take effect 
about Dec 9, 1SS4 

Comeg) s, E T, Captain nnd Assistant Surgeon, granted lea\e 
of absence for one month (S O 234, Dept Mo, Dec 8, 
1SS4 ) 

Pilcher, J E, First Lieutenant and Assistant Surgeon, ordered 
to Ft Custer, M T , for dut) Order assigning him to duty at 
Ft A Lincoln, D T, amended iS O 145, Dept Dak, 
Dec S, 1SS4 ) 

Wales, P G , First Lieutenant and Assistant Surgeon Rebel ed 
from duty in Department Colorado and ordered to Department 
Arizona (S O 128, Dn Pacif Dec 17,1884) 


Official List of Changes in the Medical Corps 
of the U S Navy During the Week ending 
Decemrer 20, 1884 

Kindleberger, D, Medical Inspector Detached from the 
“ Hartford,” and placed on sick leave 
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ORIGINAL ARTICLES 


OK THE TREATMENT OF DIPHTHERIA 


BY J W BROWN, M D , OF CENTRA.!, NEW YORK 

Reid in the Section on Disenses of Children of American Medical Asso 
ciation, May, 1S84 


Omitting the historical review of the nature and 
origin of this malady, together with its pathological, 
histological and disputed theories of formation, and 
practically ignoring symptoms, diagnosis and prog 
nosis as beyond the scope of the present paper and 
time at my disposal, and assuming that we are all fa 
miliar with this affection and that our results have 
been disappointing when faced by an epidemic, by the 
unfavorable mortality averaging, as Oertel claims, 
40 to 50 per cent the question naturally is suggested, 
Can we lower this fearful percentage ? I present, gen 
tlemen, a few facts gained from a study and evper- 
lence of over one hundred and twenty (x 20) recorded 
cases occurring in my individual practice during a 
period of about fourteen (14) months Its plan is not 
new, being advocated by Tropean, and endorsed by 
Dr Whittaker, of Ohio, at the meeting of this Asso 
ciation in Richmond It promises, I think, more sat 
isfactory results than common, and while recognizing 
the local nature, it does not advocate the radical 
caustic treatment of recent date and prominent en 
dorsement During a practice of about ten years the 
usual sporadic cases were observed and with indiffer¬ 
ent treatment the most of them recovered The 
present epidemic began in August, 1880, and contin¬ 
ued with varying seventy for about the time stated 
The causes are obscure, as we are situated m Central 
New York The surface of the country is rolling and 
well drained, the area of terntorv invaded may be 
estimated as about one half ( y 2 ) mile by four (4) 
miles, averaging a descent of one hundred feet to the 
mile Geological formation is limestone and w r e ha\ e 
no stagnant water During a residence of nearly 
nine years no other epidemics were observed Gen¬ 
eral sanitary condition the average of country vil¬ 
lages Population about one thousand, manufacturing 
(mills) and farming the principal occupations Water 
supply mainly obtained from wells and springs, no 
sewerage, but the usual country “ back house ” The 
general type was severe, and no case has been re¬ 
corded w r here distinct exudation was not present 


The catarrhal and croupous forms were readily recog¬ 
nized, many of the latter proving malignant The 
catarrhal form was readily merged into the croupous, 
and fauces were generally well covered in twenty- 
four hours 

The invasion was generally sudden—chilliness being 
first complained of, which, wit K the pain m back 
and soreness of throat, soon told the story I regard 
it as contagious, having personally acquired it twice 
in less than six months from close attention to bad 
cases The temperature I could not rely upon, se¬ 
vere and even fatal cases having no extreme elevation 
from normal 

The complications were numerous, and convales¬ 
cence m many instances protracted My mortality 
was light, considering the severity of the epidemic 
The following are numbers of fatal cases as they oc¬ 
curred, with analysis of causes of death Nos x, 6, 
17, 19, 36, 66, 68—total, 7 In case I nasal luem- 
orrhage and asthenia can be assigned as the cause, 
and was unavoidable and almost assured, as she was 
not seen until about forty-eight hours before, and 
with neglect and lack of treatment fell an easy vic¬ 
tim In case VI dea*h was due to erosion of arte¬ 
ries m posterior nares, together with general debility 
This case had been progressing finely, but owing to 
my acquiring it, as I think, from him, and being con¬ 
fined to my bed, I did not see him Death ensued 
m about forty-eight hours, although his throat had 
been perfectly cleared at my last visit In case XVII 
death was undoubtedly due to the extreme seventy 
An overwhelming attack, with complete systemic in¬ 
fection Membrane formed so rapidly and blocked 
throat so completely, that scissors had to be used to 
keep passages open and prevent suffocation Case 
XIX was convalescent Membrane had been en¬ 
tirely cleared, with no re-formation for forty-eight 
hours Death very suddenly from paralysis of the 
heart Case XXXVI was malignant, and died from 
complete systemic infection and prostration Slough¬ 
ing of tonsils and nasal haemorrhage Case LXVI, 
death was peculiar, and history not satisfactory, but I 
should judge from asthenia I saw him forty-eight 
hours previous, and throat was practically clean 
Had been severely affected, but was convalescent, 
appetite good, and I considered him out of danger 
Was prostrated with my second seizure, and I learned 
that a fatal result terminated the battle two days sub¬ 
sequently Case LXVIII , death in fifty-two hours 
Malignant, tonsils sloughed, nasal haemorrhage 
Whole number of fatal cases, seven (7), from disease 
alone, three (3), from complications, four (4) There 
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were but three cases in which treatment was without 
apparent effect, and who succumbed to the disease 
proper, and yet these measures were successful in re¬ 
lieving the fauces of the remainder, who perished 
from the complications 

The ages varied from an infant of 4 months to a 
lady of 60, but was mainly among those under 16 
years I regard it as a constitutional disease, with 
local affection of the throat as its most characteristic 
symptom, and consider the chief dangers due to sys¬ 
temic infection, with subsequent poisoning and pros¬ 
tration, and that to the immediate mitigation of 
throat symptoms by topical measures, together with 
urgent stimulation and constant support, must our 
chief reliance be made I do r.ot dare to sit dow n 
and let the throat take care of itself No half way 
measures succeed We must be thorough, and wc 
must not palliate, or the “golden stair” will be 
ascended before we are aware, and our fancied secur¬ 
ity be an illusion Two attacks with alarming severity 
is my excuse, so I may be allowed my objections to 
this delusion that we should cherish, “ Don’t do it ” 
And now, gentlemen, what shall we do? At my first 
visit I give 5 grains of calomel every four hours 
until bowels are thoroughly evacuated 1 his starts 
up secretions and eliminates much effete material, and 
in itself is of great utility I have salt pork cut thin 
and rubbed full of table salt and bound over tonsils 
from ear to ear, fastening at the vertex (stitching 
through and through the muslin will prevent trouble 
some slipping) I touch the throat 111 ordinary cases 
once daily (although much depends upon activity of 
membranous formation), and in severe cases twice or 
more, though not too often, as increased irritation 
following too frequent applications in my own case 
was a painful illustration, and rendered me more 
caieful afterward Absorbent cotton held in a sponge- 
holder proves a hippy medium for making applica¬ 
tions, which consist of the following 

Jfc Ferri pr sulpli . 5 i 

Glycerine and 

Pure cider vinegar 11 3 ss M 

S Apply 

This when gently applied (not swabbed) and held 
for a few seconds in apposition to affected parts has 
the effect of penetrating the deposit, which shrivels 
and falls off, and also hardens the engorged tissues 
beneath This 111 many cases does not occur at once, 
but may require repeated applications Do not be 
tempted to make them too often, and above all, use 
110 force in detaching that which is apparently loose, 
ns I can personally condemn its bad effects Septic 
absorption is less active from the coagulation and 
hardening of subjacent structures Upon no account 
is force or swabbing to be resorted to, and unless 
suffocation is imminent or fear of swallowing mem¬ 
brane present, I would not forcibly detach it, as it 
forms all the more rapidly upon the torn and raw 
surface beneath, and systemic infection is all the 
more profound Gently place cotton in apposition, 
and gentle pressure will be all that is required I 
atomize throat freely, frequently and thoroughly, 
depending upon the severity of the case, with 


J£ Ferri pr sulpli grx 

Pure cider vinegai 

Pure water aa, gss M 

S With atomizer 

In nasal diphtheria, if inhaled at time of atomiza¬ 
tion, benefit will be more pronounced Any atom¬ 
izer will be found convenient that throws a liberal 
spray, and in epidemics it is indispensable that each 
patientshould procure his own, which must be scalded 
frequently Atomizer must be well applied to 
affected parts and spray thrown well up in posterior 
nares for a few minutes, w hen practicable Always 
know that it is thoroughly done or you will be disap¬ 
pointed in your results Young children may 
require force, but the atomization must be made at 
short intervals, and have nurses fully understand the 
imperative necessity of complying Among the 
worst cases of laryngeal variety I ever saw 11 as a 
child of seven years, whose recovery is due to per¬ 
sistent and thorough atomization given by his father 
Epiglottis was loaded for two days, but we persevered 
and eventually won the battle Gargles of brandy 
and water, chlorate of potassa, salt, pepper and vine¬ 
gar are useful but must in no w ay interfere ivith thor¬ 
ough and regular atomization As exudate re forms 
more rapidly during night, greater caution and care 
are required As constitutional remedies I give after 
bow els are freely evacuated 

Jt Ir fern chlond gss 

Saturated solution potass chlorate 
Svrupi simplex fta 5 \J V M 

S 5 1 every hour 

Three grains each of potassa chlorate and quima 
sulphas ever) fi\ e or six hours is generally beneficial 
All should be cautioned against swallowing the mem¬ 
brane, as it produces symptoms resembling arsenical 
poisoning When taken in quantities, potassa chlorate 
in solution in teaspoonful doses occasionally is of 
value as a neutralizing agent Know that the nursing 
is of the best and not too frequent changes, know 
that your directions are obeyed as to the minutiae or 
often your efforts are in vain See personally that 
enough nourishment is taken , nolens nolens Milk is 
to be preferred as being more readily assimilated, 
beef tea, extract, etc , etc , may be used I advocate 
stimulants from the first, even 111 mild cases There 
seems to be an enervation of heart even from the 
first, a diminished “vis-a-tergo,” and heroic stimula¬ 
tion may win the day as I personally know’, even w hen 
convalescent, and I think rav results were better and 
I had less alarming cases of enfeebled heart after my 
adoption of more thorough stimulation Good bour¬ 
bon or rye wdnskey or brandy can be used, as may be 
preferred The quantity must be regulated by the 
judgment of attendant and effect produced, the pulse 
being our guide I gave over a pint of whiskey in 
less than eight hours to a boy of seven years, and no 
ill effects w r ere perceptible as he recovered, thanks to 
the stimulation Kidneys must act properly, also 
bowels at least once every second day 

Isolation must be enforced Fumigate daily with 
sulphur upon live coals Disinfect all discharges 
with cupri sulphas Take plenty of fresh air, keep 
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out draughts In my family of seven none con¬ 
tracted disease, although two were under three years 
of age Same results generally when orders were 
fully obeyed 

A history of my own attacks may be of interest 
and for once I know all about it Ihe first was 
extremely severe Membrane very thick and re-form¬ 
ing very actively Throat made worse by too fre¬ 
quent applications Prostration extreme, malignant 
tendency for twelve Iiouts, greatly diminished heart's 
action and enfeeblement Tendencj' for heart clot 
on fifth dav Convalescence rapid Loss of twenty 
pounds The second attack was due to exposure to 
Case 6S where I was compelled to plug nostrils 
Throat affected in twelve hours Blood oozed from 
fauces for nventj-four hours before exudate appeared, 
which was of the greenish malignant kind Right 
tonsil partially sloughed Recovery protected, and I 
did not feel perfectly well fcfr over a year afterwards 
Topical measures and encigetic stimulation were 
strictly enforced 

After convalescence is established, good food, 
tonics and fresh air are required 

Tracheotomy was performed once, but I would not 
advise it again I have abandoned all treatment for 
the following, and base my deductions upon results 
obtained with no selection of cases Let our gospel 
be one of thoroughness, stimulation, topical applica¬ 
tions, tomes and nourishment Look upon the 
localized deposit and relieve it, and your battle is 
more that half won Do not be deluded by this lime 
water treatment, and abandon the use of nitrate ot 
silver Avoid harshness, but use whiskey 
DISCUSSSION 

D/- S W Smith, of New York, wished to know 
how the essayist made his diagnosis, as other dis 
eases closely resemble diphtheria such as follicular 
pharyngitis, and can only be recognized by w r ashmg 
off the membrane 

In the dispensary where he was assistant there were 
175 cases seen monthly, or about 1,800 cases yearly 
Met during the two vears 25 cases of diphtheria 
Catarrhal tonsillitis and follicular pharyngitis m 
manv cases resemble diphtheria, but in those dis 
eases the membrane can be removed without luemor 
rbage The disease can find a point of departure 
from other parts of the body besides the tonsils 
Kecaus a case where the first manifestation was on 
the genitals and passed into the vagina The child 
died 

The statistics of the State of Vermont give a mor¬ 
tality of 50 per cent Dr Bdhngton’s (chief of the 
Dispensary service) treatment consisted in washing 
out mouth and nose with a solution of salt water and 
intern ally chlorate of potassium, tincture of 
tnc chloride of iron and glycerine 

J Q umine and alcohol were not given because there 
did not appear to him to be any indication for their 
use Lost a case where it was impossible to wash out 
throat Believes the disease to be constitutional and 
local m character 

ren f Washington, D C , called a tten- 

V he , fact that the cases here were uniformly 
tatal when hoarseness commenced 


Dr Franklin, Ohio —Why does Dr Smith object 
; to quinine? 

Dr Smith —Because fever wrnnt down when the 
throat was well washed out Milk was given freely 
during the attack 

Dr Franklin —Out West it is necessary to give 
| quinine on account of malaria Has found iron and 
j quinine of great benefit Also employs a gargle of 
salt and i inegar as was first recommended by Trous¬ 
seau Tins bangs the membrane up in large blocks 
Has had few deaths since he adopted this line of 
treatment In rheumatic throat trouble guatacum 
lias been found good Rheumatism complicates 
this very often 

Dr J Lewis Smith, N Y , does not agree with 
those who hold that the disease is a local one Local 
treatment does not cure Must be constitutional 
because the kidneys are so early affected It is either 
constitutional at first or becomes so very quickly 
What must we use if it is a constitutional disease? 
Micrococci are found everywhere, kidneys, etc 
Have we any remedy for this disease? Alcohol ap¬ 
pears to meet the indication and can be used in large 
quantities without intoxication This is much bet¬ 
ter than iron and quinine Has been led to look 
with distrust on the antiseptics No agent can act 
on the micrococci without hutting the system They 
would destoy the normal cells as quickly as the mor¬ 
bid matter The sulphite of soda, phenic acid, etc , 
do not accomplish as much as alcohol Jacobi and 
others look with favor on Pepper’s treatment with 
the bichloride of mercury in small doses In syphilis 
this improves the blood corpuscles In this we may 
have an important agent Tenesmus may result This 
is a good agent according to New York physicians 
Looks with distrust on statistics The disease vanes 
the same as the scarlatina type changes Recalls the 
case of a physician who had not had one death 
among fifty cases of the disease and immediately 
afterwards lost his own child with it The local 
treatment is impoitant because it destroys the micro¬ 
cocci and prevents septic poisoning, Septic absorp- 
i tlon occurs where the membrane invades the cells of 
the mucous coat Uses in nasal diphtheria 

Jfc Sodium chlorid gj 

Acidi Boracici g ss 

Aquae 0l 

Or, 

Hydrarg Bichlor gr u 

Aqum 0l 

What is to be done in diphtheritic croup? Trache- 
otomy? No Dreads to be called to these cases 
No irritating substances, such as bromine, should be 
employed on such surface, as they only extend the m- 
flammation Has found the alkalies good m break- 

hrfl hG b I W ° US membrane Alkalies disolve 
both fibnne and mucin Great benefit is found m 

wa chmg for the hoarseness and commencing treat¬ 
ment at once, and mothers are instructed to be on 
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nasal injections producing otitis media It also lias 
some effect on the blood corpuscles 

Dr Harris, of Va —Results claimed for treatment 
are much bettei than Virginia gives In the epidemic 
two years ago three-fourths died They were m a 
state of collapse from the beginning, and never ral¬ 
lied The regular treatment was adopted This is 
the dark side Then, on the other side, all cases re¬ 
cover without treatment These were typical cases 
In only a small proportion of the cases is the larynx 
affected Spasmodic croup can be mistaken for true 
croup and diphtheria Has seen two cases cured by 
Pepper’s treatment 

Dr Miller, Allegheny, Pa —The thirtieth of a 
grain of bichloride of mercury given every hour 
softens the membrane when the remedy acts Pay 
attention to the well Examine every day In his 
own family pilocarpine had a good effect Also the 
permanganate of potassium acts well locally 

In the County Orphans’ Asylum has not used a 
pint of alcohol during some years, but gives milk in 
large quantities i 

Dr S C Busey, D C —There are three forms of 
the disease The first can only be recognized by the 
resulting paralysis The second can be recognized 
and treated The third all die 

Mistakes are made frequently, the simple can be 
converted into the severer form 1 here are more 
deaths from the disease in country towns and more 
deaths where the simple (catarrhal) throat troubles 
prevail It is both local ana constitutional, for 
data from the census reports show that it is not al 
w r ays constitutional In Virginia the cases were dead 
from the beginning Certain number of local cases 
can become constitutional Local treatment is very 
important Dissolve membrane off first, and then 
apply oleate of mercury Solution of nitric acid, 
1-3, or spray 1-5, best to remove membrane No case 
lost where this u'as done Support with milk and beef 
tea The former best Internally give chlorate of 
potassium, tincture chloride of iron, and alcohol 
Dr Ulrich, Pa —Did the doctor make a distinc¬ 
tion between dinhlhenticand membranous croup? 

Dr S W Smith—The lattens distinct from diph¬ 
theria, but during an epidemic, diphtheria can have 
diphtheritic croup engraved on it 
, Dr Ulrich —We can have both diphtheritic and 
membianous croup The treatment is different Has 
not changed treatment in diphtheria since an epi¬ 
demic seen in Louisiana a number of years ago, x 3 
cases died at the outset of the epidemic Had good 
results with laige doses of chlorate of potass and 
tincture of chloride of iron Does not neglect local 
treatment, but does not rely on it It is difficult to 
use anything Muriatic acid and honey is a good ap¬ 
plication Physicians do not use enough of iron in 
these cases Large doses of calomel have been given, 
acts same as the bichloride of mercury 

Dr Free —Is not chlorate of potassium injurious m 
large doses? Has seen several deaths from it, due to 
kidney complication It is considered good treatment 
m his county to save 80 per cent Uses stimulants 
at once in large doses Tincture of the chloride of 
iron is used, but omits quinine No reason for it 


except that it disturbs the stomach and has slight an¬ 
tiseptic effect No deaths from diphtheritic laryngitis 
in his county Milk and beef tea (home made and 
J ohnson’s) employed Always uses constitutional and 
local treatment Meets with paralysis in all cases In 
answer to question said that he used half to tw r o ounces 
of rye whiskey every tw r o hours 

Dr Hicks, of Virginia, said cases of diphtheritic 
laryngitis were all fatal About two cases usually 
occurred in an epidemic Treatment depends on 
theory Diphtheria cannot arise from catarrhal dis¬ 
eases, but the latter can predispose to it Like only 
begets like Why do physicians prescribe chloride 
of potassium and the tincture of chloride of iron ? 
As antiseptics? Sepsis does not occur until late in 
the disease Chlorate of potassium is very bad for 
the kidneys The disease can be divided into three 
types 

1st Mild cases Allgetw’ell We do not know 
how the disease does when left to itself Formerly, 
pneumonia (an inflammatory disease), when actively 
treated, gave a mortality of 30 jxer cent Now, when 
left to itself, there is only a mortality of 5 per cen' 
In the second class certain ones can be cured with 
food and tonics Germicides are to be used 

In the third class all die Severe treatment does 
no good 

Mild solution of chloral good Quinine also good 
for fever The disease cannot be studied in country 
practice, because there active treatment must be re¬ 
sorted to or else the patients employ some other phy¬ 
sician 

Dr Holton is a firm believer in the contag¬ 
iousness of the disease Gave several examples 
to illustrate this How is the poison of the dis¬ 
ease carried ? It can be conveyed after recovery, 
and without the person conveying it having had it 
Formerly thought it to be a constitutional, but now 
believes it to be a local disease Germs accumulate 
and fructify on the mucous surfaces Believes in 
local treatment This depends on form In 113 cases 
there w'ere 13 deaths Two deaths in cases not 
treated Nine of the other eleven were treated by 
Homoeopaths Where there was no treatment death 
resulted 

Uses chlorine as recommended by Watson, but 
stronger Believes in whiskey but not in quinine 
The latter acts upon the blood corpuscles, and these 
are not affected in diphtheria Can be of sen ice later 
on m the disease bv its effects on the lymphatic sys¬ 
tem Stimulants are necessary 

Dr Hicks, of Vermont, believes that it is conta 
gious, and gave examples Circumstances modify 
its contagiousness 

Dr Park, Dauphin Co , Pa — There are many 
cases of diphtheria where no communication has taken 
place Death is rare, except from diphtheriticlaryngitis 
A gargle of tannic acid, carbolic acid and glycerine 
is in general use Does not believe in contagiousness 
Dr Wm Lee, Md —Success depends on the diag¬ 
nosis Nothing is so difficult as to diagnose diph¬ 
theria from catarrhal angina Never call a case 
diphtheria, unless both tonsils are affected or patch 
extends behind uvula, or pharyngeal folds Both 
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tonsils are very soon affected In diphtheritic coryza 
the secretion microscopically shows all the elements 
of diphtheria Employs resorcin locally and con¬ 
stitutionally, instead of alcohol Does not believe m 
mopping the throat Has seen children die in the 
arms while being mopped Treats all cases as con 
tagious 

Dr Ulrich, Pa —The pharyngitis can be the first 
stage of diphtheria We cannot make a distinction 
at first It cannot culminate 111 diphtheria The 
latter is constitutional, the former not 

Dr Busey—Cannot diphtheria be engrafted on 
pharyngitis ? 

Dr Ulrich —Yes The latter can be the starting 
point The system is contaminated with the diph¬ 
theritic poison 

Dr S W Smith —The distinctive sign is that the 
deposit m pharyngitis can be washed away, which 
•cannot be done in diphtheria Does not believe the 
disease to be contagious There is no danger of ear 
trouble in washing out nose 

Dr Brown —The paper was to show the good effects 
■of the sub sulphate of iron in diphtheria Regards 
hoarseness as a valuable sign of diphtheritic laryn 
gitis Has found vinegar a good solvent of the 
membrane Temperature curves are \alueless It is 
a constitutional disease, and tracheotomy has been 
fatal in all cases where it w as performed But the 
patients had an easier death Has had no experience 
with the bichloi ide of mercury 


ON ASSURING HEALTHY DENTINE OYER EN¬ 
DANGERED PULPS 


EY JACOB L WILLIAMS, M D , BOSTON, MASS 


Head vv\ the Section on Oral and Dental Surger> of American Medic il 
Association, May, 1884 


In saying endangered pulps I mean cases -where 
the pulps have but little of the natural covering oi 
dentine in the depths of cavities, which covering is 
very apt to be more or less tainted by disease, that is 
by the agents that have produced canes 

Let us look at the conditions here existing There 
is acid with fermentive action, often in full sway, 
seeming at first sight to demand the most decided 
•and effective neutralizing and corrective applications 
But, just beyond lie some of the most highly and 
delicately organized tissues of the whole body, 
■fibres, that if rudely set vibrating will be likely to 
continue or repeat their vibrations in a very serious 
way, tissue, which if inflamed, there is none more 
doubtful of survival, and we must remember that the 
life of the pulp means additional years of usefulness 
to Us organ 

These circumstances I fear are often too little con¬ 
sidered in the use of violent or caustic applications 
But what should be done? Perhaps my ideas on 
this point may be best given by mentioning a plan 
•of treatment for such cases that I formed, tested. 


and adopted during the years 1847 an< 3 *848, and 
which m its general principles I have found to be 
most satisfactory up to the present time Of course, 
since that date new materials have been added to 
our list of available correctives for diseased condi¬ 
tions 

After first removing the loosest dcSbris, I applied a 
mild antacid such as aqua calcis or a solution of 
bicarbonate of soda, after thorough saturation with 
which, I treated the cavity for the correction of fer¬ 
mentive elements by the application of a solution of 
chloride of calcium, also very dilute creosote (we 
I now have several substitutes for that) The cavity 
| was then dried and sealed up for from two to three 
j iveeks, when it was opened and the mild saturation 
i repeated, adding perhaps a mild astringent, such as 
I tannic acid in weak solution, to the latter application 
1 Then it was sealed up again, generally for a longer 
period, and the dressing was repeated at proper in¬ 
tervals until permanent health of dentine w'as assured 
I Now r with these mild correctives we have a greater 
1 chance of avoiding undue irritation of the pulp than 
with stronger applications, but they will be more or 
■ less transient in their effect, and therefore will require 
1 frequent repetition, which may be less frequent as the 
, dentine gams m soundness and health 

By this method w’e help nature m the line of her 
preference, that is to protect rather than injure a 
! vital point, keeping the disease in check to give her 
opportunity 

It may be, and has sometimes been said, that this 
treatment is very troublesome, and, why not make 
one strong application, and trust that nature will do 
the rest ? I reply that the great objection is that 
w'hde a strong or caustic dressing is not always lasting 
m corrective influence, it adds vastly to the possibili¬ 
ties, if it does not make sure, that the reparative ac¬ 
tion of the pulp will be interfered with, resulting in 
failure of the ultimate object of secondary deposit 
Instances of this sort are often seen in practice, and 
m my observation the proportion of success of the 
mild repetition plan is far beyond that of the single 
capping practice 

Of course there will be some chance of non-success 
m many attempts to save the pulp, depending often 
on constitutional as well as local causes, and both 
may be obscure The best and most promising efforts 
may be thwarted by neglect of the patient to report 
at proper times, or by interruption of the general 
health Or, again, when cases are nearly ready fora 
permanent operation, they may be piratically appro¬ 
priated by some person who very probably will speak 
lightly of the treatment that has brought the teeth 
mto condition for his profitable seizure But still 
our highest duty is to save life rather than to destroy 
01 endanger it 

Representative cases might be related from a large 
number with various phases, but to describe them 
minutely would task both your time and patience 

Plaster of Pans was first used as a cap for the ex¬ 
posed portion Oxide of tin was also mixed with the 
gutta-percha 

One rather extreme case I might mention, occur¬ 
ring in 1854 
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A young man aged 25, upper left first molar hav¬ 
ing a large and deep cavity on the mesial side, with 
the pulp covered only very thinly by softened and 
disintegrated remains of dentine 

But the pulp was apparentlj uninjured, and on in¬ 
quiry I found there had been no pain, and nothing to 
indicate the existence of inflammation in any degree, 
which was an encouragement to give the pulp everv 
chance to live and protect itself by secondary dentine 
I saturated the cavity first with aqua calcis about 
half strength, then with solution of chloride calcium, 
but this causing slight sensation I reapplied the aqua 
calcis with the effect of stopping pain 

I then applied a mild, non-irritating antiseptic in 
proportion about as follows, viz a wood creosote 
(at that time the best known antiseptic of its kind), 
one drop to one drachm of alcohol, adding two 
drachms of water, after which I dried the cavity and 
covered the depth over the pulp with a mixture of 
oxide of zinc, five parts to one of gutta percha mixed 
with its bulk of yellow wax, over which I placed 
carefully, without pressure, and filling up the cavitj 
with the gutta purcha and oxide of zinc mixture, 
melting the wax After two months I unsealed the 
cavity, repeated the antiseptic with the addition of a 
trace of tannic acid, this at first caused sensation 
which was readily dispelled by aqua calcis I then 
dried and sealed up the cavity, at the end of four 
months repeating the above treatment, twice again 
after six months, and finallyafter about eight months, 
making more than two years in all, when there was 
a firm, hard almost transparent floor of new dentine, 
from which the former disintegrated material was 
readily brushed off by a light touch of an instrument 
After placing an inert non-conducting material (a 
piece of fine white silk saturated with wax; at the 
depth of the cavity, I filled with gold Tw 0 years 
afterwards a small cavity occurred on the distal side 
of the same tooth, which on preparing to fill I found 
as sensitive to the instrument as if it had been the first 
cavity the tooth ever had, proving the unimpaired 
vitality of the organ, which continued several years 
after and during the life of the patient 

DISCUSSION 

Dr W W Allport, Chicago, Ill —Was certainly 
very much interested in the paper, and the line of 
treatment mapped out by the author It has been the 
usual practice to apply antiseptics in these cases, 
creosote, carbolic and eucalyptus, etc , in various 
strengths and then to immediately cap with some 
non-conducting material like gutta percha, oxychlor¬ 
ide or oxyphosphate of zinc 

The first important point to be gained is to neu¬ 
tralize or destroy the agents of decay, and then to 
protect the pulp from irritation of every variety 
This can best be done by using a non-conducting 
material directly over the pulp and then to fill the 
balance of the cavity with a substance sufficiently 
hard and firm to prevent irritation from mechanical 
pressure, but do not see why the treatment need be 
continued over so long a period as that practiced by 
Dr Williams 

Dr J L Williams —The object in continuing the 


treatment over so many months is to be sure that the 
active causes of decay are destroyed or rendered in¬ 
ert, and to guard against pulp irritation by frequent 
dressing with mild remedies, rather that to run the 
risk incident to the application of such intense me¬ 
dicaments as are commonly used 

Dr Allport —I have heard something recently 
about a new remedy for the treatment of this class of 
diseases made from the oil of cloves, and known as 
eugenol It has been very highly recommended as 
having a decided fatal influence over germ life 
Have had no experience with it myself, but would 
like to hear a report upon the subject from those gen¬ 
tlemen who have experimented with it 

Dr A W Harlan, Chicago, Ill —Dr Williams 
spoke of his treatment being to antagonize the acid 
or acid ferment Such treatment could be only of 
temporary benefit, the remedies must be of sufficient 
strength to destroy the agents of fermentation Most 
practitioners are in the habit of swabbing the cavity 
of decay with creosote, carbolic acid and other like 
remedies, and after temporarily sealing it up for a 
few days, capping with guttapercha solution, oxy¬ 
chloride of zinc, metal caps with various forms of 
dressing placed upon the under surface and perma¬ 
nently filling the cavity of decay But in such 
cases we have no means of knowing wffiether there 
has really been any deposit of secondary dentine, and 
I believe in a vast majority of them no secondary 
deposit occurs 


FRAGMENTARY COMMENTS ON SOME OF THE 
PRINCIPAL METHODS OF OPERATION 
FOR "STONE IN THE BLADDER ” 

With Special Reference to Allarton’s Method, Also m 
Combination with Lithotripsy, Urethro-Lithotnpsy, 
Urethrotomia Lithotriptica, Including Besides Crit¬ 
ical Remarks Upon the Discussion of the Progress 
Made, m Lithotripsy and “Lithotomy” at the Late 
International Medical Congress held in London, 
England, and divers other subjects comprising the 
Urinary Organs 

BY M SCHUPPERT, M D , OF NEW ORLEANS, LA 
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The high recommendation of litholopaxy was no 
doubt also influenced by “avoiding the bloody 
knife,” though we have seen that even Sir H Thomp¬ 
son recommended a combination of the two methods, 
“ lithotripsy and lithotomy,” neutralizing thereby the 
highly praised distinction and benefit attained by the 
exclusive adoption of litholopaxy 

How different all of this becomes in selecting the 
operative methods of Aliarton, in the inestimable 
boon of which method the risk of the so much feared 
“ bloody knife ” is reduced to a mere myth, in which 
the bladder is secured to remain even more intact 


STONE IN THE BLADDER 


35 


than in Bigelow’s litholopaxy, and with which it 
shares all the benefits if combined with lithotripsy 1 
Well may we say that by the nearer and better access 
to the calculus, by its total removal, either entire 
or in combination with lithotripsy, of even the 
largest calculi with the more complete, surer and 
quicker withdrawal of its fragments, and displace¬ 
ment of that element, which renders also Bigelow’s 
opeiation still dangerous, the urine, the prenneal 
median urethrotomy of Allarton stands to day inferior 
to none of all the diverse methods of cystotomy, 
litholopaxy not even excluded That mentioned dan¬ 
ger from the urine, including the feared recidives of 
phosphatic concrements—of both more at a later 
time—have also induced even admirers of Bigelow’s 
method to declare “ that after all, nothing was won 
by it ” The crushing of big and hard stones, if 
necessary, by the introduction of the respective in¬ 
struments through the prermeal wound, instead of car¬ 
rying them through the whole urethra, will also per¬ 
mit to build the instruments much more solid and 
pouerful, so that they will not act at the beak only, 
which is still a defect m Bigelow's percuteur dhe 
knife finally causing merely an incision through the 
urethra, will equally be deprived of its “bloody” 
and “dangerous” character Of all the partakers 
in the discussion of the main subject under consider¬ 
ation in the International Medical Congress, there 
was not one voice heard in opposition to the dictum 
of the presiding officer regarding the operation of; 
■“lithotomy” It was as if the enthusiasm for the 
American operation had swamped all other questions 
I am, indeed, far from objecting against a well 
founded enthusiasm, and less so m view of the merits 
•of our own Bigelow, but the assertion that “we had 
nothing to show in the progress of the knife in that 
field,’ was an injustice toward those surgeons w ho 
had proven by their success that there was at least 
•one, if not another, method well worthy of a special 
■consideration and support 

° nly preparatory manipulation Allarton’s 
method has in common with Bigelow’s operation 
■consists in the dilatation of the urethra, but with the 
■exception that iri urethrotomy strictures, which would 
render the introduction of hthotriptic instruments 
impossible, would here seldom interfere The urethra, 
or t lat part of it from the opened membranous por 
ion to the neck of the bladder, will permit a far 
greater extension, and without causing the least lacer¬ 
ation, than Otis’ measurements would seem to war¬ 
rant In my last operation after Allarton’s method, 

JL removed a calculus of near half an ounce weight 
ie circumference of which, including the branches 
of the fine polished forceps, measured 82 mm , and 
the extraction of the calculus was performed without 
the use of any extraordinary force, and without lacer- 

° f , the If rts Among the main objections 
against this median cut stands the statement that no 

d,!at ation of the prostatic portion of the 
•urethra beyond 50 or 60 mm was possible, and that 

ation U (£/L eB T tS ° f i dlla m t f 0n Wou]d P roduce kcer- 

(A/hs, Tcevan) That statement I may con- 

5 ro e n 71 7 Sl ? ce in operation'not a 

•drop of blood followed the extraction of the stone, 


which in case of a laceration might certainly have 
been expected Not even the finger, introduced into 
the urethra, presented a trace of blood That in 
case of a previously diseased urethra, or ot the pros¬ 
tate, in strictures, or by a rough handling, such Jacer- 
ations might happen, I will not deny, yet we know 
from the experiments of Simon to what an extent and 
in what short time, by a careful and gradual dilata¬ 
tion, the lumen of the female urethra may be en¬ 
larged without committing any harm to that organ 
The male urethra will certainly not much differ m 
that respect from the female one 

The operation of Allarton, we are informed, orig¬ 
inated from a method knowm under the appellations 
“ Methodus cum apparatu magno," which was in¬ 
vented in the year 1520 by a surgeon of Cremona, 
Italy, yphn de Romani, who communicated it to one 
Mariano Santo di Berlctta , since which time it be¬ 
came known under his name Mariano's operation 
It became obsolete, but was revived, though greatly 
modified, by Allarton, and like Bigelow’s method of 
lithotripsy, became a totally different operation from 
j that of Mariano’s While the latter operated on the 
(left side of the raphe, not sparing the neck of the 
| bladder, and making use of a multitude of superflu¬ 
ous and odd instruments, which gave the method the 
narre, “cum apparatu magno,” Allarton operated 
| exactly in the raphe, opening only the membranous 
! portion of the urethra with the knife, and dilating 
the balance of the channel with the finger The in¬ 
struments Mere but a few, mainly a sound, scalpel and 
and forceps While there existed many objections 
against Mariano’s method, in consequence of which 
it was most properly relinquished, the method of Al¬ 
larton, uhich is still often and very improperly 
mingled with Mariano’s, by its virtues deserves well 
the ascendency assigned to it Its remtroduction 
into Germany belongs foremost to that illustrious sur¬ 
geon R Voikmann, of Halle, Prussia, one of whose 
last statements, in reference to that operation rvas 
“that during the year he operated m the average on 
eight cases of calculus,” and that “theie had to be 
most extraordinaiy circumstances, if he should select 
another method than Allai ton's ” In order to give 
a thorough discretion of Allanon’s methods, I have 
selected here a typical case 

Panneal median Urethrotomy Altai ton's _The 

subject of this operation lvas G Cook, 22 years of 
age, a native of this city and of German extraction 
He measured 5 feet 4 inches m height, weighed 117 
pounds, with a skin of fair complexion and light 
brown hair He had been, according to the state¬ 
ment of his mother, a sickly child and was once re¬ 
duced to a mere skeleton His mother had given 
up hope ever to raise him When 4 years old his 
unne became “bloody" with “sandy deposits” 
which condition lasted with few intermissions nearly 
two years The boy often suffered a great deal of 
P f 5 u 2 ! these s y nl P to ms disappeared when 6 
° Prom that time, against all expectation, 
the boy grew strong and healtliy With the beginning 
of the year 1878, when 20 years old, the symptom^ 
characteristic of the presence of stone in the bladder 
set in According to his own statement he was ex- 
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amined by several phjsicians, yet all but one had 
failed to make the correct diagnosis of lus ailment 
I first saw and examined him in 1880, discovering a 
calculus of about the sue of a ripe walnut I pro¬ 
posed to him the operation, to which he gave his 
assent 

From the history just given it was more than prob¬ 
able that the calculus was originally renal and having 
arrived in the bladder became fastened in a diverticle, 
where it remained growing till the attained weight 
caused its displacement Out of its confinement, it 
became from that tune, a troublesome lodger 

Previous to the appointed time for the operation I 
took proper care that the urine presented a distinct 
acid reaction He drank some alkaline waters, citrate 
and tartrate of potassium, for several weeks On the 
day of operation the presence of the calculus was ! 
once more established by the stone sound and bi¬ 
manual exploration, in inserting the longest finger of 
the left hand in the previously cleaned rectum, while 
the right hand pressed against the abdomen The 
diagnosis having been again corroborated and the sue 
of the calculus once more explored, I met with no 
prohibitory cause for performing Allarton’s method, 
as originally intended It may be as well to state 
here, that previous to deciding upon dns operation 
the urethra ought to be well examined if no obsta¬ 
cles exist to prevent a proper and sufficient dilatation 
of that channel, which ifexistmg, have of course, first 
to be removed before the operation can be under¬ 
taken 

On the morning of the 30th of October, after the 
patient’s bowels had been moved by a cathartic on 
the day previous, and again one hour before the 
operation by enemas, he was narcotized with chloro¬ 
form by Dr Schmidthe When fully under its influ¬ 
ence the patient was placed on a table in the known 
position for cystotom> With the lower extremities 
bent at the kneejoints, the hands kept tied to the feet 
and his posteriora brought close to the edge of the 
operating table, projecting rather a little beyond it, 
I took the surgeon’s perilous position between his 
legs I say “perilous" in having learned from for¬ 
mer operations of that kind, that no reliance is to be 
placed in any security against involuntaiy discharges 
of the bowels, though they may have been thoroughly 
cleansed previously —Such involuutani aim scctssus 
I have also observed to happen, notwithstanding the 
same precaution 'in splitting fistulae in ano —The 
precaution I had taken against such an accident 
proved to be a wise one I he pterineum after being 
shaved, was cleaned with alcohol vim, followed bv 
washing the parts with phenol water of 3 per cent 
The instruments had also been cleaned and were kept 
in phenol water of 5 per cent like the new sponges 
which I here used exceptionally My son William 
took a position to the right of the patient, holding 
the ltineranum, which I had introduced, steady 111 its 
place with Ins left hand, while with the right he kept 
the scrotum elevated against the symphysis pubis 
Whilst the ltineranum was held exactly in the raphe 
of the psenneum I made the incision The point of 
the scalpel was inserted in the raphe at the beginning 
of the pars bulbosa urethra, cutting downwards in the 


raphe and ending about 12 mm ( y 2 ") distant from 
the anal aperture Having divided the cutis and the 
superficial fascia, the groove in the staff could be dis¬ 
tinctly felt In cutting down upon it the mem 
branous portion of the urethra was laid open A 
portion of the hremorrhoidal vernal plexus was hereby 
cut, but the bleeding was trifling, and this was m fact 
the only blood lost in the operation Not that I 
place any weight upon the loss of blood in operations, 
if not in excess Ihe present mania of saving every 
drop of blood in operations, I consider just as mani¬ 
festly an error, as in former times blood letting was 
in a Sangrado fashion The proceeding with the 
operation was therefore not even interfered with 
momentarily The cut in the urethra measured nearly 
three ctm in length The prostate, which I had 
explored previous to the beginning of the operation, 
was not touched by the knife, and the knife was 
abandoned for the balance of tne operation after the 
urethra had been laid open In beginning to dilate 
the urethra towards the bladder, I made first use 
of a dressing forceps to initiate the dilatation before 
using the finger Volkmann at this part of the oper¬ 
ation recommends to remove the staff and replace it 
by a probe I tried it, but soon found that the finger 
rather lost its direction, instead of being supported by 
the slender probe I therefore reintroduced the staff 
The single difficulty here met with consists in first 
entering the finger into the urethra, but introducing 
the dressing forceps closed, led by the grooved staff, 
and opening the branches of the forceps in different 
directions, that difficulty will soon be overcome and 
sufficient room be gained for entering the point of the 
index finger Once thus started I soon succeeded bj a 
romtory motion of the finger to enter the bladder 
Another support of accomplishing that maneuvre 
consists in placing one hand on the abdomen of the 
patient above the symphysis pubis, causing a moder¬ 
ate pressure towards the rotating index finger of the 
other hand 111 the urethra, whereby less difficult) is 
experienced, nor is the bladder pushed out of the 
way On the contrary, the bladder is thus, so to say, 
stripped over the encountering finger like a glove 
After the finger had once entered the bladder, the 
staff was removed for good The dilatation of the 
urethra w r as gradually accomplished, when the well 
polished branches of the stone forceps were easily 
carried into the bladder 

The calculus was known to be of an uneven, rough 
surface, presenting many protuberances Of these I 
fritted away a good many to decrease the diameter of 
the calculus in extracting it I might as well have 
made use of the percuteur and crushed the stone, 
but I felt confident to extract it entire, without caus¬ 
ing any laceration After some ineffectual attempts 
m grasping the stone at its smallest diameter, I 
finally succeeded The stone w'as extracted w ithout 
any injury to the prostate, or laceration in the least 
of the urethra 

The calculus belonged to the so called mulberry 
variety Its two diameters measured 26 and 33 mm 
The circumference of the branches of the forceps 
holding the calculus in its smallest diameter measured 
88 mm (3j4")> wh'l e the circumference of the stone. 
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at its smallest part, presented 75 mm , and 89 mm 
at its largest Its weight Mas not quite half an ounce 
These measurements may prove the degree of exten¬ 
sion the urethra can suffer if slowly and carefully 
dilated It is considerably greater than Otis has 
given as the normal circumference (as we will see 
hereafter) 

After the removal of the calculus, the bladder was 
repeatedly well washed out with 3 per cent phenol 
water, and the wound kept covered by carbolized 
sponges, fastened by a T bandage The sponges 
vere daily exchanged, boiled and kept m 5 per cent 
phenolwater till used 

After the bandage had been removed from hands 
and feet, patient rvas carried to bed and grain of 
muriate of morphia given subcutaneously He was 
still under the influence of the chloroform, of which 
about 4 ounces had been consumed 1 At the even¬ 
ing visit I found patient perfectly serene, not having 
suffered any pain, nor even the common nausea from 
the chloroform 

On the next morning visit the u r ound looked well, 
no hardness or swelling, to any extent, was percepti 
ble, nor had any bleeding happened Though a 
good deal of micturition had set in, little urine 
passed through the wound that day The urine was 
limpid, pulse 130, temperature rox° F , which condt 
tion lasted dunng the first three days, excepting the 
pulse, which diminished 10 beats on the second day 
There was no fever at any time, and I assigned that 
phenomenal rise more to the action of the chloro 
form than to the operation or any of its consequences 
On the third day pulse and temperature had become 
normal After the second day the urine came aw ay 
from the wound still m drops, which lasted during 
several days, when it ceased abruptly On the 
morning of the fifth day I found the temperature in¬ 
creased to 103° F , and on examination became 
convinced that the aseptic treatment had become 
defective by the nurse’s fault The sponge at the 
wound M r as dry This was immediately attended to, 
and on the seventh day, at the morning visit, the 
temperature ivas again normal, and remained so till 
the wound had totally healed During all this time 
the patient had been in the best of humor h rom 
the fifth day after the operation, most of the urine 
Mas discharged through its natural passage, and from 
the eighth day, all of it Only when the bladder 
became overfilled did a feu r drops of urine pass 
through the nanxnved opening At the end of the 
second week the wound M r as filled up by granulations, 

1 It has become a principle with me,based upon an extensive expert 
ence, to prefer chloroform to ether and never begin an operation before a 
deep narcosis has been obtained I rather sacrifice some ounces of chlora 
r Tl ui , 1C ” } \PPly always the purest and dearest (made from hydrate 
0 ora ra ") ns ^ °f m Y patient by depriving him of a 

■sufficient quantity of air inhaled with the chloroform vapors T he habit of 
using minimal quantities of chloroform measured bj drops under a total 
or near a total exclusion of the atmospheric air which produces asphyxia 
instead of anaesthesia, is a practice which cannot be condemned too 
severely I have administered chloroform over two thousand times and 
used more than two hundred pints of that liquid and never met with an 
accident produced by the chloroform which I had not been able to remedy 
by my method, in reversing the whole body of the patient as soon as 
tnrente ing symptoms happened, m a cessation of respiration and circula 
tion setting in Such happened five times during my thirty four vears of 
practice and in no instance did the method fail me The only author who 

I J en J. ! °” e ^ r m > r method properly and experienced its efficiency was the 
Lite I rof C Hueter, tn his Grundnss der Chirurgie Allg Theil page 


and cicatrization began The patient left his bed, 
and with the end of the third week the wound had 
totally healed 

I have been led to believe that an operation caus¬ 
ing so little reaction, being free from any danger, in 
fact presenting so favoiable results, ought to recom¬ 
mend itself to the proper regard and patronage of 
the surgical profession I have no doubt of the 
pieniieal median urethrotomy making friends wher¬ 
ever it will be once tried, and the eminent surgeon of 
Halle deserves praise for his zeal m having assisted 
so powerfully in the reintroduction of a method 
which, for so long and unjustly, had been consigned 
to the lumber-room 1 

How singular, then, must it not appear to see 
Erichsen confound the two operations, that of Allar- 
ton with the obsolete method, Mariano ? two ope¬ 
rations which have nothing in common but the gen¬ 
eral field for operating—the pnenneum, beyond this 
every element, every part of the operation differs 
While Allarton, as already mentioned, selected the 
raphe, Mariano operated outside of it Allarton 
opens only the pars membranacea of the ureth¬ 
ra with the knife, dilating the balance up to the 
bladder m a gentle manner by the rotating finger, 
leaving thereby uninjured the \as deferens and the 
calhculum seminale Here an operation which needs 
but a few instruments, while Mariano, on the other 
hand, operated with a most complicated mstrument- 
arium purposelv constructed for it, forcing open the 
m ound vi et at mis, tearing and lacerating the prostate 
and neck of the bladder, and injuring thereby the 
seminal vesicles, an operation suspected of causing 
sterility and followed by a high mortality, an issue 
totally unknown in Allarton’s method True, Mhen 
Allarton about twenty years ago introduced his neu r 
median section, it recalled to mind Mariano’s old 
obsolete operation of 300 or 400 years past, but that 
such could induce an Erichsen to remark that “Al¬ 
larton’s method n ; as a reintroduction of Sanctus 
Mariano’s operation” and that it afforded him an 
illustration of “ the mutability of professional prac¬ 
tice,’’ M'lnch made it appear that there was “ a cycle 
of opinions of fashion 111 surgery, as in politics and 
philosophy,” is more than I am able to decipher 
If such material differences of tu f o methods, as we 
have seen here, entitle an author to call one “the 
modified modern,” the other “the old method,” 
then one might as n'ell count the Caesarian section 
amongst the modern and fashionable forms of delivery 

Erichsen, in his latest edition of ‘ Science and Art 
of Surgery,” has proposed a modification of Allar¬ 
ton’s method, but I doubt if he will thereby give 
more satisfaction and greater security, or render the 
procedure described above easier of execution In 
his exchanging the curved staff for a rectangular 
one, with its lower end 2)4 ctm long, uith which 
length the incision has to correspond, cutting up¬ 
wards, with one finger in the rectum, to secuie the 
latter against being M'ounded, I really see nothing to 
admi re as an improvement, but rather what the Ger- 

_ n j ’ f ^jl‘ a / ncl . hod a PPY enll S so free Irom nil dinger may net ertheless, 
"if 1 "'tooled jear Though the operation itself had been 
bungling manner it ttas the neglect of n properl> appl.ed 
asepsis which caused pyiemia and death * 
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mans call “ eine eselsbrucke ”—an ass bridge Be¬ 
sides in employing a finger at intervals in the rectum 
is not well compatible and in harmony with the idol 
of a perfect asepsis and a scrupulous cleanliness 
And again, from fear of wounding the rectum to give 
the advice to cut away from it in an opposite direc¬ 
tion, would but prove the utter unfitness of a sur¬ 
geon who would commit such a blunder Such a 
person had better select another occupation, exposing 
himself less to become wrecked in reputation 

The enlarged incision of the cutis and subcu¬ 
taneous cellular tissue in the raphe beyond the nec¬ 
essary length, I prefer on account of enabling the 
surgeon afterwards to dilate the urethra easier and 
more extensively Pushing out of the way the blad¬ 
der whilst dilating the urethra with the rotating 
finger, which, singular to say, has given Erichsen 
cause for complaining, and in which he sees even a 
point of accusation against the method, is too trifling 
an obstacle for a practical operator and what, as I 
have shown, may be obviated in the most simple 
manner by pressing with the non-operating hand 
against the abdomen, by which the neck of the blad¬ 
der will, so to say, be pushed over the rotating finger 
of the,other hand, assisting thereby the surgeon con 
siderably in accomplishing his object It must in¬ 
deed be a well fortified method against which no 
more serious and graver objections than such trifles 
can be brought, to demolish it or bring it into dis 
credit 

It is astonishing how easy and by taking tune, to 
what an extent the urethra can be dilated after a be 
ginning has once been effected We meet with the 
same capacity in the female urethra, the uterus and 
the rectum, into which latter, with care, the whole 
hand and even part of the arm may gradually be in¬ 
troduced without producing a laceration, or, subse¬ 
quently, a paralysis The important condition of 
the urine, its innocence, if of an acid reaction, and 
the noxious influence on the other hand, if of an al¬ 
kaline nature (which we will hear of later) and which 
ought always to be taken in consideration before de¬ 
ciding on a traumatic operation comprising the urin¬ 
ary tract, seems also to have been ignored by Erich- 
sen How much ignorance or oversight in that re¬ 
spect has had to do in judging the comparative value 
of one or the other method, who can tell? 

The pmrineal median urethrotomy, then, compares 
no doubt favorably with all the other methods of 
operation for stone in the bladder The apnarently 
small room the urethra offers for manipulating and 
extracting stones may to the inexperienced be an 
apriori justifiable objection against the method, and 
the surgeon who has never experienced to wdiat a 
degree that channel can be dilated, will hardly 
believe that most of the stones removable by the 
lateral section, without crushing, can also be 
extracted by the prenneal median urethrotomy Its 
disadvantages, if there are any, compared with the 
advantages are of a minimal character The small 
- wound, the trifling loss of blood, security in the 
knife’s direction without any danger of w'ounding 
neighboring organs, and the short time necessary for 
a final recovery of those operated upon are almost 


unknown as an ensemble in any other method How 
much advanced and improved, however, the opera¬ 
tion of lithotripsy may have become of late, m com¬ 
plications with those fearful conditions cystitis and 
pyelonephnt s, Allarton’s method with its effective 
after treatment will occupy the front rank in theoper- 
ation for stone In few surgical operations has the 
human ingenium so well succeeded in obtaining its 
object and in delivering the human race from one of 
the most loathsome diseases to an extent almost 
beyond further improvement In the face of this 
assertion then, vindicated by incontrovertible fact, 
it must appear strange to come across so singular and. 
retrograde a proposition as the median operation has 
experienced m Berlin, Prussia Instead of operating 
in the raphe as in Allarton’s, the old obsolete Mari¬ 
ano’s method, selecting the left triangular space near 
the raphe, has again been chosen The only reason 
those surgeons have advanced for this poor innova¬ 
tion consists, that in case of too large a calculus, in 
order to win further room for the stone’s extraction 
the lateral section might be added That this modi¬ 
fication has all the disadvantages and dangers of the 
properly relinquished method of Mariano, need not 
be further demonstrated Why m such a case of too 
large a calculus a resort is not taken to the percu- 
i teur, or, even an extension of the incision towards 
the neck of the bladder in the direction of the raphe, 
is more than I am able to comprehend The inno¬ 
vation is, to say the least, little creditable to its 
author 

To neutralize the bad impression the Berlin propo¬ 
sition must have caused, I will place here a practi¬ 
cable hint relating to the initial steps of Allarton’s 
method, introduced by the late Dr Wilms, of Ber¬ 
lin He brought a kind of forceps, w ith tw o smooth 
branches, into the urethral orifice, and w'hen arrived 
at the pars nuda urethra, the instrument is partially 
opened, and between its two branches the incision 
perfected, dividing the parts to be cut all at once, 
and with perfect security The ever-practical Wilms 
recommended the instrument highly 

\fter this exhaustive description and analysis of 
Allarton’s urethrotomy in favor of the uninitiated, it 
is left to me to speak of its combination w ith litho¬ 
tripsy, to which I have applied the name 

Uretliro lithotripsy—Urethotomia lithotriptica —In 
returning here once more to the operation of litho¬ 
tripsy, such has been caused by reflecting on some- 
historical points concerning that operation, by Dr 
Ed Keyes, of the Bellevue Hospital, in New York 
That author, in a studiously collected history of the 
operation of lithotripsy, tells us that attention 
to that operation had first been incited by the success 
of Civiale in France in 1S24, and whom Keyes calls 
“ the Fulton of lithotripsy ” The successive sittings of 
crushing the stone did not last longer, as stated, than 
three minutes, after several days’ lest In a pam¬ 
phlet written by Civiale m 1847, he claimed, of sixty- 
nine cases operated upon by himself, to have suffered 
only three deaths But we have learned what to 
think of Civiale’s statistics, which become the more 
suspicious here w'hen we are made acquainted with 
the length of time the fragments were left in the 
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bladder, considering, moreover, the inadequate 
and deficient instruments used at that time, not to 
speak of the unknown action of the urine m com¬ 
plicated cases, nor of the known insalubrity of the 
Parisian hospitals Next to Civiale, the French had 
two more distinguished lithotriptists at that early 
time—Leroy d’Etiolles (1846) and Heurteloup 
The first asserted to have operated over 100 cases 
with success Rapid operating, with immediate ex¬ 
traction of the detritus, had already, at that early 
time, become the beau ideal of that method i he 
bickerings amongst the surgeons at that period were 
so great “ that it may be considered a wonder,” says 
Keyes, “ that lithotripsy ever succeeded 111 becoming 
established as a justifiable surgical procedure ” That 
state of affairs gives us also a hint what to flunk of 
the published statistics at that period It was Heur¬ 
teloup who introduced the method into England 
(London) And in London he also published some 
of his writings (1831) Heurteloup, singular to say, 
stated it to be unnecessary to remove all the detritus, 
and that after the removal of the coarser particles, 
what was left would dissolve in the urine (') In¬ 
deed, a strange idea, which Keyes properly charac¬ 
terizes as “ an arrant heresy to damn lithotripsy at 
its birth” But when Keyes further adds w Itj 
being clear that rapid lithotripsy, as performed 
by Amussat, Leroy d’Etiolles, and others, had been 
an unsurgical procedure, which could not stand 
the test of experience in the hands of the general 
surgeon,” he evidently umvilhngly committed an 
other and not a smaller heresy, notwithstanding 
that rapid lithotripsy disappeared to a great ex¬ 
tent, and “even Heurteloup had given it up at the 
end of his career ” I am at least at a loss to con 
ceive why men like an Amussat or Leroy d'Etiolles 
should have insisted upon the early removal of the 
fragments, if they had not had an adequate reason 
for it, nor can I comprehend upon what motive 
Keyes condemns that procedure, since, under an en¬ 
tire absence of all antiseptics at that time, the total 
and rapid removal of all the detritus could only have 
vouchsafed a successful result And most so would 
it have been afforded in complicated cases, as with 
cystitis, even when the pain caused by the fragments 
should not have called for it To no other action, 
at least, could I attribute the good results, provided 
such had in verity been obtained 
That even at the present time a wrong conception 
exists among the majority of surgeons about the real 
injurious influence of the fragments of stone, maybe 
proved by the neglect of insisting upon its early re¬ 
moval and a thorough and repeated washing out of 
the bladder with antiseptic liquids which will be 
demonstrated in the following 

Keyes’ paper informs us further “ that in London 
at the time of Heurteloup’s arrival scattered accounts 
of rude operations of lithotripsy had existed, but 
diat it finally had gamed the sturdy advocacy of H 
I hompson, who had become its apostle and recog¬ 
nized authority ” » That Thompson had declared 
it the exclusive operative procedure m small stones 
that the best English surgeons at that time had been 
m favor of lithotomy, reserving for lithotripsy only 


such stones which might have been removed in a few 
sittings, and when the bladder could have been 
promptly freed from the detritus ” “Matters had 
stood about at the same level m this country Litho¬ 
tripsy had had but few serious supporters But a new 
departure had taken place since Bigelow’s htholopaxy 
had gained favor here as well as in England under 
Thompson’s leadership, and which had forced lithot¬ 
omy into a position of minor importance ” 

“ Entire fragmentation of the stone,” says Keyes, 
“with immediate and total removal of the debris by 
aspiration through a tube passed by the whole of the 
urethra is the proper definition of Itiholopaxy But 
that Bigelow disregarded the length of the time em¬ 
ployed in the operation so long as the patient’s gen¬ 
eral condition was as good as he desired ” 

“There is nothing new under the sun ” the rabbi 
Ben Akiba once remarked To detract from Bige¬ 
low's reputation, so that he should not pride himself 
of his well-earned triumph unimpaired and uncur- 
tailed, Keyes tells us, an Englishman had been brought 
upon the boards, claiming for himself the priority of 
the principles advocated by Bigelow btokes, of 
Dublin, m December, 1879, stated before the Surgi¬ 
cal Society of Ireland, that Bigelow’s operation had 
already been performed m the Meath Hospital, in 
1845, bv Sir Philip Crampton Stokes, in presenting 
even the original instrument, claimed that the prin¬ 
ciple of its action was the same as Bigelow’s Keyes 
well remarks here “that it ought not to be forgotten 
that Sir Crampton’s instrument had been used for >an 
atonic bladder and not for a healthy one, besides 
there had been already surgeons like Carney, Mer- 
cier and others wdio even before Crampton bad used 
similar instruments Mercier’s instrument had even 
the same rubber bulb and a similar glass receiver as 
Bigelow’s, but all these were used for other purposes 
than Bigelow’s 

After this s hort historical a nd inter e sting sketc h, I 
turn again to the cofnbified"operauons of uretiirot- 
! omy and lithotripsy The operation may also be 
called an infringement, since the urethrotomy is 
Allarton’s and lithotripsy its inventor’s But while 
both methods separately are mainly recommended for 
comparative small stones, I, on the contrary, claim 
its application exclusively for the largest and hardest 
calculi, whilst for the small and middle sized ones 
Allarton’s method ought to be the favored one almost 
exclusively 

After the exhaustive description of Allarton’s oper¬ 
ation yes, what has been said of both operations— 
there is no need of further explanation The name 
represents that sufficiently Nevertheless, as will be 
observed, there are some particular points still to be 
argued here which may not be bare of all interest 
1 he advantages of the combination of both opera¬ 
tions are obvious The crushing instruments, the 
lithotriptor or percuteur, can be built in a far more 
solid manner than when it has to pass the whole 
urethTal channel, m consequence of which much 
larger and harder stones could be crushed than such 
as would be obtainable with the lighter constructed 
instruments, even Bigelow’s not excepted Next to 
the crushing of the stone, the removal of the de- 
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tntus can also be accomplished more completely 
and in a much shorter space of time, since those frag¬ 
ments need not be brought into so fine a dust as nec¬ 
essary to enter the eyes of the catheter In the re¬ 
moval of the detritus, a common small glass or metal 
tube and a syringe will answer for Bigelow’s sound 
with aspirator The complete evacuation of the 
bladder from the dhbris of the crushed stone in the 
smallest compass of time, is evidently preferable to 
short crushings at longer intervals, as in Bigelow’s 
method, where ftom 5 to 16 grains of the ddbris for 
every minute in an acid urine, and 2j4 grains in an 
alkaline urine, and in the presence of phosphatic 
stones, from 40 to 70 grains only might be washed 
out (Of this method more will be said hereafter ) 
Further, the repeated entering and dragging out of 
the instruments through the whole sensitive urethra 
will be avoided Strictures of the urethra, so great 
an impediment in lithotripsy, do hardly come in 
question here The same is the case w ith prostatic 
troubles, which in a great part are easily removable 
The instruments which render Bigelow’s method 
so expensive become totally superfluous A much 
stronger built, simple lithotriptor, with a common 
syringe or irrigator, a scalpel and dressing forceps, 
are, as already stated, nearly all the instruments nec 
essaiy in performing the operation And what will 
not finally be the benefit derived from it in a case 
complicated with cystitis? 

In an alkaline or decomposed, putrid, purulent 
urine, the preparatory tieatment previous to the oper¬ 
ation ought to consist during a few days in a milk 
diet, rest in bed, and drinking freely of some Lithia 
or Bethesda water (about three or four pints daily), 
and some alkaline diuretics, as citrate or tartrate of 
potassa Repeated irrigations of the bladder of a 
z /^ t0 3 P er cent phenol water, or of a solution of 
borate of potassa with salicylic acid, os warm as tol¬ 
erated, are besides to be applied daily Should there 
be a great difficulty in getting rid of the bad urine, 
an injection of a concentrated solution of nitrate of 
silver will often accomplish the desired object With 
regard to the after treatment, I have only to call at¬ 
tention to the careful searching, that no fragments 
are left behind Repeated irrigations of 3 per cent 
phenol water during da) and night every fifteen min¬ 
utes, may under circumstances save a life which 
already had been given up for lost 

No instruments ought to be used if not previously 
well cleansed and made aseptic by placing them for 
half an hour in a 5 per cent phenol water, and to be 
greased afterwards with phenol oil (one part phenol 
to two parts of oil, or glycerine) Immediately after 
each operation, the bladder must be well irrigated 
with the 3 per cent phenol water 

Dangeious Chaiacterof the Dctntus —On several 
occasions I have called attention to the ill judged 
and absurd opinions of the action of the fragments of 
the crushed stone In older to present exhaustively 
the whole importance of that detritus and its proper 
understanding, inclusive treatment, I have selected 
here a typical case for demonstration Though I 
could have selected a similar case out of my own 
experience, I have jrreferred to take one from the 


collection of my friend, the late Professor-of Sur¬ 
gery, of Greifswald, Prussia, Dr C Hueter We 
will observe the injurious process, or function, of the 
fragments explained in quite a different manner than 
usually considered where a great stress is laid upon 
the mechanical action of the sharp edges of the 
detritus 

It is by the mistakes, the errors committed, that 
we learn how to avoid them in future, and one such 
case, in which we have blundered, is often more 
instructive and of import than a hundred others of a 
successful issue 

The ca«e under consideration was an inmate of the 
University Hospital of Greifswald, and Hueter lost 
his patient on the fourth day after the introduction of 
the lithotriptor Hueter had at first caught the cal¬ 
culus more in order to measure its size at that time, 
than intending to crush it But having caught it, as 
he thought, in a very favorable position for crushing, 
he thought to try at least the stone’s hardness Ex¬ 
perienced and expert an operator as Hueter was, by 
that statement he points to one of the difficulties of 
that operation, since not ever} one is a Sir Thomp¬ 
son, who performs the whole operation in six or 
seven minutes 1 Having satisfied himself that the cal¬ 
culus was not a fit one tor further lithotnptic efforts 
he therefore concluded to perform cystotomv in a day 
or two later But being recalled a few hours affer- 
wards, Hueter met the man suffering from a severe 
chill followed by a high fever, and a few days later 
the patient died under the symptoms of pneumonia 
The postmortem examination revealed instead of 
one, five oval calculi, of from 2-3 ctm in the shorter 
and 3-4 ctm in the larger diameter They were of 
a w hitish color and very hard consisting of urates to 
the greater part, and were lying close together as eggs 
in a bird’s nest At the fundus of the bladder was a 
haemorrhagic inflammatory spot of the mucous mem- 
bianewith diphtheritic streaks, covering the upper 
part of the folds of the mucous membrane The 
membrane lining also the ureters and kidneys was 
equally \ ery hypenemic Signs of a fresh pneumonia 
were besides visible Of the calculus, which had 
been caught by the instrument, a mere indentation 
was to be observed, and only a few small particles 
from the external surface of the calculus had come 
away Not the least injury on the mucous membrane 
could be detected Hueter thought that, few as the 
lost particles from the cortical substance of the cal¬ 
culus ever were, they might have been the cause of 
trouble, they were at least sufficient to account for 
the observ ed successive phenomena Hueter's hv poth- 
esis was “ that in the formation of the calculus some 
untamcnts (micro-organisms) causing inflammation, 
had become imbedded, which being set free b) the 
lithotnptic effort and coming in contact with the mu¬ 
cous membrane, had caused a cystitis, aggravated b) 
a diphtheritic form ” This of course is but an hj poth- 
esis, yet if we admit that a catarrh maybe caused by 
a decomposition of the urine, then also no objection 
can be raised against the including of some of the 
products of this decomposed urine into the lamel- 
lated structure of the calculus This hypothesis of 
the validity almost of a theory, seems to be even 
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more reasonable than the admittance of an injurious 
action of such fragments, as we have here to deal 
with of so diminutive a character as scarcely to cause 
a mechanical action, notwithstanding that such is 
generally admitted to be the case with the detritus 
That groups of micrococci, included during the for¬ 
mation of a calculus, may when set free, act on the 
mucous membrane and cause inflammation, such 
seems to me, as it ought to every surgeon, a more rea¬ 
sonable supposition than the common one of admit¬ 
ting mechanical injuries produced by such small frag¬ 
ments as were here present The case in question 
besides permits scarcely of any other interpretation 
than the one given here, and if correct, which can 
hardly be aoubted, it will require as an important 
element, an aseptic, or antiseptic treatment in every 
hthotnptic operation 

If such micrococci should be propagated in a high 
degree, a diphtheritic inflammation of the mucous 
membrane might be produced, which could even be 
transferred to the mucous tract of the urethra and the 
kidneys 

The pneumonia, in Hueter’s case, was of course 
the expressed manifestation of the general diphther¬ 
itic infection of the organism I repeat then, if in 
the absence of all sharp fragments, as in this case, 
such few trifling particles could have produced such 
tremendous effects, then we will have to declare our 
incompetence, since such small particles will almost 
always be retained m every such operation, though 
they may and fortunately do not each time cause an 
inflammation of such an intense character What we 
may therefore learn from that important case, con¬ 
sists in a total change of the character of action of 
the fragments and in the necessity of an immediate 
and thorough antiseptic irrigation of the bladder | 
after each hthotnptic act 

That in the case alluded to, in which I had for the 
first time introduced a lithotriptor through the whole 
of the urethral tract, and more for experimentation \ 
sake to try the hardness of the calculus, that I met with 
a more favorable issue, I had to thank for the informa 
tion I had received from Hueter’s case An immedi¬ 
ate recourse to antiseptic phenol injections into the 
bladder every half hour, during one day and night, 
till the high fever subsided, saved my patient’s life 

Hueter thought, "that he should have performed 
lithotomy” in Ins case and as early as possible, the 
presence of the violent cystitis to the contrary, not¬ 
withstanding 

I fully concur with this celebrated surgeon’s views, 
with the exception, that instead of the lateral section, 
I would, in having performed urethro-lithotnpsy, 
rather extend the incision in the raphe towards and 
into the neck of the bladder if necessary 

“The knife in such a case,” says Hueter, “acts 
as an antipyretic, as in the incision of a septic 
phlegmon, or, in the resection of a putrefying joint 
With ctn incision into the bladder not only the extrac¬ 
tion of the calculi would have followed forthwith, 
and with them the removal of the cause of the diph¬ 
theritic process of the bladder, but also the removal 
of the inflammation itself by the antiseptic irrigation 
Yet at that time the justification of performing 
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1 lithotomy ’ in a patient with acute high fever and 
beginning pneumonia, did not exist, and many sur¬ 
geons would shrink from performing it under such 
circumstances, even at the present day, justifiable, if 
not indicated as life-saving, as the operation may 
ever be ” 

It happened to Hueter’s patient, what so frequently 
happened during the late Franco-German war, with 
shot wounds comprising the joints In waiting, 
according to the old school, the antique customary 
rules for the abatement of the high fever, before 
undertaking the operation, it happened that the 
patient usually died in consequence of waiting, and 
the time for the operation, as a matter of course, 
never arrived That during the stormy suppurative 
inflammation of the wounded joint an early operation, 
the resection of the joint, for instance, would have 
been indicated as life-saving Such the old fogies 
neither contemplated nor comprehended Hueter 
in such cases operated , he resected and saved the life 
of his patients, whilst the lives in the hands of the 
opportunists were wantonly sacrificed by the hun¬ 
dreds 

Here, then, is progress—progress in cystotomy on 
an extended urethrotomy, Mr Erichsen’s negation 
to the contrary, notwithstanding 1 

Lithotripsy no doubt has suffered during a long peri¬ 
od from different mishaps, but even Bigelow miscon¬ 
strued, in part, if not in the main, the real source of 
those failures, at least theoretically If he had rec¬ 
ognized the real character of the obnoxious fragments, 
it is more than doubtful that he ever would have 
fallen upon the construction of his costly apparatus 
for the sole object of the speedy removal of the 
detritus Not less so is the crafty Sir H Thomp¬ 
son, England’s most distinguished stone cutter, 
caught on marshy bottom, if he still claims for lith¬ 
otripsy the attribute '■'the futme opeiation for stone 
tn the bladder ’ ’ 

The rule, during the presence of a heavy catarrh 
of the bladder, not to undertake lithotripsy or cys¬ 
totomy, on account of the danger associated with it, 
is therefore a maxim for serious consideration 

The oxalate and uric calculi present in a bladder, 
though free from a catarrhal affection, are, on account 
of hardness, difficult, if not impossible, to be crushed 
with the ordinary instruments They will permit the 
operation of urethro-lithotripsy, by permitting strong¬ 
er built instruments Calculi composed of triple¬ 
phosphates, though easily crushed, are almost exclu¬ 
sively present in a catarrhal diseased bladder Thus 
would the simple operation of lithotripsy have been 
nai rowed down to but a few cases, if Bigelow had 
not, by his apparatus and the speedy and total re¬ 
moval of the detritus, again enlarged the hthotnptic 
held But even without his costly and complicated 
instruments, in the presence even of a cystitis or a 
decomposed alkaline urine, there would not any 
°rger exist contra indications for either crushing or 
cutting operations, under a thorough, methodical 
antiseptic irrigation of the bladder at and after each 
session’ wherewith all and every irritation of the 
bladder, and danger, would cease 
I With all due reverence, then, for the inventive 
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ingenmm of our gifted and skillful confrerd for the 
construction of an apparatus so long a desideratum 
in the operation of lithotripsy, still, with the proper 
and correct recognition of the true character and 
nature of the mischievous consequences of the rudi¬ 
ments of the crushed calculus, we might nevertheless 
do without his apparatus and be content with most 
of the old instruments Such, to a certain extent, 
must most assuredly be a consolation to many a col¬ 
league in straightened circumstances, unable to suffer 
the expenses for Bigelow’s litholopactic operation 
In order to corroborate the correctness of what has 
repeatedly been stated here, I could, if needed, bring 
further historical proofs, not leaving the shadow of 
a doubt of the valuable, important and indispensable 
antisepsis in hthotriptic, cystotonnc, urethrotomic or 
urethro-lithotriptic operations, no matter if under 
aggravated or common circumstances When a case, 
for instance, recovered, suffering a catarrh of theblad 
der and an ammoniacal fermenting putrid urine, con 
taming pus and blood corpuscles, and in addition 
suffering the piesence of a stone, constituting a con¬ 
dition where neither lithotripsy, nor c) stotomy, nor 
any other operation could promise much to save the 
life of the man, but where lithotripsy had neverthe 
less been chosen and the man finally recovered, 
there is certainly reason to inquire about the adopted 
treatment, and that the more so, when a long series 
of sessions followed each other, each equally success¬ 
ful , and when under that treatment the urine had 
finally become clear and normal Need I tell it, 
that here only the persevering, careful methodical irri 
gation and washing out of the bladder after each ses¬ 
sion with an S per cent phenol water saved tne man’s 
life fhe exclusive use of these irrigations w ith 2 or 
3 per cent phenol water and similar wet dressings 
accompanied with an unfailing success, may therefore 
be taken as a guaranty for their propriety, whatever 
may be said to the contrary by others Hueter, 111 
defending equally the wet phenol dressings, was far 
from ignoring the importance, if not the preference, 
of Lister’s dry protective bandage, as 111 general the 
better, still he remarks “ Should chemistry give us 
another and less volatile material than the phenol, 
less interfering with the oircul ition and less toxic, 
but equally antiseptic in its effects, it might still hap¬ 
pen that Lister’s protective with all the other costly 
paraphernalia of Ins present dressings might wander 
into the lumber room ” To which I would like to 
add 1 hat such a material we have probably obtained, 
if not by a chemist, by at least an equally scientific 
man, who of late has enriched our knowledge m the 
field of pathology to no small extent, the distin 
guished discoverer of the bacillus tuberculosis and the 
comma bacillus of cholera, R Koch, of Berlin, 
Piussia And that antiseptic material is the bi¬ 
chloride of mercury, commonly named corrosive sub¬ 
limate In a solution of one in a thousand parts of 
water, it destroys, after Koch’s statement, every known 
bacterium, while in one to five thousand the propa¬ 
gation, even of these micro organisms, cease My 
experience with that per-antiseptic lemedy is yet too 
limited of forming an opinion of its efficacy, though 
I have used it almost exclusively of late, retaining 


the phenol only for the spray, and disinfecting the 
instruments with a 5 per cent solution What so far 
I have experienced with the sublimate encou r ages, no 
doubt, to further trials 

Without a proper antiseptic for the protection of 
wounds, or, in a cystitis with its sequel®, the urine 
may become such a dangerous poisonous substance, 
that even a serious diphtheritic inflammation may 
ensue, and according to Virchow, such a diphther¬ 
itic product caused by a septic urine will act, if in¬ 
troduced in a skin wound of a rabbit, just as poison¬ 
ous as a diphtheritic membrane taken from the fauces 
of a diphtheritic person 

“For irrigation of the bladder and the urethral 
tract a 2 per cent or 3 per cent phenol solution can¬ 
not be replaced at present in regard to its efficiency,” 
says Hueter, “with any other known remedy ” 

I wall close this important chapter with another 
case the same author has further given us to illus¬ 
trate its importance, though I believe that sufficient 
proofs have already been advanced to overcome 
every doubt which might still be harbored The 
case wxis one of litluasis, with strictures of the 
urethra The urine was in such a state of decom¬ 
position as to render its stench unbearable The 
mucous membrane of the bladder was found covered 
with incrustations, its interior was rough, and m 
trying to remove some of those incrustations an ex¬ 
tensive bleeding set in Hueter had witnessed the 
operation on two of such cases by noted surgeons, 
and both cases had died, one from gangrene of the 
bladder, a short time after the operation Hueter, 
in his case, performed external urethrotomy, and 
caused a strong current of 3 per cent phenol water 
to pass through the bladder and urethral opening 
during a quarter of an hour He applied a siher 
drain, a finger thick, and antiseptic wet dressings 
Every three hours at day and at night, fhe bladder 
was 7 util irrigated during a quarter of an hour each 
time Not the least irritation set m, and the man’s 
life w’as finally saved 

I could add two more cases out of my own exper¬ 
ience and practice In both I had performed ex¬ 
ternal urethrotomy (Boutonniere) Botli lives w'ere 
saved under the close attention and constant antisep 
tic treatment Under the application of the silver 
drainage tube, the urethral fistules healed (one had 
two, the other three) This may finish the chapter 
of lithotripsy and urethro-lithotripsy The im¬ 
portance of the subject, the necessity to particu¬ 
larize, w’here so much depends upon a minute 
and exact performance to be successful, since 
pot all are masters of our art, and finally, the 
opposition and doubts with which many of the 
ideas here advocated will still be considered, made it 
obligatory with me to particularize and support the 
theories with incontrovertible facts I have but one 
hope, and that consists in—to have succeeded 

In the next chapter I intend to let the diverse 
methods of “ the operation for stone” pass review, 
but treat them, with one or two exceptions, in a 
more cursor) manner, adding such remarks as I deem 
of import and of a more general interest 

(TO BE CONTINUED) 
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A CASE OF SYMPATHETIC NEURO-RETINITIS 
WITH CONSECUTIVE SEROUS IRITIS 

BY S D R 1 SLEY, AM, M D , ASSISTANT OPTHALMIC 

SURGEON HOSPI 1 AL UNIVERSITY OF PENNSYLVANIA 

Bead before the Ophthalmic Section of the American Medical Association 

The so-called sympathetic diseases of the eye still 
hold a first place in the interest of ophthalmic sur¬ 
geons, not only because of their intrinsic importance, 
but also because of the doubt which still hangs over 
their pathogeny It is not my present purpose to at¬ 
tempt a full discussion of the important questions in¬ 
volved in the study of these affections of the hitherto 
sound eye, clinically related to pathological processes 
in the injured eye, but to relate briefly the history of 
a case which seems to call in question the correctness 
■of the opinion which regards the consecutive affec¬ 
tion as always of sympathetic origin 

Injury to Ciliary Region Neuro Retinitis in Un¬ 
injured Eye, Consecutive Set ous Intis —John D , cet 
14 Dec 26, 1882, was struck 111 the left eye by the 
arrow from a boy’s gun The propelling force was a 
rubber band, the projectile a wooden arrow, 1 cm 
in diameter, cm in length, tipped with a brass 
ferule, from which projected a metal point 1 cm 
long and 3 mm in diameter, with sharpened extrem¬ 
ity This metal extremity penetrated the eye at the 
•corneo-sclerotic junction, in the lower and inner quad¬ 
rant, making a horizontal wound nearly linear, part in 
•ciliary region of sclera, partly in the cornea The 
iris was found projecting from the wound, and behind 
it a grape like mass, bluish-black, probably the ciliary 
body Ineffectual effort was made by gentle manip¬ 
ulation, and pressure with lower eye lid to replace 
the protruding mass The projecting iris was incised, 
leaving a nearly typical coloboma of the ins The 
ciliary body was then gently replaced within the 
wound by the horn spoon, when a button of vitreous 
presented in its stead Atropia was instilled, the eye 
bandaged and subsequently treated as after a cataract 
extraction The boy had suffeied much shock from 
the injury There was violent reaction which was, 
■however, promptly and successfully ^met by local 
depletion and aconite 

The wound closed with cystoid scar, but the ej'e not¬ 
withstanding this rapidly lost its redness On January 
22d, less than one month from the receipt of the in¬ 
jury, he visited the office still wearing a Liebreich 
bandage The following conditions were noted O S 
still some ciliary injection, anterior chamber normal, 
wound flat, no adherence of iris or ciliary body, 
lower and inner periphery of lens opaque, blood 
clot still in vitreous chamber and prevents further 
■ophthalmoscopic study 0 D v ="%* f ac 1 Jr , I 
pp 10 cm eye white and ophthalmoscope revealed 
a typically healthy, young ey e, with H = 1, 5 D 
On January 31, the patient was attacked with coryza 
attended with slight catarrh of the conjunctiva in the 
right eye, for which he was treated with a slightly 
astringent wash The attack was attended and fol- 
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lowed by some undue sensitiveness to light and 
inability to use the eye On February 3, V — !, /xxv 
and Jr r p p 17 cm Ophth shows simply undue 
opacity of surface of optic disk On February 13 
the nerve end was as red as the surrounding choroid, 
and its margins blurred by the hazy retina, veins 
full and tortuous, no hemonhages, media transpar¬ 
ent, iris dilates ad max under atropia , conjunctival 
and ciliary injection remains, and there is increased 
lachrymation and some dread of light February 19, 
v had sunk to 2 % 1 and the ophthalmoscopic symp¬ 
toms had progressed On the 26th, improvement is 
noted, while v is not recorded, but media are dis¬ 
tinctly noted as transparent On March 2, only 
hazy view of the eye ground could be had, owing to 
diffuse opacity of the media, and there was seen with 
convex glass numerous dust-like particles in the 
anterior part of the vitreous body The retina was 
striated, circulation as before, and there w*ere now 
numerous yellowish-white splotches throughout the 
fundus, v ’“/m-v 1 Examination with 2" lens shows 
a few punctate opacities on membrane of Descemet 
in its lower half The potas lod and bromide which 
he had been taking steadily since the first appear¬ 
ance of the neuritis was continued and the mercu¬ 
rial bandage was prescribed in addition, with 4 gr 
sol of sulphate of atropia locally 

Under this treatment the eye slowly but steadily 
improved, until on the 18th of April v rose to 
ciliary injection gone and p p for Jr 1 was 15 cm , 
the atropia solution having been suspended for ten 
days On the 5th of May, it was noted eye white, 
corneal deposits have disappeared, no retinal haze, 
margins of nerve fringed, retina striated above and 
below the nerve, considerable absorbtion of pigment 
epithelium throughout the entire eye ground 

On June r, v "°/ vx +, p p Jr 1, 13, cm o s v 
"Vcc On Apr 30, 18S4, v 20 / xx fac Is going to 
school, eyes are not troublesome In o s counts 
fingers with difficulty In o oph shows conus 
at outer side of nerve—and nerve itself grayish-green 
—margins fringed 

The points in this case which to the reporter seem 
of sufficient interest to justify its publication are, 
first, the complete recovery of the secondarily affect¬ 
ed eye without the removal of the injured ball, 
second, the insidious onset of a descending optic 
neuritis, followed by choroiditis, cloudy vitreous, and 
finally all the phenomena of serous intis Had at¬ 
tention not been directed to the eye by the conjunct¬ 
ival catarrh attending on the coryza, it is probable 
that the conditions of the optic nerve and retina 
would have been entirely overlooked until the in¬ 
flammation of the choroidal tract had so obscured 
the media as to prevent an accurate study of the ret¬ 
ina and nerve 

Noie —Since the presentation of the above re¬ 
port the patient has had two attacks of convulsions, 
the first preceded by blindness The convulsions 
were epileptiform, attended by complete unconscious¬ 
ness and followed by violent headache The first oc¬ 
curred in the latter part of June The patient was 
seen in consultation with the family physician. Dr 
O Hara, of Philadelphia The ophthalmoscope re- 
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lngemum of our gifted and skillful confrerd for the 
construction of an apparatus so long a desideratum 
in the operation of lithotripsy, still, with the proper 
and correct recognition of the true character and 
nature of the mischievous consequences of the rudi¬ 
ments of the crushed calculus, we might nevertheless 
do without his apparatus and be content with most 
of the old instruments Such, to a certain extent, 
must most assuredly be a consolation to many a col¬ 
league in straightened circumstances, unable to suffer 
the expenses for Bigelow’s litholopactic operation 
In order to corroborate the correctness of what has 
repeatedly been stated here, I could, if needed, bring 
further historical proofs, not leaving the shadow of 
a doubt of the valuable, important and indispensable 
antisepsis in hthotnptic, cystotomic, urethrotomic or 
urethro-hthotnptic operations, no matter if under 
aggravated or common circumstances When a case, 
for instance, recovered, suffering a catarrh of the blad 
der and an ammoniacal fermenting putrid urine, con 
taming pus and blood corpuscles, and in addition 
suffering the presence of a stone, constituting a con¬ 
dition where neither lithotripsy, nor cystotomy, nor 
any other operation could promise much to save the 
life of the man, but where lithotripsy had nevertliL 
less been chosen and the man finally recovered, 
there is certainly reason to inquire about the adopted 
treatment, and that the more so, when a long series 
of sessions followed each other, each equally success 
ful, and w hen under that treatment the urine had 
finally become clear and normal Need I tell it, 
that here only the persevering, careful methodical irri 
gation and washing out of the bladder after each ses¬ 
sion with an S per cent phenol water saved tne man’s 
life The exclusive use of these irrigations with 2 or 
3 per cent phenol water and similar wet dressings 
accompanied with an unfailing success, may therefore 
be taken as a guaranty for their propriety, whatever 
may be said to the contrary by others Hueter, in 
defending equally the wet phenol dressings, was far 
from ignoring the importance, if not the preference, 
of Lister’s dry protective bandage, as in general the 
better, still he remarks “Should chemistry give us 
another and less volatile material than the phenol, 
less interfering with the circul ition and less toxic, 
but equally antiseptic in its effects, it might still hap 
pen that Lister’s protective with all the other costly 
paraphernalia of his present dressings might wander 
into the lumber room ” To which I would like to 
add That such a material we have probably obtained, 
if not by a chemist, by at least an equally scientific 
man, who of late has enriched our knowledge in the 
field of pathology to no small extent, the distin 
guished discoverer of the bacillus tuberculosis and the 
comma bacillus of cholera, R Koch, of Berlin, 
Prussia And that antiseptic material is the bi¬ 
chloride of mercury, commonly named corrosive sub¬ 
limate In a solution of one in a thousand parts of 
water, it destroys, after Koch’s statement, every known 
bacterium, while in one to five thousand the propa¬ 
gation, even of these micro organisms, cease My 
experience w ith that per-antiseptic remedy is yet too 
limited of foimmg an opinion of its efficacy, though 
I have used it almost exclusively of late, retaining 


the phenol only for the spray, and disinfecting the 
instruments with a 5 percent solution What so far 
I have experienced with the sublimate encou r ages, no 
doubt, to further trials 

Without a proper antiseptic for the protection of 
wounds, or, in a cystitis with its sequelte, the urine 
may become such a dangerous poisonous substance, 
that even a serious diphtheritic inflammation may 
ensue, and according to Virchow, such a diphther¬ 
itic product caused by a septic urine will act, if in¬ 
troduced in a skin wound of a rabbit, just as poison¬ 
ous as a diphtheritic membrane taken from the fauces 
of a diphtheritic person 

“For irrigation of the bladder and the urethral 
tract a 2 per cent or 3 per cent phenol solution can¬ 
not be replaced at present in regard to its efficiency,” 
says Hueter, “with any other known remedy ” 

I will close this important chapter with another 
case the same author has further given us to illus¬ 
trate its importance, though I believe that sufficient 
proofs have already been advanced to overcome 
every doubt which might still be harbored The 
case was one of litlnasis, with strictures of the 
urethra The urine was in such a state of decom¬ 
position as to render its stench unbearable The 
mucous membrane of the bladder was found covered 
with incrustations, its interior was rough, and in 
trying to remove some of those incrustations an ex¬ 
tensive bleeding set 111 Hueter had witnessed the 
operation on two of such cases by noted surgeons, 
and both cases had died, one from gangrene of the 
bladder, a short time after the operation Hueter, 
in his case, performed external urethrotomy, and 
caused a strong current of 3 per cent phenol water 
to pass through the bladder and urethral opening 
during a quarter of an hour He applied a sih er 
dram, a finger thick, and antiseptic wet dressings 
Every three hours at day and at flight, the bladder 
u<as well imgatcd during a quarter of an hour each 
time Not the least irritation set 111, and the man’s 
life was finally saved 

I could add two more cases out of my own exper¬ 
ience and practice In both I had performed ex 
ternal urethrotomy (Boutonniere) Both lives were 
saved under the close attention and constant antisep¬ 
tic treatment Under the application of the silver 
drainage tube, the urethral fistules healed (one had 
two, the other three) This may finish the chapter 
of lithotripsy and urethro-lithotnpsy Tne im¬ 
portance of the subject, the necessity to particu¬ 
larize, where so much depends upon a minute 
and exact performance to be successful, since 
not all are masters of our art, and finally, the 
opposition and doubts with which many of the 
ideas here advocated wall still be considered, made it 
obligatory with me to pirticularize and support the 
theories with incontrovertible facts I have but one 
hope, and that consists in—to have succeeded 

In the next chapter I intend to let the diverse 
methods of “ the operation for stone” pass reviews 
but treat them, with one or two exceptions, in a 
more cursory manner, adding such remarks as I deem 
of import and of a moie general interest 
(TO BE CONTINUED) 
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A CASE OF SYMPATHETIC NEURO-RETINITIS 
WITH CONSECUTIVE SEROUS IRITIS 

BY S D R 1 SLEY, AM, M D , ASSISTANT OPTHALM 1 C 
SURGEON HOSPITAL UNIVERSITY OF PENNSYLVANIA 

Head before the Ophthalmic Section of the American Medical Association 

The so called sympathetic diseases of the eye still 
hold a first place in the interest of ophthalmic sur¬ 
geons, not only because of their intrinsic importance, 
but also because of the doubt which still hangs over 
their pathogeny It is not my present purpose to at¬ 
tempt a full discussion of the important questions in¬ 
volved in the study of these affections of the hitherto 
sound eye, clinically related to pathological processes 
in the injured eye, but to relate briefly the history of 
a case which seems to call in question the correctness 
•of the opinion which regards the consecutive affec¬ 
tion as always of sympathetic origin 
Injury to Ciliary Region Neuro Retinitis in Un¬ 
injured Eye, Consecutive Set ous Intis —John D , ret 
14 Dec 26, 1882, was struck in the left eye by the 
arrow from a boy’s gun The propelling force was a 


lowed by some undue sensitiveness to light and 
inability to use the eye On February 3, v = 70 jxxv 
and Jr ipp 17 cm Ophth shows simply undue 
opacity of surface of optic disk On February 13 
the nerve end was as red as the surrounding choroid, 
and its margins blurred by the hazy retina, veins 
full and tortuous, no hemorrhages, media transpar¬ 
ent, iris dilates ad max under atropia , conjunctival 
and ciliary injection remains, and there is increased 
lachrymation and some dread of light February 19, 
v had sunk to J %i and the ophthalmoscopic symp¬ 
toms had progressed On the 26th, improvement is 
noted, while v is not recorded, but media are dis¬ 
tinctly noted as transparent On March 2, only 
hazy view of the eye ground could be had, owing to 
diffuse opacity of the media, and there was seen with 
convex glass numerous dust-like particles in the 
anterior part of the vitreous body The retina was 
striated, circulation as before, and there were now 
numerous yellowish-white splotches throughout the 
fundus, v Examination with 2" lens shows 

a few' punctate opacities on membrane of Descemet 
in its lower half The potas lod and bromide which 
he had been taking steadily since the first appear¬ 
ance of the neuritis was continued and the mercu- 


rubber band, the projectile a wooden arrow, 1 cm 
in diameter, 8J^ cm in length, tipped with a brass 
ferule, from which projected a metal point 1 cm 
long and 3 mm in diameter, w ith sharpened extrem- j 
lty This metal extremity penetrated the eye at the 
•corneo-sclerotic junction, in the lower and mnerquad- 
rant, making a horizontal wound nearly linear, partin I 
•ciliary region of sclera, partly in the cornea The 
iris was found projecting from the wound, and behind 
it a grape like mass, bluish-black, probably the ciliary 
body Ineffectual effort was made by gentle manip 
nlation, and pressure with low'er eye-lid to replace 
the protruding mass The projecting ins w r as incised, ] 
leaving a nearly typical coloboma of the iris 1 he 
ciliary body was then gently replaced within the 
wound by the horn spoon, when a button of vitreous 
presented in its stead Atropia w'as instilled, the eye 
bandaged and subsequently treated as after a cataract 
•extraction The boy had suffered much shock from 
the injury There was violent reaction which was, 
however, promptly and successfully ^met by local 
depletion and aconite 

The wound closed with cystoid scar, but the eye not¬ 
withstanding this rapidly lost its redness On January 
a 2d, less than one month from the receipt of the in¬ 
jury, he visited the office still wearing a Liebreich 
bandage The following conditions were noted 0 S 
■still some ciliary injection, anterior chamber normal, 
wound flat, no adherence of ins or ciliary body, 
lower and inner periphery of lens opaque, blood 
clot still in vitreous chamber and prevents further 
•ophthalmoscopic study 0 D v = °/ xx fac 1 Jr , I 
pp 10 cm eye white and ophthalmoscope revealed 
a typically healthy', young eye, with H = 1, 5 D 
On January' 31, the patient was attacked with coryza 
attended with slight catarrh of the conjunctiva in the 
right eye, for which he was treated with a slightly 
astri ngent wash The attack was attended and fol- 

1 With facility 


rial bandage was prescribed in addition, with 4 gr 
sol of sulphate of atropia locally 

Under this treatment the eye slowly but steadily 
improved, until on the 18th of April v rose to J0 /x* > 
ciliary injection gone and p p for Jr 1 was 15 cm , 
the atropia solution having been suspended for ten 
days On the 5th of May', it was noted eye white, 
corneal deposits have disappeared, no retinal haze, 
margins of nerve fringed, retina striated above and 
below the nerve, considerable absorbtion of pigment 
epithelium throughout the entire eye ground 

On June 1, v °/ xx +, p p Jr 1, 13, cm o s v 
20 /cc On Apr 30, 1884, v J0 / xx fac Is going to 
school, eyes are not troublesome In o s counts 
fingers with difficulty In o oph shows conus 
at outer side of nerve—and nerve itself grayish-green 
—margins fringed 

The points in this case which to the reporter seem 
of sufficient interest to justify its publication are, 
first, the complete recovery' of the secondarily' affect¬ 
ed eye without the removal of the injured ball, 
second, the insidious onset of a descending optic 
neuritis, followed by' choroiditis, cloudy' vitreous, and 
finally all the phenomena of serous intis Had at¬ 
tention not been directed to the eye by the conjunct¬ 
ival catarrh attending on the coryza, it is probable 
that the conditions of the optic nerve and retina 
would have been entirely overlooked until the in¬ 
flammation of the choroidal tract had so obscured 
the media as to prevent an accurate study' of the ret¬ 
ina and nerve 

Note —Since the presentation of the above re¬ 
port the patient has had two attacks of convulsions, 
the first preceded by blindness The convulsions 
were epileptiform, attended by r complete unconscious¬ 
ness and followed by violent headache The first oc¬ 
curred in the latter part of June The patient was 
seen in consultation with the family physician, Dr 
O Hara, of Philadelphia The ophthalmoscope re- 
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vealed a fresh onset of the optic neuritis The mercu¬ 
rial bandage was once more employed, and was again 
followed by a speedy subsidence of all the symptoms 
The second attack occurred Nov i, 1884, was simi¬ 
lar to the attack above described The neuritis was 
once more well marked The same treatment was 
once more advised, but the patient drifted into the 
hands of an irregular practitioner, probably in con¬ 
sequence of a dreaded enucleation of the injured eye 
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The Use or Cocaine in Throai Affections — 
As an additional proof of the wonderful effects of 
this drug which is exciting so much attention in this 
country, we give a brief of the paper read by Dr 
Jelinek before the Society of Physicians of Vienna, 
and taken from the Wiener Mcdicniisclie Wochcn- 
seh7 ift by the Medieal Times 

Dr Jelinek first briefly reviews the various methods 
hitherto employed to dimmish the sensibility of the 
pharvnx and larynx, viz , the painting with sulphate 
of morphia, the ether spray, tannin, bromide of 
potassium The use of sulphate of morphia was \ery 
commonly used The pharynx and larynx were 
painted twelve times with chloroform, and after the 
lapse of an hour an equal number of times with a 
concentrated solution of morphia This was done 
in the evening preceding the day of operation The 
next morning the sensibility of the larynx was found 
so diminished that operation could be performed 
without distress The disadvantages of this method 
w r ere obvious The preparation lasted twelve hours, 
and the patient had to be watched during the whole 
night, as there was a possibility of narcotism Hy¬ 
drochlorate of cocaine seemed to have been long 
known to French physicians, but its practical em¬ 
ployment as an anmsthetic and anodyne had hitherto 
been unknown He used dilute alcoholic solutions 
of ten per cent and twenty per cent, which were at 
first clear, but which after some days became turbid, 
owing to the alcohol evaporating, and some of the 
cocaine being precipitated It then became neces¬ 
sary to add a few drops of alcohol Hydrochloric 
acid should not be used in preparing the solution, 
and it should not be filtered In slight operations, 
where little reflex action and only moderate pain 
were present, the ten per cent solution sufficed, 
but where the larynx had to be rendered an'esthetic 
for more serious operations, the twenty per cent 
solution must be employed lo the pharynx the 
solution should be applied by means of a little mop, 
to the larynx by means of a thick, soft camel’s hair 
pencil The application must be repeated every 
minute and a half, if necessary The anaesthesia 
lasted ordinarily from ten to fifteen minutes, and 
disappeared totally after twenty minutes All those 
parts with which an instrument might come into con¬ 
tact—the margin, the lingual and laryngeal surface 
of e epiglottis, the palleculae, and so on, must be 


painted, as reflexes might occur whenever a part had 
remaned untouched by the solution He then men¬ 
tioned some cases in which polvpi and papillomata 
had been removed from the larynx with considerable 
success As an anodvne 111 cases of tuberculous peri¬ 
chondritis, in which delutition ivas so painful that 
the patients refused food, and were in danger of per¬ 
ishing from inanition, it rendered good service, the 
diminution of pain sometimes lasted for three hours, 
it was necessary to seek out all the implicated spots, 
and to paint them thoroughly In these cases only 
aqueous solutions had been used He further pointed 
out that cocaine diminished the swelling of a mucous 
membrane where present, lessened its secretions, 
and, according to Fannel, tightened the vocal cords 
No local or general disturbance had been observed 
after its employment 

In the course of his lemarks Dr Jelinek gave one 
striking case somewhat in detail of a man, 45 years 
of age, suffering from tubercle w'lth extensive swelling 
and strong infiltration of the epiglottis, but onlv 
moderate dullness and slight crepitation were dis¬ 
coverable at the apex of the right lung He affirmed 
that for close upon tw 0 months he had only been 
able to sw allow milk in the minutest quantities He 
was extremely wasted, incapable of w r ork, scarcely 
even able to walk, and tortured by continuous pain 
and thirst Before applying the cocaine solution 
Dr Jelinek made him drink some water He had 
hardly swallowed a few drops before he started up in 
the greatest pain, while the water returned through 
his mouth and nose Dr Jelinek then carefully 
painted the lingual and part of the laryngeal surface 
of the epiglottis, and the palleculre, with a ten per 
cent solution of cocaine, and a minute afterwards 
told the patient to drink again The man anxiously 
took a small mouthful, for a moment looked around 
m astonishment, and then, to the surprise of all, 
greedily swallowed the whole glassful at a single 
draught On reaching home he made an excellent 
meal (the first he had for two months), but soon 
after the pain re-appeared, and three hours later was 
as bad as ever 

Professor V Schrotter stated that he had succeed¬ 
ed in preparing patients by this method, of preparation 
m from thre^ to eight dajs, so that the) became 
quite indifferent to endolarnygeal manipulations 

Tannate Injections in Cholera —Professor 
Cantani, of Naples, has obtained excellent results by 
the early treatment of cholera with enemata of warm 
solutions of tannic acid ( Cent!alblattfin die Medi- 
cinischen Wissenschaften Med Times ) He used 
the solution in strength of 5 to 10 grammes of the 
acid to 2 m of boiling water, with a little mucilage 
and laudanum To insure success he generally made 
the injection as high up in the bowel as possible, but 
found that even with an ordinary syringe the treat¬ 
ment was valuable in the early stages of the disease 
It was especially effective during the period of pre¬ 
monitory diarrhoea, which was at times completely 
checked even after a single injection, a period of rest 
following of from eight to ten hours, and further 
attacks being cut short in a similar wxay The tan- 
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nate injections seemed to prevent the excessive loss 
of fluid by the bowel, to permit the continuance of 
the flow of urine and so to stave off the typhoid state 
and altogether to prevent the onset of the algid 
period The exact mode of action of the tannic 
acid must remain as yet undetermined Amongst 
other possibilities, Professor Cantani suggests that it 
has a directly destiuctive or abortive influence upon 
the comma bacilli In furtherance of this view he 
made direct experiments upon artificially cultivated 
bacilli and found that, although not destroyed bj the 
acid, the micro-organisms were checked in their 
reproduction and m their mobility for a period of 
from twenty-four to thirty six hours 

Treatment of Marsh Fever by Subcutaneous 
Injections of Carbolic Acid —Dr Dieulafoy com¬ 
municated to the Socute Jtfedicale dcs Hopitau v tie 
Paris {Lancet), the history of a patient who since 
1S77 had had tertian fever three times, which had 
always been successfully treated by the administration 
of quinine The fever having returned last June, the 
patient came under the care of Dr Dieulafoy, who 
on the first day injected subcutaneously two centi¬ 
grammes and a half of carbolic acid, dissolved in a 
hundred parts of water The quantity was increased 
on the following day to five centigrammes, and to 
seven centigrammes on the days of apyrexia Re¬ 
covery w'as complete at the end of seventeen days The 
patient had then absorbed eighty-four centigrammes of 
carbolic acid, without showing any signs of poisoning 

In the subsequent discussion Dr Laveran reverted 
to the fact that carbolic acid injections had been em¬ 
ployed against marsh fever so far back as 1869, with 
questionable success He doubted the propriety of 
attempting to supplant so certain a remedy as sul¬ 
phate of quinine Dr Huchard related the case of 
an Arab, in whom quotidian attacks of fever, which 
had resisted all other remedies, yielded to bromide of 
potassium 


SURGERY, 

Skin Grafts from the Frog —Dr Wm Allen 
{Lancet) finds that bits of skin from a decapitated 
frog make grafts which admirably answer all pur 
poses, forming a source of supply always at hand m 
the country, except during the winter months, being 
easily applied on account of their uniformity in 
thickness, and necessitating no pain to suffering 
humanity The skin of a single frog yields grafts 
for an enormous extent of surface and presen es its 
vitality so long that, if the patient is at a distance, 
the portion of skin required can be carried by the 
surgeon in his pocket for an hour or more without 
injury, provided it is wrapped up m gutta percha, 
or other water proof tissue, to prevent drying As 
witnessed in three cases the frog grafts at first act as 
human grafts are known to do, but later on their be¬ 
havior is different Thus, soon after being applied 
they disappear, but after a short time they appear 
again as a thin transparent film on the surface of the 
granulations, some of the films being raised m the 
centre and depressed at the edges, forming small 


conical elevations At this period the skin at the 
edge of the wound takes on a very rapid growth, 
but, curiously enough, the grafts themselves grow 
but little, and some stop growing altogether, this 
being so different from what occurs m the case of 
human skin grafts If the wound or ulcer is a 
large one, the rapidity of epidermal growth at the 
circumference also soon diminishes, unless stimulated 
afresh by a second application of grafts, so that often 
a series of settings of grafts is needed before the 
granulations are closed over with skin Material for 
graft-making, however, being so easily procurable, 
the large quantity of seedlings required offers no dif¬ 
ficulty 

Dr Allen applies to this process the views of 
Strieker regarding the existence of sexes in the tis¬ 
sues The colonies of epithelial corpuscles at the 
edges of the ulcer remain quiescent through lack of 
one sexual element, which the grafts no sooner sup¬ 
ply than reproduction rapidly sets in, fertilization 
being probably brought about through the medium 
of the fluid which bathes the surface of the granula¬ 
tions If the sexual theory accounts for the process, 
the skin that grows after the application of the frog 
grafts must be of the nature of a new breed, a cross 
between human and frog epidermal elements The 
disproportionate growth between the frog grafts 
themselves and the circumferential epithelium in no 
way invalidates this supposition, seeing that a some¬ 
what analogous condition exists among animals w-hen 
families of the same species are crossed with one 
another, fertility being greatest on the side that 
tends to degeneration, and less on the side that aims 
at a higher development 

On Rhinoliths —Dr E Schmiegolow {Nordiskt 
Meduimskt Arkio) gives the case of a rhinohth m a 
man 5S years of age w r ho suffered for sixteen years 
from purulent and foetid discharge from the left nos¬ 
tril, complicated bj a complete obstruction of that 
half of the nose For five or six years every time that 
he became overheated, an abundant cold sweat mani¬ 
fested itself over the whole of the left side of the 
head This phenomenon had disappeared for the 
last four years Ihe left cavity of the nose was filled 
by a hard body which, under the shape of a fork, 
surrounded the inferior turbinated bone He w r as 
satisfied that he had a rhinohth to deal with, for it 
was not supposable that the bony tissues could furnish 
a sequestrum without some deformity, which did not 
exist The stone w r as removed in two sittings by 
means of lithotripsy It was composed of uniform 
layers without any nucleus, and contained but a small 
quantity of organic matters, among which not a trace 
of oxalic acid could be found The inorganic mat¬ 
ters formed the greater part of the stone, and they 
consisted principally of phosphate of lime, phosphate 
of magnesia, carbonate of lime m small quantity, 
and traces of chlorides The rhinoliths are very 
rare, and only 20 cases are to be found in the litera¬ 
ture of the subject What adds to the interest of 
rhinoliths, after their great rarity, is the difficulty in 
diagnosticating them A great number of these cases 
i are treated for years as necroses of the bony tissues of 
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vealed a fresh onset of the optic neuritis The mercu¬ 
rial bandage was once more employed, and was again 
followed by a speedy subsidence of all the symptoms 
The second attach occurred Nov i, 1884, was simi¬ 
lar to the attack above described The neuritis was 
once more well marked The same treatment was 
once more advised, but the patient drifted into the 
hands of an irregular practitioner, probably in con¬ 
sequence of a dreaded enucleation of the injured eye 


The Use or Cocaine in Throai ArrECTioNS — 
As an additional proof of the wonderful effects of 
this drug which is exciting so much attention in this 
country, we give a brief of the paper read by Dr 
Jelinek before the Society of Physicians of Vienna, 
and taken from the Wiener Medtcimschc Wochcn- 
schi ift by the Medical Times 

Dr Jelinek first briefly reviews the various methods 
hitherto employed to diminish the sensibility of the 
pharynx and larynx, viz , the painting with sulphate 
of morphia, the ether spray, tannin, bromide of 
potassium The use of sulphate of morphia was very 
commonly used The pharynx and larynx were 
painted twelve times with chloroform, and after the 
lapse of an hour an equal number of times with a 
concentrated solution of morphia This was done 
in the evening preceding the day of operation The 
next morning the sensibility of the larynx was found 
so diminished that operation could be performed 
without distress The disadvantages of this method 
w-ere obvious The preparation lasted twelve hours, 
and the patient had to be watched during the w hole 
night, as there was a possibility of narcotism Hy¬ 
drochlorate of cocaine seemed to have been long 
known to French physicians, but its practical em¬ 
ployment as an anaesthetic and anodyne had hitherto 
been unknown He used dilute alcoholic solutions 
of ten per cent and twenty per cent, which were at 
first clear, but which after some days became turbid, 
owing to the alcohol evaporating, and some of the 
cocaine being precipitated It then became neces¬ 
sary to add a few drops of alcohol Hydrochloric 
acid should not be used in preparing the solution, 
and it should not be filtered In slight operations, 
where little reflex action and only moderate pain 
were piesent, the ten per cent solution sufficed, 
but where the larynx had to be rendered anaesthetic 
for more serious operations, the twenty per cent 
solution must be employed lo the pharynx the 
solution should be applied by means of a little mop, 
to the larynx by means of a thick, soft camel’s hair 
pencil The application must be repeated every 
minute and a half, if necessary The anesthesia 
lasted ordinarily from ten to fifteen minutes, and 
disappeared totally after twenty minutes All those 
parts with which an instrument might come into con¬ 
tact—the margin, the lingual and laryngeal surface 
of e epiglottis, the palleculse, and so on, must be 


painted, as reflexes might occur whenever a part had 
remained untouched by the solution He then men¬ 
tioned some cases in which polvpi and papillomata 
had been removed from the larynx with considerable 
success As an anodvne in cases of tuberculous peri¬ 
chondritis, in w'hich delutition was so painful that 
the patients refused food, and were in danger of per¬ 
ishing from inanition, it rendered good service, the 
diminution of pain sometimes lasted for three hours, 
it was necessary to seek out all the implicated spots, 
and to paint them thoroughly In these cases only 
aqueous solutions had been used He further pointed 
out that cocaine diminished the swelling of a mucous 
membrane where present, lessened its secretions, 
and, according to Fannel, tightened the vocal cords 
No local or general disturbance had been observed 
after its employment 

In the course of his remarks Dr Jelinek gave one 
striking case somewhat in detail of a man, 45 years 
of age, suffering from tubercle with extensive swelling 
and strong infiltration of the epiglottis, but onlv 
moderate dullness and slight crepitation were dis¬ 
coverable at the apex of the right lung He affirmed 
that for close upon two months he had only been 
able to swallow milk in the minutest quantities He 
was extremely wasted, incapable of work, scarcely 
even able to walk, and tortured by continuous pain 
and thirst Before applying the cocaine solution 
Dr Jelinek made him drink some waiter He had 
hardly swallowed a few drops before he started up in 
the greatest pain, while the water returned through 
his mouth and nose Dr Jelinek then carefully 
painted the lingual and part of the laryngeal surface 
of the epiglottis, and the palleculae, w ith a ten per 
cent solution of cocaine, and a minute afterwards 
told the patient to drink again The man anxiously 
took a small mouthful, for a moment looked around 
in astonishment, and then, to the surprise of all, 
greedily swallowed the whole glassful at a single 
draught On reaching home he made an excellent 
meal (the first he had for two months), but soon 
after the pain re appeared, and three hours later was 
as bad as ever 

Professor V Schrotter stated that he had succeed¬ 
ed in preparing patients by this method, of preparation 
in fiorn thre^ to eight days, so that the) became 
quite indifferent to endolarnygeal manipulations 

Tannaie Injections in Cholera —Professor 
Cantani, of Naples, has obtained excellent results by 
the early treatment of cholera with enemata of warm 
solutions of tannic acid ( Centralblaltfin die Medi- 
cinischeii JVissenscliaften Med Times ) He used 
the solution in strength of 5 to 10 grammes of the 
acid to 2 m of boiling water, w ith a little mucilage 
and laudanum To insure success he generally made 
the injection as high up m the bowel as possible, but 
found that even with an ordinary syringe the treat¬ 
ment w r as valuable in the early stages of the disease 
It was especially effective duimg the period of pre¬ 
monitory diarrhoea, which was at times completely 
checked even after a single injection, a period of rest 
following of from eight to ten hours, and further 
attacks being cut short in a similar way The tan- 
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nate injections seemed to prevent the excessive loss 
of fluid by the bowel, to permit the continuance of 
the flow of urine and so to stave off the typhoid state 
and altogether to prevent the onset of the algid 
period The exact mode of action of the tannic 
acid must remain as yet undetermined Amongst 
other possibilities, Professor Cantani suggests that it 
has a directly destructive or abortive influence upon 
the comma bacilli In furtherance of this view he 
made direct experiments upon artificially cultivated 
bacilli and found that, although not destroyed by the 
acid, the micro-organisms were checked in their 
reproduction and in their mobility for a period of 
from twenty-four to thirty-six hours 

Treatment of Marsh Fever by Subcutaneous 
Injections of Carbolic Acid —Dr Dieulafoy com¬ 
municated to the Socictt Medicate des Hopitau x de 
Pans {Lancet), the histoiyof a patient who since 
1S77 had had tertian fever three times, which had 
always been successfully treated by the administration 
of quinine The fever having returned last June, the 
patient came under the care of Dr Dieulafoy, w ho 
on the first day injected subcutaneously two centi¬ 
grammes and a half of carbolic acid, dissolved in a 
hundred parts of water The quantity was increased 
on the following day to five centigrammes, and to 
seven centigrammes on the days of apyrexia Re¬ 
covery was complete at the end of seventeen days The 
patient had then absorbed eighty-four centigrammes of 
carbolic acid, without showung any signs of poisoning 

In the subsequent discussion Dr Laveran reverted 
to the fact that carbolic acid injections had been em¬ 
ployed against marsh fever so far back as 1869, with 
questionable success He doubted the propriety of 
attempting to supplant so certain a remedy as sul 
phate of quinine Dr Huchard related the case of 
an Arab, in whom quotidian attacks of fever, which 
had resisted all other remedies, yielded to bromide ot 
potassium 


SURGERY, 


Srin Grafts trom the Frog —Dr Wm 41 len [ 
( Lancet ) finds that bits of skm from a decapitated 
frog make grafts which admirably answer all pur 
poses, forming a source of supply always at hand in 1 
the country, except during the winter months, being 
easily applied on account of their uniformity m j 
thickness, and necessitating no pam to suffering , 
humanity The skin of a single frog yields grafts I 
for an enormous extent of surface and preserves its | 
vitality so long that, if the patient is at a distance, j 
the portion of skm required can be carried by the i 
surgeon in his pocket for an hour or more w ithout 
injury, provided it is wrapped up m gutta percha, 1 
or other water proof tissue, to prevent drying As ■ 
witnessed in three cases the frog grafts at first act as 
human grafts are known to do, but later on their be¬ 
havior is different Thus, soon after being applied 
they disappear, but after a short time they appear 
again as a thin transparent film on the surface of the 
granulations, some of the films being raised in the 
centre and depressed at the edges, forming small 


conical elevations At this period the skin at the 
edge of the wound takes on a very rapid growth, 
but, curiously enough, the grafts themselves grow 
but little, and some stop growing altogether, this 
being so different from what occurs in the case of 
human skin grafts If the wound or ulcer is a 
large one, the rapidity of epidermal growth at the 
circumference also soon diminishes, unless stimulated 
afresh by a second application of grafts, so that often 
a series of settings of grafts is needed before the 
granulations are closed over with skin Material for 
graft-making, however, being so easily procurable, 
the large quantity of seedlings required offers no dif¬ 
ficulty 

Dr Allen applies to this process the views of 
Strieker regarding the existence of sexes in the tis¬ 
sues The colonies of epithelial corpuscles at the 
edges of the ulcer remain quiescent through lack of 
one sexual element, which the grafts no sooner sup¬ 
ply than reproduction rapidly sets in, fertilization 
being probably brought about through the medium 
of the fluid which bathes the surface of the granula¬ 
tions If the sexual theory accounts for the process, 
the skin that grows after the application of the frog 
grafts must be of the nature of a new breed, a cross 
between human and frog epidermal elements The 
disproportionate growth between the frog grafts 
themselves and the circumferential epithelium in no 
way invalidates this supposition, seeing that a some- 
w hat analogous condition exists among animals when 
Umilies of the same species are crossed with one 
mother, fertility being greatest on the side that 
tends to degeneration, and less on the side that aims 
at a higher development 

On Rhinoliths —Dr E Schmiegolow {NordislJ 
McdicimsU Arkio) gives the case of a rhinolith in a 
man 58 years of age who suffered for sixteen y'ears 
from purulent and foetid discharge from the left nos¬ 
tril, complicated by a complete obstruction of that 
half of the nose For five or six years every time that 
he became overheated, an abundant cold sweat mani¬ 
fested itself over the whole of the left side of the 
head This phenomenon had disappeared for the 
last four years 1 he left cavity of the nose was filled 
by a hard body which, under the shape of a fork, 
surrounded the inferior turbinated bone He was 
satisfied that he had a rhinolith to deal with, for it 
was not supposable that the bony tissues could furnish 
a sequestrum without some deformity, which did not 
exist The stone was removed m two sittings by 
means of lithotripsy It was composed of uniform 
layers without any nucleus, and contained but a small 
quantity of organic matters, among which not a trace 
of oxalic acid could be found The inorganic mat¬ 
ters formed the greater part of the stone, and they 
consisted principally’’of phosphate of lime, phosphate 
of magnesia, carbonate of lime in small quantity 
and traces of chlorides The rhinoliths are very 
rare, and only 20 cases are to be found in the litera¬ 
ture of the subject What adds to the interest of 
rhinoliths, after their great rarity, is the difficulty in 
diagnosticating them A great number of these cases 
are treated for years as necroses of the bony tissues of 
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the nose, or as malignant tumors of the nasal cavity 
The treatment consists in their extraction as a whole 
or after lithotripsy If the stone is too large to be 
removed by a single operation, or too hard to allow 
of lithotripsy, it is necessary to detach the nose from 
its insertion to make more room 

Note dy the Compiler M DemTrquay in 1845 published in the 
Archives Glnirales de Mid a case of this character where several small 
calculi were passed one the size ot a bean on being sawn through was 
found to have a cherry stone for its nucleus He could only collect 14 cases 
to compare with hts own, several of which contained cherry stones as 
nuclei, and in some no nucleus was found Among the symptoms, severe 
hemicrama was common In one case the corresponding eye became 
seriously affected and in another the tumor appeared to be connected with 
the roots of a cavious front t* oth, as pulling on it caused movements of the 
tumor In 1 A Collection of Remarkable Cases in Surgery, by Paul T Eve 
page 125 will be found a translation of Demarquay s article taken from the 
Edinburgh Medical and Surgical Journal\ 1845 
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Thf Relation or Certain Diseases or the Eye 
to Gout —Mr Jonathan Hutchinson delivered the 
Bowman Lecture before the Ophthalmological Society 
of the United Kingdom, taking this subject for his 
text Ihe lecture in full and a resume of its princi¬ 
pal points are given in the Medical Times 

As his lecture was the first delivered, he devoted 
some space to insisting upon the existence of a clear 
distinction between gout and rheumatism, while ad¬ 
mitting the difficulty, and even in some cases the 
impossibility, of actually drawing this distinction in 
practice By gout he means all states of health which 
are, whether directly or remotely, connected with the 
accumulation of lithate of soda in the blood, as the 
result of over-feeding or defectiv e assimilation FronJ 
the primitive idea of rheumatism he would exclude as 
causes all that have reference to food or assimilation, 
and would count only those which regard climate and 
weather, and especially exposure to cold and damp 
Now r , the primitive type of each of these diseases 
becomes much modified by inheritance, e g , a form 
of transmitted gout may exist, not associated in the 
patient with either lithiasis or lithtemia Again, the 
primitive type of the one disease may be associated 
with an inherited form of the same disease or of the 
other, while an inherited form of both may co exist 
in the same individual The intricacy of the inves¬ 
tigation is, therefore, manifest, and becomes almost 
hopelessly so when we are told that strictly rheu¬ 
matic disorders, even to rheumatism itself, if it hap¬ 
pens in the relatives of those who have had go it, 
lends support to the theory of family tendenc) to 
gout It is an observation confirmed by daily ex¬ 
perience that the children of the gouty are more 
liable than others to attacks of rheumatic fever He 
gives to each hereditary diathesis the definition of 
arthritic susceptibility to food in the case of gout, 
and arthritic susceptibility to w'eather in the case of 
rheumatism There is a liability to the modification 
of tissues in the subject of acquired gout, and a 
proneness of these tissues to suffer in a peculiar man¬ 
ner when exposed to the ordinary exciting causes of 
disease The offspring of such a person inherits his 
tissues, and his tendencies as regards digestion, etc , 
and therefore has an increased proclivity to typical 


gout if exposed to its usual causes But, besides this, 
he inherits, independently of exciting causes, a lia¬ 
bility to forms of inflammation or of degraded nutri¬ 
tion, which are not unequivocal gout, but which are 
yet the direct consequence of it in predecessors 
“Hot eye’’ Mr Hutchinson associates with quiet 
or suppressed gout This affection is characterized 
bv repeated short attacks of conjunctival congestion, 
and a feeling of heat and pricking in the eyeballs, and 
is liable to occur after taking injudicious diet In 
connection with this affection there a'so occasionally 
occurs sharp shooting pain in the eyeballs in persons 
suffering from unequivocal gout He next calls at¬ 
tention to a form of asthenopia, occurring in young 
persons, in association with inherited gout Nearly 
all cases of arthritic iritis are really due to gout, 
either alone or in association with rheumatism It 15- 
decidedlv exceptional for rheumatism, pure and un¬ 
complicated, to show any tendency to attack the tis¬ 
sues of the eye In considering the different tjpes 
of arthritic intis, he takes, first, the ordinary recur¬ 
rent form, frequently called rheumatic intis, which 
occurs in acute transitory paroxysms of well-known 
tvpe A considerable number of such cases occur in 
the subjects of true gout, but in a much larger num¬ 
ber of cases the concomitant symptoms are those of 
rheumatic arthritis and not of true gout This lorm 
of rheumatic gout is, in reality, a hjbrid disease, 
possessing, in addition to an unquestionable share of 
rheumatism, an admixture also of gout tendency 
This view- is supported by its infrequency in women, 
and by the age, habit of body and mode of life of 
those usually its subjects While iritis in association 
with acute or chronic rheumatism is \ery rare, it 
often accompanies the rheumatic affections induced 
by gonorrhoea, which occurs usually in the subjects of 
inherited gout He describes a true gouty iritis w ith 
cases in which is a peculiar form of destructive iritis- 
alwavs associated with the inheritance of a gout) 
constitution In favor of relapsing cychtis being of 
a gouty origin, facts are still wanting “It is very 
probable tha f , in some cases, the constitutional cause 
may be gout ” Little evidence can be produced in 
argument to show that gout does produce neuritis, but 
that gouty sciatica may be produced by an inflamma¬ 
tion of the nerve or its sheath is at least plausible, 
and if so, it is also possible that some forms of optic 
neuritis may really be due to gouty inflammation. 
Mr Hutchinson conside-s that tctiniiis heunorrha- 
gtea is very rarely seen excepting in those who are 
themselves gouty 

He divides the different goutv eye affections into 
tw'o groups, according as they are associated, w ith (i) 
acquired, or (2) inherited gout In the former group 
the attacks are generally acute, transitory and pain¬ 
ful, and the patients are adults, here he places hot 
eye, sclerotitis, recurrent iritis and retinitis hremor- 
rhagica In the second group the attacks are prone 
to be chronic and persistent, often insidious, and 
usually destructive, here we find the true gouty iritis, 
relapsing cyclitis, and certain forms of soft cataract 
Indications as to treatment are afforded by the nature 
of the gout in the two groups 
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Atheroma of the Coronary Arteries —1 he 
term atheroma as applied to chronic deforming en¬ 
darteritis is objectionable, since it does not fully 
express the condition Virchow thinks it should be 
limited to a fatty degeneration of the middle coat 
English writers largely employ the term to cover the 
whole probess, whether the change be fatty or calca- 
rious It is likewise so firmly implanted in the 
vocabulary of American medicine, that to attempt 
to uproot it seems hopeless, hence we conform to 
usage, while at the same protesting against the term 
Although having been observed, as a matter of great 
rarity, in youth and even in young children, athe¬ 
roma is essentially a senile change German patholo¬ 
gists express themselves rather guardedly as to its etiol¬ 
ogy, aside from age and strain, while English writers, 
notably Bramivell, in his recent admirable wo r k on 
diseases of the heart and aorta, look upon syphilis, 
gout, rheumatism, chronic alcoholism and strain as 
important factors m its causation Fothergill (The 
Heart and its Diseases Second edition, page 436) 
says “The general high blood-pressure in the 
arteries in the cardiovascular changes described in 
the preceding chapter, is the great cause of athero¬ 
matous change in the arteries " However this may 
be, atheromatous change of the arteries is probably 
more prevalent than most practitioners realize It is 
said to affect most frequently the aorta and its larger 
branches, the arteries of the head, the coronary 
arteries, the splenic, and those of the extremities 
As a result of atheroma, the smaller vessels become 
inelastic and not infrequently impervious to the pas¬ 


sage of the blood, and the consideration of this fact 
will enable one to appreciate how serious may be the 
consequences in the case of the general and coronary 
arteries 

The anatomical character of this disease, as mani¬ 
fested m the nutrient arteries of the heart, and the 
serious changes in the cardiac muscle which result 
therefrom, have been forcibly described by Prof. 
Leyden, of Berlin, in Zeitschr f Klin Med vn , s 
459*539 Such is the importance of the subject, that 
, we give the following abstract 

“The results of experimental occlusion of the cor- 
| onary arteries have not been uniform, sometimes the 
| slowing and weakening of the heart’s contractions 
I are gradual, blood pressure falls, fan passu, in the 
] systematic arteries, and death occurs slowly, at 
I other times, the cessation of the heart’s action 
lollows promptly, having been preceded by an 
1 exceedingly short interval of feeble, arythmic con¬ 
tractions In man the effect on the heart vanes, 
according to the degree of the sclerosis of the coro- 
, nary arteries Leyden therefore distinguishes four 
classes of the disease 1 That m which, although 
the coronarv arteries are sclerotic, their function is 
1 not essentially impaired, and the nutrition of the 
heart is not affected, 2 There is an acute thrombic 
softening, or hfemorfhagic infarctus, of the heart- 
muscle, called by Ziegler “myomalacia coidts,” and 
corresponding to enccfhalo myomalacia, the affected 
portions break down or undergo fatty degeneration, 
and thus prepare the avay for an ultimate uiftura 
cordis, 3 Here are found disseminated patches of 
fibrous induration {myocarditis fibrosa), v'hich occur 
1 chiefly in the vicinity of the apex, and, by thinning 
the walls of the ventricle, may occasion aneunsmcc 
coidis, 4 Spots of fibrous mduration exist in con- 
, junction with circumscribed areas of softened tissue, 

I as a result of thrombi Here, evidently, the athero- 
1 matous change m the coronary arteries lias not 
advanced steadily, but with periods of exacerbation 
! and subsidance 

According to the clinical history, one may distin- 
| guish three classes of cases 1st The course of the 
| disease is acute, and results m sudden death After 
certain prodromata, such as vague anginous symp¬ 
toms, dyspncea dizziness, etc , the patient faints, is- 
seized with a sudden, intense angina pectoris, and 
presenting signs of cardiac failure, such as oedema 
pulmonum, expires The autopsy reveals, aside from 
a possible rupture of the heart, areas of fibrous indu¬ 
ration and recent hemorrhagic softening 2d The 
course of the disease in this class of cases is sub¬ 
acute, and is witnessed mos f often m men about sixty 
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years of age Symptoms of cardiac disturbance 
which may have obtained, at length increase in se¬ 
verity , attacks of angina become more frequent and 
intense, cough and diopsy augment, and finally, 
after weeks or months of cardiac asthma and angina, 
which latter, if it remits at intervals, does so only to 
make way for a sensation of nameless anxiety, the 
sufferer succumbs The dilated heart is found to be 
the seat of fibrous degeneration and thinning 3d 
The progress of the disease is chronic, and is asso¬ 
ciated with advanced age This class of cases Ley¬ 
den also divides into three groups A Character¬ 
ized by sudden attacks of angina, B the existence 
of a serious cardiac lesion is revealed by shortness of 
breath, feeble pulse, inability to exertion, etc , which 
may exist for five, ten, or fifteen years, but physical 
signs other than a weak, irregular action of the 
heart are wanting, the compensation is evidently 
good C The compensation has been destroyed , 
orthopnoea and oedema are developed, and the heart 
fails in an attack of more than usually acute angina, 
or death approaches slowly, ushered in by signs and 
symptoms of venous congestion The post-mortem 
appearances are essentially the same as already de¬ 
scribed 

Finally, Leyden is of the opinion that angina ptc- 
toris most frequently accompanies lesion of the 
heart-muscle, due to atheroma of the coronary arte¬ 
ries 


Scientific Items Obtainahie trom THr Cri ma- 
tories —General acquiescence in the process of cre¬ 
mation seems to be steadily growing among the peo¬ 
ple, if we may judge from the establishment of cre¬ 
matories Some time ago an announcement was 
made from the Le Moyne Crematory that it would 
for the future be reserved for the service of the county 
m which it is built We learn from the Medical 
Record that one is in process of erection in New 
York, one in New Orleans, one has been talked of 
in Chicago, and the British Medical Journal informs 
us that in the city of Edinburgh one has just been 
opened, whilst one is already in operation at Wok¬ 
ing, one of the general burying places of London 
We trust that some of our scientifically disposed 
men may seize the opportunity thus afforded of so 
arranging the process of cremation that it may yield 
valuable facts to the science of medicine The esti¬ 
mation of the amount of “ash” obtainable from the 
human body, or from any animal organism, as far as 
we are aware, has never been ascei tamed on a large 


scale, but by a judicious arrangement at the founda¬ 
tion of any crematory an extensive series of observa 
tions could be instituted which could not, under any 
other circumstances, be made There will neces¬ 
sarily be kept, at the office of every such building, a 
record of age, name, sex, cause of death, etc , of 
every body cremated, and it would only be necessary 
to add the question of weight, the general condition 
of the body, and a few other items, to furnish a rec¬ 
ord of great interest m a scientific point of view 
In order to do this satisfactorily, however, it will be 
necessary to institute, from the commencement, the 
practice of cremating the body in a shroud of defin¬ 
ite quality, so that the ash resulting from the gar¬ 
ments may interfere as little as possible w-ith the defi¬ 
nite amount of ash coming from the body itself To 
this observance, by a very slight manoeuvre, the pub¬ 
lic could readily be educated The ash from the 
body alone would be to them more sacred than the 
same mixed with the residue from the garments 
Whilst the crematories could furnish facts relative 
to the ash resulting from the body as a whole, we are 
satisfied that the pathologist would do well to turn 
Ins attention to the incineration of definite weights 
of definite organs in various pathological conditions 
It is quite possible, even, that a series of observa¬ 
tions in this respect may throw some light on the 
question of tuberculosis Even if it mqrely revealed 
to us that a given w’eight of a tuberculous lung yielded 
only the same weight of ash as a normal lung, the 
fact would be worth recording For this purpose it 
is a question whether fragments of many of the inter¬ 
esting specimens 111 many of our museums which have 
been preserved in simple alcohol could not with 
profit be incinerated, and the resulting information 
be appended to the record of the specimen At any 
rate the chemical incombustible constituents of dis¬ 
eased organs could, we think, with profit be ascer¬ 
tained, with the hope that it w r ould throw' some light 
on the more complex question of morphology 

It is not necessary to say that valuable information 
may be obtained from the ash of such subjects as had 
been treated for a prolonged period w ith iron, mer¬ 
cury or arsenic It may even happen that, by some 
extra care, the process of incineration may be the 
the most efficient means of detecting jioisoning by 
the last mentioned substance Of course we do not 
forget that, without some precaution, the salts of ar¬ 
senic and mercury would be volatilized, but whilst 
they are volatilized they must also, at a reduced tem¬ 
perature, be again deposited, and it remains for the 
chemist to determine the most efficient contrivance 
for recognizing its deposition 
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Cholera and Personal Habits -—The letter from 
our regular correspondent in Paris, mthe Journal of 
last week, was chiefly occupied with an account of 
the recent prevalence of epidemic cholera m that 
city, the writer selecting his facts principally from 
official reports and the discussions in the medical 
societies This week we give another letter on the 
same subject, from an occasional correspondent who 
derived his information more from personal observa 
tions and inquiries during a temporary stay m Pans 
while the disease was m progress Both corre¬ 
spondents represent the disease as commencing 
among the poorest and most unsanitary part of the 
population, the "rag pickers,” and in the quarters 
occupied by them Both emphasize the statement 
that those who were addicted to habits of dissipation 
and personal uncleanliness furnished by far the 
larger proportion of those who fell victims to the 
disease And another writer states that of those ad¬ 
mitted to the hospitals, at least 60 per cent , were 
known to be addicted to the habit of drinking 

The same general fact has been observed regarding 
every cholera epidemic of which we have a history 
And yet, while our sanitarians and State Boards of 
Health have very properly issued circulars, urging 
upon the attention of municipal authorities and the 
people generally the necessity of strict cleanliness 
and ventilation of sewers, streets, houses, etc , as 
measures of prevention, comparatively slight allu 
sions have been made to the equally important pro 
ph) lactic effect of personal habits of temperance and 
virtuous living We do not speak hastily when we 
express the opinion that indulgence m the use of 
fermented and distilled drinks with the peisonal 
irregularities of life occasioned thereby, have in past 


spread of epidemic cholera, held first m Constanti¬ 
nople m 1866, and second at Vienna m 1874, and 
another conference is suggested at the present time 
as likely to be productive of much good At the 
conference of 1874 the efficacy of both maratime 
and land quarantine was denied, and only a limited 
amount of the former, coupled with inspection and 
detention of the sick, was deemed admissible The 
establishment of an International Sanitary Commis¬ 
sion, for practically enforcing the policy agreed 
upon, was then proposed, but never carried into 
effect Since that time England has strictly adhered 
to the principles adopted at the Congress of 1874,. 
only perfecting its practical details, while the conti¬ 
nental nations, on the first appearance of cholera m 
Egypt, rushed back to all the cruelties and absurdi¬ 
ties of both maratime and land quarantines, aided by 
sanitary cordons of the most absolute character And 
yet while England has been unsparingly denounced, 
not only on the continent of Europe, but bv some m 
our own country, as wantonly risking the safety of 
all Europe by adhering to her well-considered sys¬ 
tem of inspection and detention of the sick, vve see 
the cholera, m its own good time, commence at 
Toulon and march steadily on, not by way of Liver¬ 
pool or London, but directly through France, Italy, 
and some parts of Spain until it meets the cold 
weather of autumn m the more unsanitary streets of 
Paris The suggestion of the Bti/isJi Journal, in 
favor of another International Conference at an early 
day, is a good one 

Death of Dr Henry A Martin, of Boston- 
— We have just received an interesting obituary no¬ 
tice of Dr Martin, so long well known m connection 


epidemics of cholera determined more attacks of 
the disease than uncleanly streets, bad sewerage, 
and imperfect house ventilation combined In say¬ 
ing this we do not desire to detract in the least de 
gree from the importance of giving the strictest at 
tention to the latter by municipalities and health 
authorities everywhere But more efficient means 
should be employed to impress the fact upon the 
nnnds of all classes of people, that attacks of epi¬ 
demic cholera are directly invited by personal ex¬ 
cesses and habits of intemperance' Such habits not 
only invite attacks, but they greatly increase the 
tendency to fatal results when attacks do occur 

An International Sanitary Conference —In 
an editorial m the British Medical Journal of Dec 
20, 18S4, allusions are made to the international 
sanitary conferences on the subject of preventing the 


with the cultivation and supply of vaccine virus, and 
who died on the 7th ult We shall find room for 
the obituary in our present issue 

SOCIETY PROCEEDINGS. 

CHICAGO MEDICAL SOCIETY .-MEETINGS FOR DEC, 
1 AN D 15 ,1884 

We were furnished with full reports of these meet¬ 
ings by the secretary, but the columns of the Jour¬ 
nal were so occupied that we had no space for them, 
and hence give the following abstract 

At the meeting of December 1, Dr Robert Tilley 
presented the case of a boy, aged 6 years, who had 
received a very extensive lacerated wound of the scalp 
and face, but which, by a careful exercise of surgical 
skill, had been so repaired as to leave comparatively 
little deformity 

Dr W W Jaggard read an interesting paper on 
“ Palliative Measures .n Ruptured Extra-Uterine 
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Pregnancy,” which has already appeared in full in 
the columns of the Journal 

Dr D A K Steele reported, in detail, three cases 
of ovariotomy, one of which was followed by death, 
the other two recovered The fatal result in the first 
case was determined by peritonitis, apparently the 
result of a sponge accidentally left in the lower part 
of the peritoneal cavity, as proved by a post-mortem 
examination The other two cases were accompanied 
bv no unusual symptoms or modes of procedure, and 
made good recoveries 

Dr C T Parks reported three cases of laparotomy, 
two for the removal of ovarian cysts, both terminat¬ 
ing in recovery of the patients The third was for 
the removal of a supposed fibroid tumor of the ute¬ 
rus in a woman who had never borne children I he 
tumor occupied closely the entire cavity of the pel¬ 
vis, causing much difficulty in defecation and urina¬ 
tion, and was firmly fixed in its position An incis¬ 
ion through the abdominal walls was first made suf 
ficient to ascertain that the tumor was not attached 
to the intestines The incision was then enlarged 
and an effort made to lift the mass of morbid growth 
so as to remove it entire, either with or without the 
uterus and its appendages I his was finally done by 
the aid of an assistant pressing upward through the 
vagina, and the entire mass, with the uterus, was 
drawn through the abdominal incision A sufficient 
amount of the cervix w'as found unaffected to consti¬ 
tute a good pedicle for the ligature A solid rubber 
cord was passed around the narrowest part, and 
drawn as tight as possible The diseased mass was 
then cut aw'ay half an inch above the ligature While 
the surgeon turned to lay the diseased mass on the 
table, the rubber cord rolled over the free end of 
the stump, and the latter fell back into the peh is, 
and a torrent of blood fiow’ed from the severed ves¬ 
sels It was immediately seized between the thumb 
and fingers and again drawn through the abdominal 
incision when the bleeding stopped The pedicle 
w'as then transfixed and tied in halves with strong 
silk ligatures After cleansing carefully the pelvic 
and abdominal cavities, the pedicle was dropped 
back to its place, the intestines, which had been 
forced out during the operation, in spite of the most 
careful efforts of assistants to prevent, were returned 
carefully, and the abdominal w'ound closed 1 he 
w'hole operation occupied nearly two hours, but the 
patient was placed in bed with only moderate symp¬ 
toms of shock, and in six hours reaction was w ell 
established, and the patient had some sleep This 
was followed by persistent vomiting for twelve hours, 
when it ceased for about the same length of time, 
and the pulse and the temperature were favoiable 
The vomiting then recurred and continued until the 
death of the patient, forty hours after the operation 
A superficial post mortem examination, which was all 
that could be obtained, showed no hemonhage, only 
slight effusion into the peritoneal cavity, but about 
six inches in length of the ilium in a state of com¬ 
plete gangrene No twist or strangulation of the 
intestines was found to explain the occurrence of the 
gangrene 

The cases reported by Drs Steele and Parks, 


elicited remarks by Drs Tilley, Angear, Etheridge, 
Bogue, and others, and at a late hour the society ad¬ 
journed 

At the meeting of December 15, Dr J B Murphy 
reported two cases coming under his observation of 
what he regarded as Actinomycosis The first was 
m the person of a young woman, the other in a 
young man In both the fungus commenced its work 
around the neck of a tooth, giving rise to alveolar 
abscess, in the pus from which the fungi w-ere shown 
by the microscope Both cases recovered , the first 
speedily after the extraction of the tooth, but the 
other continued until an abscess formed behind the 
angle of the jaw' and another in the neck The diag¬ 
nosis of Dr Murphy was confirmed by Dr C Fen 
ger, but its correctness w f as doubted by Dr Tilley 
and others The discussion and microscopic exami 
nations occupied the whole evening 
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While the various suojects embraced under the 
head of “State Medicine” have, within the last few 
years, received more attention from physicians than 
during former years, there is still much need of 
awakened enthusiasm relative thereto among the 
toiling thousands of the profession, while, as to the 
citizens in general, the work of enlightenment upon 
such subjects has just commenced Here, as else¬ 
where, the “harvest is ripe, but the laborers are 
few ” 

It might be expected that ever) physician, at 
least, should be an active, working sanitarian, but, 
as yet, “curative” medicine has its engrossing 
duties, and either time is wanting or pecuniary 
necessity is such as to prevent a large portion of 
the hard w orkers from giving more than a passing 
glance at the subject mentioned 

Of all the different departments of “State Medi- 
icine” it is no doubt true that “Public Hygiene” 
is the one that should be most persistently taught the 
people m general Many other departments may be 
regulated, or practically carried out bj' the efforts of 
the few But without the cooperation of an intelli¬ 
gent public, the individual members of which have 
been brought to see the need of the precautions or 
active efforts that sanitarians can so well portra\, we 
cannot hope for more than a minimum of practical 
good results 

But how' shall they be taught w ithout a teacher 9 
We have a few' teachers to be found 111 Boards of 
Health, Sanitary Societies, and as individual sanita¬ 
rians, but as yet, such teachers are too closely con¬ 
fined within narrow limits ■ 

Among the best text-books for the dissemination 
of sanitary knowdedge, are the reports of the various 
State and local Boards of Health, but such reports 
seldom reach others than those aheady imbued with 
the true principles of sanitation The facts con- 
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tamed in such reports should be brought before the 
entire medical profession, and, indeed, before each 
citizen 

We have before 11s the Fifth Annual Report of the 
Illinois State Board of Health, and the Third Annual 
Report of the West Virginia State Board 

The Boards of Health, both of Illinois and West 
Virginia, act as Examining Boards to determine the 
qualifications of those entering the practice of medi¬ 
cine and surgery, thus supervising two departments 
of “State Medicine ” While we may differ from 
others as to the policy of delegating both duties to 
one Board, we cannot but acknowledge that the 
norh of the Illinois State Board of Health, for the 
last seven years, has achieved such good results that 
adverse criticism is not to be thought of, while the 
West Virginia Board, judging by the sample work 
since its organization, gives promise of advance, both 
as regards Public Hygiene, and the elevation of the 
interests of “Curative Medicine ” 

The last report of the Illinois Board is more vol¬ 
uminous than any of its predecessors A work of 
over six hundred pages, and within it meat enough 
to sustain many workers in the cause, and enough of 
light to illumine a greater radius than heretofore 
We shall only speak of its contribution to public 
hygiene, leaving detailed statements of the work as 
an “examining board” to others, or to a future 
time 

In the history of the epidemic of small-pox (1880- 
82) we find the following statement “During the 
year 1S81 there were seventy-nine different outbreaks 
reported outside of Chicago, causing an aggregate of 
seven hundred and seventy-four cases, with one hun¬ 
dred and seventy deaths, and in all but six of these 
outbreaks the origin was directly traced to newly 
arrived immigrants or to intercourse with places 
infected by immigrants ” 

In January the secretary reported to Dr Smith, of 
the National Board, that “by the observance and 
enforcement of the instructions of the State Board 
there were not, at the outside, five hundred cases of 
small pox and varioloid in a population of three 
hundred thousand souls ” 

Such “instructions and regulations” by which 
this result was accomplished was the vaccination of 
school children and adults, with bovine virus mainly, 
by competent physicians, who were obliged to certify 
to the result of their work, and not merely that they 
had performed the operation He states that “the 
efforts of the board met with but little opposition 
from the people ” All this corresponds with the 
course of events and facts that occurred under our 
own observation and by our direction in Indiana 
during the same period 

This is the “key-note” of the whole matter rela¬ 
tive to the prevention of small-pox We need not 
notice further Divinity, through its “instruments,” 
has given us knowledge of the means by which small¬ 
pox can be prevented, and yet as there are thousands 
who fight Divinity, we cannot be surprised that num¬ 
bers of the same class, ignorant or depraved, fight 
the good things He sends, even though they perish 
themselves It is not proper that sanitarians should 


either skulk behind barriers or raise the white flag to 
avoid the onslaught of such natures A steady, vig¬ 
orous, onward course is called for 

While the scientists, physicians, and sanitarians 
are searching for the cause of diseases, with a view of 
more effectually preventing them, and while means- 
are being sought to prevent other diseases upon the 
same plan as is known to be effectual in small-pox, it 
appears absurd for any one to raise opposition to the 
most stringent enforcement of vaccination of chil¬ 
dren and adults (both native and immigrant) until 
all have been successfully vaccinated, and then to- 
continue such work with children If this were done 
all tentative measures would be useless Isolation, 
quarantine, disinfection (for this special disease) 
w ould all be things of the past We can simply say, 
that among the army of workers in this special de¬ 
partment of “ public hygiene,” that Dr Rauch, 
aided and supported by his board, has accomplished 
much by his bold, energetic, and persistent efforts, 
and this mainly by impressing the truth upon the 
minds of others, causing responsive action 

Dr Rauch, the secretary of the Illinois State 
Board has, as is well known by sanitarians, paid par¬ 
ticular attention to the part taken by immigrants in 
the introduction and spread of small-pox in tne 
United States and Canada, and he advances the fol¬ 
lowing proposition as having been demonstrated by 
the operations of the Immigrant Inspection Service 
of the National Board of Health 

1 The immigrant is a prime factor in the origin and. 
continuation of small-pox in the United States, on 
the one hand, even if protected himself, often being 
the bearer of the contagion in clothing and other 
effects, and on the other, if unprotected, frequently 
becoming the victim to the disease aDd propagating 
it to others 

2 Local efforts and expedients, either by States 
or municipalities, are inadequate to the control of 
small-pox m any given community or commonwealth 
so long as the contagion and material for the propa¬ 
gation of the contagion, continue to be replenished, 
by repeated accessions of unprotected or improperly 
protected immigrants 

3 “A cautious sanitary surveillance of immigrant 
travel from the port of arrival to the point of ultimate 
destination, such surveillance to consist of repeated 
inspection, vaccination of all unprotected, systematic 
observation of suspicious sickness, prompt removal and 
isolation of small-pox or other contagious cases, disin¬ 
fection of baggage, clothing, cars, etc , is essential to 
supplement whatever preventive measures can be 
secured before embarkation, during the voyage or at 
the port of arrival ” 

These propositions are considered separately, and 
proven to be true They contain both the object 
that has inspired the actions of the Board and its 
able secretary, and also the result of such action 

The secretary gives a detailed statement as to vac¬ 
cination of school children The order for the prose¬ 
cution of such work being issued December 1, 1881, 
and also supplement orders of January 21, 1882" 
January 23, 1882, and September 20, 1882 At the 
time of issuing the first order there were 713,431 
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Pregnancy,” which has already appeared in full in 
the columns of the Journal 

Dr D A K Steele reported, in detail, three cases 
of ovariotomy, one of which was followed by death, 
the other two recovered The fatal result in the first 
case was determined by peritonitis, apparently the 
result of a sponge accidentally left in the lower part 
of the peritoneal cavity, as proved by a post-mortem 
examination The other two cases were accompanied 
bv no unusual symptoms or modes of procedure, and 
made good recoveries 

Dr C T Parks reported three cases of laparotomy, 
two for the removal of ovarian cysts, both terminat¬ 
ing in recovery of the patients The third was for 
the removal of a supposed fibroid tumor of the ute¬ 
rus in a woman who had never borne children 1 he 
tumor occupied closely the entire cavity of the pel¬ 
vis, causing much difficulty in defecation and urina¬ 
tion, and was firmly fixed in its position An incis¬ 
ion through the abdominal walls was first made suf¬ 
ficient to ascertain that the tumor was not attached 
to the intestines The incision was then enlarged 
and an effort made to lift the mass of morbid growth 
so as to remove it entire, either with or without the 
uterus and its appendages 1 Ins was finally done by 
the aid of an assistant pressing upward through the 
vagina, and the entire mass, with the uterus, was 
drawn through the abdominal incision A sutfiuent 
amount of the cervix was found unaffected to consti¬ 
tute a good pedicle for the ligature A solid rubber 
cord was passed around the narrowest part, and 
•drawn as tight as possible The diseased mass was 
then cut away half an inch above the ligature While 
the surgeon turned to lay the discised mass on the 
table, the rubber cord rolled over the free end of 
the stump, and the latter fell back into the peh is, 
and a torrent of blood flow'ed from the severed \ es- 
sels It was immediately seized between the thumb 
and fingers and again drawn through the abdominal 
incision when the bleeding stopped The pedicle 
was then transfixed and tied in halves with strong 
silk ligatures After cleansing carefully the pelvic 
and abdominal cavities, the pedicle was dropped 
back to its place, the intestines, which had been 
forced out during the operation, in spite of the most 
careful efforts of assistants to prevent, were returned 
carefully, and the abdominal wound closed The 
whole operation occupied nearly two hours, but the 
patient was placed in bed with only moderate symp¬ 
toms of shock, and in six hours reaction was well 
established, and the patient had some sleep This 
was followed by persistent vomiting for twelve hours, 
when it ceased for about the same length of time, 
and the pulse and the temperature were favoiable 
The vomiting then recurred and continued until the 
death of the patient, forty hours after the operation 
A superficial post mortem examination, which was all 
that could be obtained, showed no hemorrhage, only 
slight effusion into the peritoneal cavity, but about 
six inches in length of the ilium in a state of com¬ 
plete gangrene No twist or strangulation of the 
intestines was found to explain the occurrence of the 
gangrene 

The cases reported by Drs Steele and Parks, 


elicited remarks by Drs Tilley, Angear, Etheridge, 
Bogue, and others, and at a late hour the society ad¬ 
journed 

At the meeting of December 15, Dr J B Murphy 
reported two cases coming under his observation of 
what he regarded as Actinomycosis The first was 
in the person of a young woman, the other in a 
young man In both the fungus commenced its work 
around the neck of a tooth, giving rise to alveolar 
abscess, in the pus from w'hich the fungi were shown 
by the microscope Both cases recovered , the first 
speedily after the extraction of the tooth, but the 
other continued until an abscess formed behind the 
angle of the jaw and another in the neck The diag¬ 
nosis of Dr Murphy was confirmed by Dr C Fen 
ger, but its correctness was doubted by Dr Tilley 
and others The discussion and microscopic exami¬ 
nations occupied the whole evening 
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While the various supjccts embraced under the 
head of “State Medicine” have, within the last few 
years, received more attention from physicians than 
during former years, there is still much need of 
awakened enthusiasm relative thereto among the 
toiling thousands of the profession, while, as to the 
citizens in general, the work of enlightenment upon 
such subjects has just commenced Here, as else¬ 
where, the “harvest is ripe, but the laborers are 
few ” 

It might be expected that ever) physician, at 
least, should be an active, working sanitarian, but, 
as yet, “curative” medicine has its engrossing 
duties, and either time is wanting or pecuniary 
necessity is such as to prevent a large portion of 
the hard workers from giving more than a passing 
glance at the subject mentioned 

Of all the different departments of “State Medi- 
icine” it is no doubt true that “Public Hj’giene” 
is the one that should be most persistently taught the 
people in general Many other departments may be 
regulated, or practically carried out by the efforts of 
the few But without the cooperation of an intelli¬ 
gent public, the individual members of vv Inch have 
been brought to see the need of the precautions or 
active efforts that sanitarians can so well portrav, we 
cannot hope for more than a minimum of practical 
good results 

But how shall they be taught without a teacher? 
We have a few teachers to be found in Boards of 
Health, Sanitary Societies, and as individual sanita¬ 
rians, but as yet, such teachers are too closely con¬ 
fined within narrow limits . 

Among the best text-books for the dissemination 
of samtaiy knowledge, are the reports of the various 
State and local Boards of Health, but such reports 
seldom reach others than those aheady imbued with 
the true principles of sanitation The facts con- 
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tamed m such reports should be brought before the 
entire medical profession, and, indeed, before each 
citizen 

We have before us the Fifth Annual Report of the 
Illinois State Board of Health, and the Third Annual 
Report of the West Virginia State Board 

The Boards of Health, both of Illinois and West 
Virginia, act as Examining Boards to determine the 
qualifications of those entering the practice of medi¬ 
cine and surgery, thus supervising two departments 
of “State Medicine ” While we may differ from 
others as to the policy of delegating both duties to 
one Board, we cannot but acknowledge that the 
work of the Illinois State Board of Health, for the 
last seven years, has aclne\ed such good results that 
adverse criticism is not to be thought of, while the 
West Virginia Board, judging by the sample work 
since its organization, gives promise of advance, both 
as regards Public Hjgiene, and the elevation of the 
interests of “Curative Medicine ” 

The last report of the Illinois Board is more vol 
uminous than any of its predecessors A work of 
over six hundred pages, and within it meat enough 
to sustain many workers m the cause, and enough of 
light to illumine a greater radius than heretofore 
We shall only speak of its contribution to public 
hygiene, leaving detailed statements of the work as 
an “examining board" to others, or to a future 
time 

In the history of the epidemic of small-pox (1880- 
82) we find the following statement “During the 
year 1881 there were seventy-nine different outbreaks 
reported outside of Chicago, causing an aggregate of 
seven hundred and seventy-four cases, with one hun¬ 
dred and seventy deaths, and in all but six of these 
outbreaks the origin was directly traced to newly 
arrived immigrants or to intercourse with places 
infected by immigrants ’ ’ 

In January the secretary reported to Dr Smith, of 
the National Board, that “by the observance and 


either skulk behind barriers or raise the white flag to 
avoid the onslaught of such natures A stead), vig¬ 
orous, onward course is called for 

While the scientists, physicians, and sanitarians 
are .searching for the cause of diseases, with a view of 
more effectually preventing them, and while means- 
are being sought to prevent other diseases upon the 
sime plan as is known to be effectual in small pox, it 
ippears absurd for any one to raise opposition to the 
most stringent enforcement of vaccination of chil¬ 
dren and adults (both native and immigrant; until 
ill have been successfully vaccinated and then to 
1 ontinue such work with children If this were done 
i'l tentative measures would be useless Isolation, 
quarantine, disinfection (for this special disease) 
w ould all be things of the past We can simply say, 
tnat among the army of workers in this special de¬ 
partment of “ public hygiene,” that Dr Rauch, 
nded and supported by his board, has accomplished 
much by his bold, energetic, and persistent efforts, 
and this mainly by impressing the truth upon the 
minds of others, causing responsive action 

Dr Rauch, the secretary of the Illinois State 
Board has, as is well known by sanitarians, paid par¬ 
ticular attention to the part taken by immigrants in 
the introduction and spread of small-pox in tiie 
Lmted States and Canada, and he advances the fol¬ 
lowing proposition as having been demonstrated by 
the operations of the Immigrant Inspection Service 
ot the National Board of Health 

1 The immigrant is a prime factor in the origin and 
< ontinuation of small-pox in the United States, on 
the one hand, even if protected himself, often being 
the bearer of the contagion in clothing and other 
effects, and on the other, if unprotected, frequently 
becoming the victim to the disease and propagating 
it to others 

2 Local efforts and expedients, either by States 
or municipalities, are inadequate to the control of 
small-pox in any given community or commonwealth 


enforcement of the instructions of the State Board 
there were not, at the outside, five hundred cases of 
small-pox and varioloid m a population of three j 
hundred thousand souls " 

Such “instructions and regulations” by which 
this result was accomplished was the vaccination of 
school children and adults, with bovine virus mainly, 
by competent physicians, who were obliged to certify 
to the result of their work, and not merely that they 
had performed the operation He states that ‘ ‘ the 
efforts of the board met with but little opposition 
from the people ” All this corresponds with the 
course of events and facts that occurred under our 
own observation and by our direction m Indiana 
during the same period 

This is the “key-note” of the whole matter rela¬ 
tive to the prevention of small-pox We need not 
notice further Divinity, through its “instruments,” 
has given us knowledge of the means by which small¬ 
pox can be prevented, and yet as there are thousands 
ivho fight Divinity, we cannot be surprised that num¬ 
bers of the same class, ignorant or depraved, fight 
the good things He sends, even though they perish 
themselves It is not proper that sanitarians should 


so long as the contagion and material for the propa¬ 
gation of the contagion, continue to be replenished 
by repeated accessions of unprotected or improperly 
protected immigrants 

3 “A cautious sanitary surveillance of immigrant 
travel from the port of arrival to the point of ultimate 
destination, such surveillance to consist of repeated 
inspection, vaccination of all unprotected, system itic 
observation ofsuspicious sickness, prompt removal and 
isolation of small-pox or other contagious cases, disin¬ 
fection of baggage, clothing, cars, etc , is essential to 
supplement whatever preventive measures can be 
secured before embarkation, during the voyage or at 
the port of arrival ” 

These propositions are considered separately, and 
proven to be true They contain both the object 
that has inspired the actions of the Board and its 
able secretary, and also the result of such action 

The secretary gives a detailed statement as to vac¬ 
cination of school children The order for the prose¬ 
cution of such work being issued December 1, 1881, 
and also supplement orders of January 21, 1882' 
January 23, 1882, and September 20, 1882 At the 
time of issuing the first order there were 713,431 
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-enrolled scholars in the State, less than one-half had 
teen vaccinated, within sixty days nearly ninety- 
three per cent of them in attendance had presented 
■evidence of being successfully vaccinated, an increase 
from four hundred aid fifty to nine hundred and 
forty of all school children vaccinated 

The secretary estimates that the recent small pox 
epidemic cost the State a round total of nearly a 
half-million dollars, but if estimate is made upon the 
•value of the time consumed in sickness, the dimin¬ 
ished productive power and the expense of support¬ 
ing the disabled survivors, and including the money 
•value of lives lost, the amount would be swelled to a 
grand total of over fifteen million dollars But we 
can do no moie than to commend the utterances rel¬ 
ative to small-pox and its prevention that are found 
in this report for the study of every one interested in 
having the fatal disease stamped out 

Such a work as has been accomplished in Illinois, 
cannot, we think, have been excelled in any other 
State, and this owing largely to the liberal ide i-, of 
the secretary and Board of Health, as to what was 
needed, and the energy with which it was prosecuted 
There was neither hot headedness nor liesitam) 
Ihe opposing forces appear to have been met md 
handled with fearless tact 

The Board of West Virginia cannot show b) in re¬ 
ports the same amount of work accomplished as that 
of the Illinois Board, as it was onlv established in 
1881, the act creating it being adopted Mar< h S, 
1881, the same year and month that the act creiting 
the State Boaid of Indiana was enacted , but we t in 
not criticise Equality of the work as shown b) this 
report Like the Illinois law', that of West Virginia 
empowers the Health Board to act also as a board to 
determine the qualification of those engaging in the 
practice of medicine, and othenvise to “regulate the 
practice ” 

THE REPORT Or THF SECRE 1 AR\ TO IHE GOVERNOR 
or THE STATE 

Gives the proceedings of the several meetings of the 
Board, copies of circulars issued, of blanks for ier- 
tificates of qualifications of physicians, etc Ihe 
woik of the Board does not embrace the collection of 
vital statistics, and in viewung the financial statement 
this fact must be kept in mind We find that the 
total receipts from special tax, fees, etc , from June 
13, iS8t, to August io, 1883, w-ere $1,745 > *otal 
disbursements, $3,241 51 The excess pf disburse¬ 
ments over receipts ($1,496 51) was paid by the 
State The salary of the secretary was $500 per an¬ 
num Certainly all these figures show that the work 
in West Virginia has been hampered by want of 
funds, this, ljowever, is the case in nearly all States 
w’here similar w'ork has been organized It is also a 
fact that secretaries of boards of health, as a mle, 
must act because of personal interest in the welfare 
of the work, certainly not because of the money re¬ 
turns 

Both Dr Rauch and Dr Reeves are men who 
"have worked the matter from the ground up, but 
through all their labors have been somewhat more 
fortunate than others in escaping trouble in shape of I 


onslaught from professional enemies or political 
aspirants Thad M Stevens, m d 

Indianapolis, Indiana 
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LETTER FROM PARIS—THE CHOLERA EPIDEMIC 


TROM AN OCCASIONAI CORRESPONDENT 


Paris, Nov 22, 1884 

Mr Ediior —BelieVing that a short account of 
the recent epidemic of cholera w-hich has visited this 
city may be of interest to some readers of the 
Journal, I send you a brief description of what it 
came in my vva) to observe 

I reached Paris, Oct 20 In Berlin the weather 
had been cold with frequent drizzling rains and a 
dull, dark and dismal atmosphere I was told that 
a somewhat similar state of things had also been 
present in Pins, although the weather was fire on my 
arrival During the four weeks of mj stay in this city, 
there have been two rainv and two or three cloud) 
da)s The weather during the remaining time has 
been generally clear, and the temperature cool, the 
midday averaging perhaps 50° F to 55 0 F 

r I lie drainage of the greater part of the city seems 
tome excellent The sewers are supplied with an 
abundance of water from the public fountains and 
other sources, and the mains are regularly opened in 
the streets or beneath the sidewalks for the purposeof 
additional flushing I have not been able to detect 
any odor from the sewer openings and m the houses 
where I have been there was not the slightest percep 
tible trace of sewer gas 

I did not go through the sewers, but a friend who 
travelled some fiv e miles through main or contribu- 
tary sewers on Oct 25, described the condition of 
the sewerage as ver) dilute, and except in a few 
localities at the junction of trunk sewers there was no 
offensive odor 1 he telegraph s) stem of Pans is also 
conveyed in the interior of the sewers, and one of the 
men constantl) employed in repairs and new con¬ 
struction said that he had not been sick or in any wav 
unpleasantlv affected by the work in the sewers 
during five )ears of service 

In some limited districts of Paris, the improved 
sewerage system has never been full) carried out, and 
one may there see still the old form of gutter near 
the sidewalk, with more or less offensive and dis¬ 
colored contents The older houses are also built 111 
the shape of a square block inclosing a small court¬ 
yard where the water suppl) for the entire building 
is located, and the drainage, except from the latrines, 
flows through the court-yard and under the main 
entrance to the street in an uncovered gutter Here 
there may at times be noticed a somewhat offensive 
odor 

The food supply seems to be exceptionally good 
I visited the great central market “les Halles’’ at 
one o’clock in the morning I could observe nothing 
in the least degree questionable in quality and was 
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struck by the absence of “second class” articles of 
food consumption There is evidence of a vigorous 
inspection of articles of food supply 
The water is ot surface origin and is soft in quality, 
clear in appearance and free from perceptible odor 
or taste I believe the house service is generally by 
a supply tank and not by direct flow from the mains 
I have no knowledge of the milk supply further 
than the fact tint 111 several places of pleasure resort 1 
there are stables in which cows are kept and visitors 
enter the stalls and for a small price receive a cup of j 
milk w arm from the cow I tasted no milk which 
impressed me as bad, and saw no dirty milk 
Under these conditions cholera appeared in the 
city, and after four or five days had assumed sucli 
proportions m the form of an epidemic that it was j 
impossible to further conceal the fact of its existence > 
The first cases occurred in one of the poorest dis¬ 
tricts in the city and were for a time confined to 1 
certain large tenement houses, inhabited by rag¬ 
pickers and occupied in part as a depository or depot 
for rags of all kinds The first patients were without 
an exception those of intemperate and filthy habits, 
who were badlv housed, insufficiently nourished, 
poorly clad and much exposed to cold and wet | 
Many of the earlier cases died without treatment or 
were treated at their homes, but soon arrangements I 
were adopted for the immediate transportation of 
cholera patients to the various hospitals, where 
special isolated wards were devoted to their care 
Removal from the patient’s home was never made I 
obligatory, nor was it considered necessary to place 
the infected houses in quarantine or to establish 
police supervision over the residents At this lime ; 
no restrictions w ere placed on travel between Paris j 
and the southern parts of France 
For some days after the official announcement of 
the existence of an epidemic the disease increased in j 
seventy and extended from its point of first appear¬ 
ance to nearly every ward of the city In nearly all 
instances some means of infection from previous 


for the aged supported by the scanty means of a few 
sisters of a religious order, there was no appearance 
of especial virulency about the epidemic In this 
asylum the inmates who took the disease were, I be¬ 
lieve, all above 70 years of age, and the mortality, as 
might have been expected, was relatively very high 
Here also occurred the only instance of the entire 
epidemic 111 which a nurse or attendant was known 
to take the disease One of the sisters, who was 
constantly in the room devoted to cases of cholera, 
is said to have taken the disease and, after two days, 
died from it 

As may be supposed, many persons then m Paris 
were much alarmed by the presence of cholera, as 
well as by the apprehension that neighboring cities 
might establish quarantine against persons or com¬ 
merce from French ports, and a general exodus of 
travellers and strangers at once took place 

It is estimated that within four days more than 
30,000 people crossed the channel to various ports in 
England, nearly all of whom came from Pans The 
hotels became "literally empty Many families who 
were established for the winter at once left the city, 
\nd a vast change was immediately noticeable in the 
dubs, thoroughfares, and fashionable restaurants 
strange to say, the resident inhabitants of Paris did 
not become in the least frightened No signs of a 
panic w’ere at any time observable The theatres 
were better filled during the first week of cholera 
than during the previous week, and no change was 
noticeable in the behavior of the common people, 
that element which is generally most easily frightened 
by any unusual occurrence 

After about ten days of maximum seventy the 
number of cases and the gravity of the disease be¬ 
came gradually diminished, until to day the epidemic 
is at an end Cases of so-called “ choleraic ” disease 
were reported for some days after the subsidence of 
true cholera, but these weie uniformly of mild char¬ 
acter, and ended in every instance by recovery 

The reports of cases in the military establishments 


cases could be traced, but in some cases it w r as not 
possible to discover the manner b> which the disease 
had been acquired 

A volunteer medical service ivas at once established, 
and with the cooperation of the municipal sanitary 
board and the aid of the police, the city was tbor 
oughly patrolled and every offensive place eithei 
cleansed by the authorities or by the owners or occu¬ 
pants of the pioperty The smell of disinfectants 
was frequently noticeable, and the public streets and 
squares were, if possible, kept even more scrupulously 
clean than before In many streets the gutters were 
constantly flushed by opening the hydrants, and the 
public urinals were disinfected Each day the Mayor 
issued an official bulletin in which the number of 
cases under treatment and the number of new cases 
was announced, as well as the rate of dissemination 
of the disease by wards in the city It was stated 
that the highest rate only amounted to one patient to 
17,000 inhabitants The cases were usually of a 
mild type, the mortality never, to my knowledge, 
exceeded 33 per cent of the number of patients, and 
except in an outbreak which occurred in an asylum 


are very unsatisfactory, and are not taken into ac¬ 
count, though there were doubtless a few cases m the 
barracks 

The reported treatment consisted m a general way 
in the moderate use of anodynes, the administration 
of stimulants, the application of external heat, and 
the nourishment of the patient by bland food in 
liquid form In some cases nutrient enemata were 
employed, and the use of saline intra-venous injec¬ 
tions was also reported No special mode of treat¬ 
ment has seemed to influence the disease in an ap¬ 
preciable manner The favorable change in the epi¬ 
demic and its final subsidence are generally referred 
to the lower temperature, and particularly to the 
frosts of the middle of November 

In review we have the outbreak of a limited epi¬ 
demic in the centre of a large city manifesting itself 
especially among rag pickers, and for a time appar¬ 
ently confined to them and to their habitat alone 
Afterward the disease spread to a moderate extent, 
and was reported from nearly every part of the city 
The patients were almost without exception persons 
who were underfed, insufficiently protected, dissolute. 
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and intemperate To my knowledge not one stranger 
was attacked during the entire epidemic, and no En¬ 
glish-speaking person was known to suffer from the 
disease 

But few residents of Paris left the city, and there 
was no appearance of fright, much less of panic, to 
be observed The disease is entirely quenched, and 
will doubtless not recur until the approach of warmer 
weather, when it will, in the opinion of most of those 
with whom I have spoken, again appear, and will far 
exceed the present epidemic, both in the extent of its 
ravages and in severity The disease has already 
been recognized in Nantes, in Yport, in Brussels, in 
Marseilles, in Toulon, it has crossed the border into 
Northern Italy, it has invaded Spain, and it has 
been reported in some other places It is to be 
feared that the advent of spring will arouse the dis¬ 
order anew, and that the entire ivest of Europe will 
be devastated by it 

The epidemic just ended has not contributed any¬ 
thing material in the support of the theories of Pro¬ 
fessor Koch as to the origin, or “Wesen,” of cholera 
I have not been able to And, either here or in Berltn, 
any ardent support for the claims of the comma ba¬ 
cillus as the cause or essential element of the disease 

The importance ot the bacillus of tubercle is gen¬ 
erally conceded, and in Berlin I saw specimens 
which were made for purposes of diagnosis, thus 
showing that the presence of the organism is recog¬ 
nized as of practical value in daily routine, but the 
same authority spoke of the bacillus of cholera w ith 
some degree of distrust, and expressed the opinion of 
the profession as being that the bacillus is a concomi¬ 
tant, but not clearly the cause, of the disease 

It is yet too early for the official reports of the 
sanitary authorities and the medical department upon 
the recent epidemic in Paris, but I am led to believe 
that efforts are being made to utilize the presence of 
the disease as a study for guidance in the expected 
revival of the disorder in the near future 

It is to be hoped that this important information 
may be published in advance of the threatened out¬ 
break of cholera, but, in the meantime, every pre¬ 
caution is being employed to secure the best possible 
sanitary conditions, which must favor a mitigated 
seventy in any epidemic disease a N 11 
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Berlin, Nov 24, 1SS4 

Wandering Kidney — Flydroncphiosis — Pert- 
nephritic Abscess—Abdominal Fistula —In my last 
letter I mentioned a case of wandering kidney which 
I saw at the poli-klimk of Dr Leopold Landau, 
Privat Docent There is so much of general inter¬ 
est in this subject, and so much of especial merit in 
this case that I translate its history from “ Die Wan- 
dermere der Frauen”—a small brochure too little 
known in America, and yet one in which the 
whole subject is reviewed by Dr Landau m a mas¬ 
terly manner ”C M , 60 years old, has borne 
two children, one at forty and the other thirty- 
six years age At her last confinement she had a 


prolapse of the uterus For the last ten years she 
has suffered from pain in the loins, constant uneasi¬ 
ness in the abdomen, cardialgia, gastric derangement, 
dragging pain in the loins and pressure upon the 
bladder About eight years ago she first noticed a 
wandering swelling in the abdomen, the pain, how¬ 
ever, from time to time, disappeared, and several 
physicians who examined the case thought it an 
echinococcus of the peritoneum, or an ovarian 
tumor, or a tumor of the liver On the 14th of 
Sept , 1879, s ' ie entered my poll klinik 

“Present Condition —A. pale, emaciated woman, 
with prolapse of the anterior vaginal wall and uterus 
In the right lumbar region a firm, elastic, round 
tumor could be felt, which extended upwards to the 
liver (being disguised by the latter), lmvardly as far 
as the linea alba, outwardly to the axillary line, and 
downward to within 3 ctm under the level of the 
umbilicus By pressing dowmward a sulcus can be 
made out between it and the liver The percussion 
sound over the tumor is a dull tympanitic, and is 
dull at its highest point In the line of the axilla it 
is dull Puncture is made with a fine Dielafoy 
needle, and about 3 ebetm of water-like fluid is 
withdrawm, which is white by transmitted light, clear 
without any form elements, with no albumen, and 
rich in chlorides The diagnosis was between echin¬ 
ococcus of the liver or kidney, or a hydronephro 
sis of a wandering kidney After another examina 
tion of the woman in different positions, on the 20th 
Sept , 1S79, an d ifter another puncture (remoung 
also about 3 ebetm ), I fixed upon the following day 
for the operation On this day, however, the swell 
ing disappeared, and 111 its place percussion disclosed 
the intestine only It was impossible to arrive at 
any definite conclusion, even after elaborate palpation 
and examination On questioning the patient, who 
found herself in good condition, she stated that after 
yesterday’s examination she had voided a very large 
amount of clear light urine, which did not seem to 
be at all strange to her, as the amount of her urine 
varied The urine itself was normal It was now 
questionable whether the contents of the cyst had 
emptied itself through the fine puncture of the sac 
into the peritoneum, or whether it had emptied itself 
through the natural channels In the former case 
the diagnosis would be doubtful, in the second it 
would be hydronephrosis After an examination of 
different parts of the body, especially in the knee- 
elbow position, the sharplj'-bent and tortuous urethra 
might have unwound itself, or pressure upon the sac 
having been removed (by puncture), the valve like 
opening might have opened itself For the first 
weeks, however, the diagnosis was doubtful, as the 
pathognomonic urticaria of echinococcus was not 
present, and there was no re appearance of the tumor 
Again, m Feb , 1SS0, the patient returned, complain¬ 
ing of an unbearable pressure in the abdomen, and 
with the same train of symptoms as formerly' The 
diagnosis of hydronephrosis was now certain, and was 
confirmed by a careful chemical examination by Dr 
Lewin (Pnv Docent) of a large quantity of fluid 
which had been withdrawn by aspiration ‘The 
fluid was not clear as far as could be seen by gas- 
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light it was of alkaline reaction, the cloudiness; 
disappeared upon the addition of nitric acid This 1 
showed it to be due to phosphatic salts Uric acid ' 
crystals were not to be found On account of the 
uncertain light the test for uric acid by the muiexul , 
re action was not shown Nevertheless it was cer- i 
lain!)' shown that the urates were present, for after 
the precipitation of the phosphates the addition of | 
fnercuric nitrate to the fluid a white precipitate of 
the urate of merein ot/s oxide was seen 1 he urates 
nre to be shown more easily by the change into ni 
trateofurea When the fluid, after the addition of 
nitric acid, was left to natural evaporation, there were 
found very characteristic rhomboidal, tile like crys¬ 
tals, overlapping one another, of nitrate of urea ’ 1 
Some time after this it was my good fortune to wit¬ 
ness the return of the cyst-filling and emptying pro , 
cess, w ith the same symptoms as regard the excre¬ 
tion of urine At last the sac did not disappear 
again The general condition of the patient was 
growing worse, and a trip to Carlsbad, on account of 
her gastric troubles, was advised A continued fever 
followed upon this trip Formerly the puncture gave 
exit to a clear fluid, now it contained many pus cor 
puscles, so that the time of operation was not to bt 
postponed The tumor had grown larger, was more 
tense, and was very sensitive to the lightest touch 


hyaronephrotic sac, larger than a child’s head, was 
everywhere covered with the compressed kidney sub¬ 
stance The opening of the ureter cannot be found 
1 he sac is now attached by twelve more sutures, and 
drainage is established On the 19th of July the 
whole wound is healed, having only an opening as 
large as the end of the finger, at the inner angle of 
the wound, through which a drainage tube i4ctm 
long is easily inserted into the cavity which gives 
exit to the urine, which was first excreted in small 
quantity, but afterward in greater abundance The tube 
i!so permitted the washing out of the cavity The 
pus like fluid at first secreted soon cleared up, and be- 
< ime more like urine The sac is growing smaller 
1 he flattened, atrophied kidi ey chalices are getting 
thicker and hypertrophied After three months and 
a half the ligatures came out The papilla renalis 
tan be felt at the inner edge of the wound, some¬ 
what atrophied The patient follows her daily avo- 
( ations without any inconvenience ” 

The case is an interesting curiosity of medical 
literature In my next letter I shall describe the 
treatment of syphilis by massage 


H R B 


NECROLOGY 


On the 20th June, 1S80, I undertook the operation, 
starting the incision from the bend of the ribs upon 
the right, parallel with the ob int muscle, toward 
the umbilicus—a distance of 12 ctm This disclosed 
a fleshy-looking cyst-vall, which, on account of its 
great tension, could not be grasped bv the hand, 
hence it was punctured, and about 300 ebetm of pus 
like fluid were withdrawn, after which the incision 
was extended 3 ctm to the axillary line It was now 
easy to grasp the tumor upon all sides It was now 
seen to extend up to the liver, and to be attached to 
it, downward and anterior!) it was attached to the 
gut, and outwardly to a second tumor, which extend 
ed to the spinal column Puncture showed this sec- 


Martin, Henry A , m d A man’s best epitaph 
i> written in his deeds The emphasis of this truth 
finds expression m the history of Dr Henry A Mar¬ 
tin, who died at his residence, in Boston, December 7 
Dr Martin was born in London, England, July 
23, 1824, and was the eldest son of Henry J Martin, 
Csq , m R C s The family is traced down the centu¬ 
ries through a long line of distinguished sires, enno¬ 
bled by race and deed Gen James Agnew, who was 
killed at Germantown while in command of the 
British forces, was his great grandfather He was the 
i grandson of the Earl of Eglmtonn, and was in com¬ 
mand of British troops in Boston at the outbreak of 


ond tumor to be an abscess caused by perinephritis the Revolution 

Its contents were thicker, tougher, and more like pus Dr Martin was graduated at Harvard in 1845, and 
than the fluid in the hydronephrotic sac On account commenced the practice of his profession in the Rox- 
of the perinephritic abscess total extirpation was out > bury district in 1847, ''here during an entire genera- 
of the question The walls of the cyst were attached tion he has labored with a steadiness of purpose and 
by sutures on each side to the abdominal parietes, faithful zeal equalled by very few in any calling His 
the sutures being inserted vertically to the incision , attention was early called to the necessity of more 
By this means the peritoneum was protected from thorough and systematic methods of vaccination to 
fluid entering its cavity, which proved to be of great prevent the ravages of small-pox, and so widely was 
importance, as the walls of the perinephritic abscess he recognized as the authority upon this subject, that 
gave way, and an abundance of pus-like fluid escaped, upon the first serious appearance of that disease 
when an attempt was made to grasp the tumor from 1 among our soldiers during the Rebellion he was sum- 
behmd and lift it out of the cavity A second incis moned by the War Department to superintend the 
ion, m the same direction as the first, is made into vaccination of the troops, going early to Fortress 
the sac, whose walls have been sutured to the abdom- ! Monroe and other posts for that purpose He then 
mal parieties, through the perinephritic abscess, which 1 entered the service as one of the first “ Surgeons of 
is separated by the walls of the atrophied kidney, thus Volunteers,” was Medical Director of Southeast Mis- 
•estabhshmg a common wound cavity The part of j souri two years, m charge of hospitals at Ironton and 
the hydronephrotic sac lying next to the anterior ab- Cape Girardeau, was Medical Director at Norfolk 
nominal parieties is not the usual pelvis of the kidney, and Portsmouth, Va , and Surgeon-m-Chief First 
but the compressed atrophied kidney substance, which, Division Second Army Corps (General Miles), and 
upon incision, bled profusely, and had to be ligated en was breveted Lieutenant-Colonel for “gallant and 
masse The fluid thus obtained was like pus The meritorious service ’ ’ 
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After repeated failures to secure the successful cul¬ 
tivation of animal vaccine in America, Dr Martin 
sent an agent to Europe, had the methods there used 
in propagating virus carefully studied, and with virus 
thus obtained he inoculated a herd of young animals, 
vaccinating and re vaccinatingat regular intei vals, and 
in this way secured an unbroken series of the Beau 
gency stock of virus, which has been continued until 
the present It is very probable that no man, even 
including the immortal Jenner, ever gave a more 
careful attention to the study of small-po\ and the 
means of its prevention than Dr Martin, and, ex¬ 
cept to the great discoverer, the world owes no man 
in this field of preventive medicine an equal debt of 
gratitude 

Dr Martin has been indefatigable in his gather¬ 
ing of everything possible published upon this sub¬ 
ject, and his liteiary collection is believed to be" 
unique By his aid a very considerable number of 
epidemics have been eradicated and numberless lives 
saved His report on animal vaccination made to 
the American Medical Association, 1877, wa! > very 
flatteringly reviewed and quoted from by all the 
leading medical journals and authorities in Europe 

Many years since he became interested in the use 
of elastic compression applied in surgery This, after 
many experiments in great variety, resulted 111 the 
giving to the profession the pure rubber bandage now 
world-wide known by his name This he applied to 
a great variety of purposes In varicose ulcer and 
synovitis of the knee it has proved of such excep¬ 
tional service that it may be safely classified as one 
of the most valuable contributions in modern surgery 
He also originated the operation for tracheotomy 
without the use of tubes 

Dr Martin was a man of fine physique and pres¬ 
ence, possessed an excellent voice, an exceptional 
command of language, was a ready, fearless debater, 
oncd met as an opponent never to be forgotten, a 
firm and steadfast friend He denounced show and 
pretence with Quixotic vehemence, while he recog¬ 
nized true worth and learning In the literature of 
medicine he was a master, and never wearied in the 
study of history Many a supposed invention of 
modern surgery has he traced to its real origin and 
demonstration m the long forgotten work of some 
ancient author 

He was particularly fond of art, especially that of 
engraving His collection is filled with the rich 
treasures of the great masters, and his library is one 
of the most valuable medical libraries m Boston 

Knowing for eighteen months that he was the 
victim of an incurable disease, he kept steadily and 
calmly on in the usual routine of his life, seeing 
patients and pursuing his studies until two days before 
his death He leaves a widow and four sons, upon 
two of whom the professional mantle has fallen The 
following is a list of his most valuable contributions, 
and he leaves voluminous manuscripts, which in the 
hands of his sons, might be edited as a volume of 
interest and value 

“Ancient Medical Delusions” Boston Medical 
and Surgical Journal, 1858 


“Bertonnean and Husband’s Method of Preserv¬ 
ing and Using Vaccine Lymph ” Boston Medical 
and Surgical Journal, Dec 8, 1859 

“How to Vaccinate ” Boston Medical ancl Sur¬ 
gical Journal, March 22, i860 

“Remarks on Animal Vaccination” Journal of 
the Gynecological Society of Boston, April and June, 
1872 

“ Colle’s Fracture and Dr Carr’s Splint” Bos¬ 
ton Medical and Surgical Journal, Dec 19, 1876 

“ Animal Vaccination in America ” Medtcal Ex¬ 
aminer, London, March 1, 1877 

“Report on Animal Vaccination ” Transactions 
of American Medical Association, 1877, 60 pp 

“Surgical Uses other than Haemostatic of the 
Strong Elastic Bandage ”—Transactions American 
Medical Association, 1877 

“ A New-Adhesive Plaster Especially Adapted to 
the Requirements of Modern Surgery ” Boston 
Medical and Surgical Journal, Oct ix, 1877 

“True Animal Vaccination” Medical Record, 
April, 20, 187S 

“Tracheotomy Without Tubes” Transactions 
American Medical Association, 1S78 

“ The India Rubber Bandage for Ulcers and other 
Diseases of the Legs ” British Medical Journal, 
Oct 27, 1S78 

“Jefferson as a Vaccinator” North Carolina 
MtdicalJournal, Jan , 1S81 

“On the Pure Rubber Bandage 11 Synovitis of 
the Knee Joint and its Sequalre ” Transactions of 
1 iternational Medical Congress, 1881 

“Toe-Nail Ulcer with its Treatment, Ancient and 
Modern ” Toledo Medical and Surgical Journal, 
1879 Henrv 0 Marcv, M D 

Boston, Mass 
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Official List of Changes in the Stations and 
Duties of Officers serving in the Medical 
Department, United States Army, from Decem¬ 
ber 27, 1SS4, to January 2, 1885 

McParhn, Plios A , Lieutenant Colonel and Assistant Medical 
Pune)or, granted leave of absence for three months, on sur 
geon’s certificate of disabilit) (S O 301, AGO, Dec 
24, 1SS4) 

Girard, A C Captain and Assistant Surgeon, ordered from De 
partment Mo to Department East (S O 304, AGO, Dec 
29, 1S84 ) 

Johnson, Henry, Captain and Medical Storekeeper, directed, in 
addition to Ins present duties to perform the duties of Assist 
ant Medical Purveyor in New York Cit) (S O 301, A O 
O , Dec 24, 1884 ) 

Evvmg, Chas B , First Lieutenant and Assistant Surgeon, Ft 
Stanton, N M, granted leave of absence for tw o months 
(S O 304, AGO, Dec 29, 1884) 
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THE PHYSIOLOGICAL ACTION OF COCAINE ON 
THE COMMON FROG, WITH SPECIAL 
REFERENCE TO ITS ACTION ON 
ORGANS AND TISSUES 1 


BY HERMAN M BIGGS, A B , M D , NEW YORK 


In the following experiments the hydrochlorate of 
cocaine, prepared by Merck, of Darmstadt, was 
used It is uncrystalhzed, of a dull white color, has 
a slightly bitter taste, nearly neutral reaction, and is 
very soluble m water, alcohol, ether and chloroform 
The solutions used were all made with water, and 
were r, 2 and 4 per cent m strength 

Local Action —On the skm and mucous mem 
brane If the foot of a frog be immersed for a few 
minutes in a solution of cocaine (2 per cent ), ven 
marked anaesthesia of the skin is produced , or, if i 
solution (2 or 4 per cent ) is applied to the mucous 
membrane of the mouth, the same action is ob 
served 

On the eye When a few drops of a 4 per cent 
solution are instilled into the eye of a frog, there is 
caused, after a short time, almost complete amesthe- 
sia of the conjunctiva and cornea The action on 
the pupil is not constant, but usually a moderate de 
gree of mydriasis is produced 

Genaal Action —The effects of cocaine given b\ 
hypodermic injection begin to manifest themselves 
very quickly, and in a few minutes have reached their 
maximum When large doses are given, the action 
is seen almost immediately, and the duration and se- 
lenty of the symptoms are in proportion to the 
amount used After small doses the animals begin 
to recover at the end of a few minutes, but if the 
quantity administered is large, it is many hours and 
it may be several days, before the effects have en- 
irely disappeared Lethal doses are from 04 grm 
upwards and when death occurs from the effects of 
cocaine, it is only after the lapse of 24 or 36 hours 
Small Doses —When a small toxical dose of co¬ 
caine ( 005 grm ) is injected under the skin of a frog 
iere are usually at first no perceptible effects In 
some cases there is a short period of excitement, but 
mis is not always present, nor is it as a rule, very 
stron gly marked when present The frog soon be- 
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comes quiet, he moves less quickly after stimulation 
w applied, and his respirations are somewhat increased 
in number In a few minutes he becomes perfectly 
motionless, and changes his position only after con¬ 
siderable irritation, and then with an evident effort 
Presently his head drops, the respirations become 
slower and the pupils somewhat dilated Twenty or 
twenty-five minutes after receiving the poison he lies 
fiat on his abdomen and neck, with the posterior ex¬ 
tremities extended, and is unable to raise or balance 
himself If strong stimulation is applied, he makes 
j a vam effort to spring, which sometimes takes the 
| form of a partial clonic convulsion There is marked 

! loss of power over his extremities, and this appears 
earlier and is much greater in the posterior than m 
the anterior The action of the heart is somewhat 
slower than normal In a short time he begins to 
recover, his respirations are more frequent and deeper, 
lie raises his head and is able to balance himself when 
not disturbed The last function to return is com¬ 
plete voluntary pow-er in his limbs An hour or an 
hour and a half after receiving the poison, the ani¬ 
mal has become quite normal again 

Moderate Doses —After moderate toxical doses 
( 01 grm) given hypodermically, as after small 
doses, there is sometimes a short period of excite¬ 
ment , but this, even when present, soon gives wav to 
the depressing action of the drug 1 he animal be¬ 
comes perfectly quiet, the lespirations slow and super¬ 
ficial, and the heart’s action diminished in both force 
and frequency At the end of seven or eight min¬ 
utes the frog can no longer support himself and lies 
extended at full length His toes being pinched he 
makes two or three powerless efforts to move and then 
remains quiet The loss of power and also of sensa¬ 
tion appears earlier, and is more marked in the hind 
legs than in the front legs, as in the first experiment 
The pupils are somewhat dilated After about twenty 
minutes, he becomes perfectly relaxed and remains 
in any position in which he is placed His respira¬ 
tions are imperceptible and only weak reflex move¬ 
ments occur after severe mechanical stimulation, al¬ 
though a moderately strong interrupted current calls 
torth muscular contractions 

■nt Ai k° U i r ^ ater t ^ ie anima ^ ^ ies 222 Die same position 
Neither the action of the heart nor any respiratory 
movement is perceptible, and the reflexes are less 
marked than before About two hours and a half 
ei J ing the Poison the frog begins to show 
signs of recovery It makes some slight voluntary 
movements and the reflexes become stronger ThreS 
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After repeated failures to secure the successful cul¬ 
tivation of animal vaccine m America, Dr Martin 
sent an agent to Europe, had the methods there used 
in propagating virus carefully studied, and with virus 
thus obtained he inoculated a herd of young animals, 
vaccinating and re vaccinating at legular intervals, and 
in this way secured an unbroken senes of the Beau 
gency stock of virus, which has been continued until 
the present It is very probable that no man, even 
including the immortal Jenner, ever gave a more 
careful attention to the stud> of small-pox and the 
means of its prevention than Dr Martin, and, ex¬ 
cept to the great discoverer, the world owes no man 
in this field of preventive medicine an equal debt of 
gratitude 

Dr Martin has been indefatigable in Ins gather¬ 
ing of everything possible published upon this sub¬ 
ject, and Ins literary collection is believed to be 
unique By his aid a very considerable number of 
epidemics have been eradicated and numberless lives 
saved His repoit on animal vaccination made to 
the American Medical Association, 1877, was very 
flatteringly reviewed and quoted from by all the 
leading medical journals and authorities in Europe 

Many years since he became interested 111 the use 
of elastic compression applied 111 surgery This, after 
many experiments in great variety, resulted in the 
giving to the profession the pure rubber bandage now 
world-wide known by his name Tins he applied to 
a great variety of purposes In varicose ulcer and 
synovitis of the knee it has proved of such excep¬ 
tional service that it may be safely classified as one 
of the most valuable contributions in modern surgery 
He also originated the operation for tracheotomy 
without the use of tubes 

Dr Martin was a man of fine physique and pres¬ 
ence, possessed an excellent voice, an exceptional 
command of language, was a ready, fearless debater, 
onc£ met as an opponent never to be forgotten, a 
firm and steadfast friend He denounced show and 
pretence with Quixotic vehemence, while he recog¬ 
nized true worth and learning In the literature of 
medicine he was a master, and never wearied 111 the 
study of history Many a supposed invention of 
modern surgery has he traced to Us real origin and 
demonstration in the long forgotten work of some 
ancient author 

He was particularly fond of art, especially that of 
engraving His collection is filled with the rich 
treasures of the great masters, and Ins library is one 
of the most valuable medical libraries in Boston 

Knowing for eighteen months that he was the 
victim of an incurable disease, he kept steadily and 
calmly on in the usual routine of his life, seeing 
patients and pursuing his studies until two days before 
his death He leaves a widow and four sons, upon 
two of whom the professional mantle has fallen The 
following is a list of his most valuable contributions, 
and he leaves voluminous manuscripts, which in the 
hands of his sons, might be edited as a volume of 
interest and value 

“Ancient Medical Delusions” Boston Medical 
and Surgical Journal, 1858 


“ Bertonnean and Husband’s Method of P 
ing and Using Vaccine Lymph ” Boston j) 
and Surgical Journal, Dec 8, 1859 

“How to Vaccinate ” Boston Medical am 
gicalJournal, March 22, i860 

“ Remarks on Animal Vaccination” Join 
the Gynecological Society of Boston, April and 
1872 

“ Code’s Fracture and Dr Carr’s Splint” 
ton Medical and Surgical Journal, Dec 19, 18, 

“ Animal Vaccination in America ” Medico 
arm tier, London, March 1, 1877 

“ Report on Animal Vaccination ” Transai 
of American Medical Association, 1877, 60 pp 

“Surgical Uses other than Haemostatic of 
Strong Elastic Bandage ”—Transactions Amt 
Medical Association, 1877 

“ A New Adhesive Plaster Especially Adapti 
the Requirements of Modern Surgery ” B 
Medical and Surgical Journal, Oct 11, 1877 

“ 1 rue Animal Vaccination” Medical Ri 
April, 20, 187S 

“Tracheotomy Without Tubes” Transac 
American Medical Association, 1878 

“The India Rubber Bandage for Ulcers and < 
Diseases of the Legs ” British Medical Jon 
Oct 27, 1S78 

“ Jefferson as a Vaccinator” North Can 
Medical Journal, Jan , i8Si 

“On the Pure Rubber Bandage 1 \ Synoviti 
the Knee Joint and its Sequalre ” Transaction 
1 iternational Medical Congress, 1881 

“'loe-Nail Ulcer with its Treatment, Ancient 
Modern " Toledo Medical and Surgical Jour 
1S79 Henry 0 Makc\, m d 

Boston, Mass 
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Official List of Changes in the Stations 
Duties of Officers Serving in the Medi 
Department, United States Army, from Dec 
ber 27, 1884, to January 2, 1885 

McParlin, Tlios A , Lieutenant Colonel and Assistant Met 
Puricjor, granted leaie of absence for three months, on 
geon’s certificate of disability (S O 301, A G O, 1 
24, 1SS4) 

Girard, A C Captain and Assistant Surgeon, ordered from 
partment Mo to Department East (S 0 304, A G O , 1 
29, 1SS4 ) 

Johnson, Henry, Captain and Medical Storekeeper, directed 
addition to his present duties, to perform the duties of As 
ant Medical Puneyorin New York City (S O 3°i, A 
O, Dec 24, 1SS4 ) 

Ewing, Chas B , First Lieutenant and Assistant Surgeon, 
Stanton, N M , granted leave of absence for tv, o mon 
(S O 304, AGO, Dec 29, 1S84) 
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the physiological action of cocaine on 

THE COMMON FROG, WITH SPECIAL 
REFERENCE TO ITS ACTION ON 
ORGANS AND TISSUES 1 


BY HERMAN M BIGGS, A B , M D , NEW YORK 


In the following experiments the hydrochlorate of 
cocaine, prepared by Merck, of Darmstadt, ms 
used It is uncrystallized, of a dull white color, has 
a slightly bitter taste, nearly neutral reaction, and is 
\ery soluble in water, alcohol, ether and chloroform 
The solutions used were all made with water, and 
were i, 2 and 4 per cent in strength 
Local Action —On the skin and mucous mem¬ 
brane If the foot of a frog be immersed for a few 
minutes in a solution of cocaine (2 per cent ), very 
marked anaesthesia of the skin is produced, or, if a 
solution (2 or 4 per cent ) is applied to the mucous 
membrane of the mouth, the same action is ob¬ 
served 

On the eye When a few drops of a 4 per cent 
solution are instilled into the eye of a frog, there is 
caused, after a short time, almost complete amesthe- 
sia of the conjunctiva and cornea The action on 
the pupil is not constant, but usually a moderate de¬ 
gree of mydriasis is produced 

Genaal Action —The effects of cocaine given by 
hypodermic injection begin to manifest themselves 
very quickly, and in a few minutes have reached their 
maximum When large doses are given, the action 
is seen almost immediately, and the duration and se¬ 
venty of the symptoms are in proportion to the 
amount used After small doses the animals begin 
to recover at the end of a few minutes, but if the 
quantity administered is large, it is many hours and 
it may be several days, before the effects have en¬ 
tirely disappeared Lethal doses are from 04 grm 
upwards and when death occurs from the effects of 
cocaine, it is only after the lapse of 24 or 36 hours 
Small Doses —When a small toxical dose of co¬ 
caine ( 005 grm ) is injected under the skin of a frog 
there are usually at first no perceptible effects In 
some cases there is a short period of excitement, but 
this is not always present, nor is it as a rule, very 
strongly marked when present The frog soon be- 

of 


conies qmet, be moves less quickly after stimulation 
is applied, and his respirations are somewhat increased 
111 number In a few minutes he becomes perfectly 
motionless, and changes Ins position only after con¬ 
siderable irritation, and then with an evident effort 
Presently Ins head drops, the respirations become 
slower and the pupils somewhat dilated Ivventy or 
twenty-five minutes after receiving the poison he lies 
flat on his abdomen and neck, w ith the posterior ex¬ 
tremities extended, and is unable to raise or balance 
himself If strong stimulation is applied, he makes 
a vain effort to spring, which sometimes takes the 
form of a partial clonic convulsion 1 here is marked 
loss of power over his extremities, and this appears 
earlier and is much greater in the posterior than in 
the anterior The action of the heart is somewhat 
slower than normal In a short time he begins to 
recover, his respirations are more frequent and deeper, 
he raises his head and is able to balance himself when 
not disturbed The last function to return is com¬ 
plete voluntary power in Ins limbs An hour or an 
hour and a half after receiving the poison, the ani¬ 
mal has become quite normal again 

Moderate Doses —After moderate toxical doses 
(01 grm) given hjpodermtcally, as after small 
doses, there is sometimes a short period of excite¬ 
ment, but this, even when present, soon gives wav to 
the depressing action of the drug Ihe animal be¬ 
comes perfectly quiet, the respirations slow and super¬ 
ficial, and the heart’s action diminished m both force 
and frequency At the end of seven or eight min¬ 
utes the frog can no longer support himself and lies 
extended at full length His toes being pinched he 
makes two or three powerless efforts to move and then 
remains quiet The loss of power and also of sensa¬ 
tion appears earlier, and is more marked in the hind 
legs than in the front legs, as in the first experiment 
The pupils are somewhat dilated xVfter about twenty 
minutes, he becomes perfectly relaxed and remains 
in any position 111 which he is placed His respira¬ 
tions are imperceptible and only weak reflex move¬ 
ments occur after severe mechanical stimulation, al¬ 
though a moderately strong interrupted current calls 
forth muscular contractions 

An hour later the animal lies m the same position 
Neither the action of the heart nor any respiratory 
movement is perceptible, and the reflexes are less 
marked than before About two hours and a half 
after receiving the poison, the frog begins to show 
signs of recovery It makes some slight voluntary 
movements and the reflexes become stronger Three 
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hours later he turns over on his belly, and irritation 
calls forth characteristic clonic contractions There 
areas yet no signs of returning respiration In twelve 
or fourteen hours the frog has entirely recovered 
Latge Doses —When large toxical doses of cocaine 
( 025 grm ) are given to a frog by hypodermic 
injection, the effects begin to manifest themselves 
almost instantly All the phenomena observed in 
the previous experiments, here follow each other 111 
rapid succession and in a much more intense form 
There is no period of excitement In two or three 
minutes respiration is labored, pupils dilated with 
opisthotonus, heart’s action slow and reflexes greatly 
diminished The frog has a very anxious expression 
and in a few minutes more he drops motionless on 
the table, extended at full length There is only 
a weak reflex after severe irritation Respiration 
ceases with the lungs in inspiration After many 
hours, if the dose has not been lethal, signs of 
returning life begin to show themselves, but it is two 
or three days before the animal has entirely recov¬ 
ered After the exhibition of a lethal dose, the 
heart continues to act for twenty-four or thirty six 
hours and then stops in diastole 

Action on the Heart —When a frog has been 
poisoned by cocaine by hypodermic injection, the 
action of the heart is either unaffected or there is a 
diminution in the frequency of its pulsations After 
very small doses (001 grm ) there is no perceptible 
influence When a somewhat larger amount is given, 
( 005 grm ), the frequency of the heart’s action is 
reduced from eight to twelve pulsations a minute, 
and it becomes irregular and intermittent In the 
course of two or three hours the influence of the 
drug has passed off and the action of the heart be¬ 
comes perfectly normal again Large toxical doses 
( 025 grm ) cause an almost immediate reduction in 
the number of pulsations to six or eight per minute 
The heart becomes engorged with blood and its ac¬ 
tion is very much labored and irregular The alter¬ 
nate action of the auricles and ventricle is replaced 
by an irregular action, and long pauses occur in the 
pulsation of the ventricle The ventricle is affected 
earlier and more severely than the auricles, and 
when paralysis finally occurs, if a lethal dose has 
been given, the ventricle ceases to pulsate a long 
time before the auricles 


Experiment I —Medulla destroyed Heart ex¬ 
posed ng iv sol cocaine (1 per cent )= 0025 
grm injected hypodermically 



Experiment II — Medulla destroyed, heart ex 
posed ng vnj sol cocaine (2 per cent )= 01 
grm injected hypodermically 
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025 grm injected hypodermically 


Time 

- i _ 
5 

$ V. ti 

! 1 "5 

1 < 

1 

1 2 5 
' 5 T; o 

| t: c a 

1 & 

’ 0* 

I s 

! 3 

II 

1 - 

Remarks 

412 

• 

1 u 12", u 12" 

1 grm 


414 


II 12 

II 12 

! ° 2 5 


417 1 

3 

434 

S 9 

f 

Ver) irregular and la 

4 21 

7 


7 S 


[ bored m its action 

4 24 

10 

333 

| 6 6 


Heart engorged with 

4 27 

13 

323 

4 5 

! 

blood Ventricle 




1 

i 

cannot completel) 




■ 

f 

empt) itself 

4 33 

19 

3 7 

! 6 6 


Action \er> irregular 


1 



1 

and intermittent 

4 35 

21 

320 

6 6 

Tauseof 15 sec inac 


1 



t 

tion of ventricle 

4 4 ° 

26 : 

OOO 

4 4 

1 

Pause of 60sec inac 

4 50 

3*5 j 

320 

5 5 

! 

tion of ventricle 

5 0° 

46 1 

003 

5 6 

_ 1 



If the heart of a frog be exposed and three or four 
minims of a (4 per cent ) solution of cocaine be in¬ 
jected directly into the ventricle, the heart is imme¬ 
diately paralyzed and stops in systole If now, as a 
contra experiment, into the heart of another fro g the 
same amount of water or normal salt solution be in¬ 
jected, no effect is produced save that arising from 
the physical injury, and this soon passes away, but 
afterwards the injection of this same quantity of a 
(4 per cent ) solution of cocaine causes, as before, 
immediate paralysis of the heart in systole 

Again, when three or four minims of the same so¬ 
lution of cocaine are injected into the median ab¬ 
dominal vein, or into one of the great veins of the 
heart, paralysis either immediate or after two or three 
beats results In these cases the heart stops in dias¬ 
tole 

The local application by means of a camel’s hair 
pencil of a weak solution (1 per cent) of cocaine to 
the heart muscle causes a temporary diminution in 
the frequency of its pulsations 
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sometimes, even with these small doses, all respira¬ 
tory movement disappears for a short time 

After medium-sized doses (from 005 grm to 01 
grm ), the temporary rise in the number of respira¬ 
tions per minute is less marked, and the depressing 
effects of the poison are more quickly observed 
The decrease in the frequency is much more rapid 
than after small doses, and respiration usually be¬ 
comes imperceptible m about twenty-five or thirty 
minutes 

With large toxical doses (from 025 grm upwards) 
there is no semblance of a temporary increase The 
respirations rapidly diminish in number and change 
in character, and usually in ten minutes have entirely 
disappeared After these large doses respiration 
stops after a full inspiration, in the other cases ap¬ 
parently after expiration Respiration does not ap- 
near again until after at least twenty-four hours, and 
often it is a much longer time 

Experiment VIII —up iv sol cocaine (1 per cent ) 
= 0025 grm , injected hypodermically Frog free 
under glass jar 


Action of Coeatne in Substance on the Hcait — F\ 
pertinent V —Medulla destroyed, heart exposed 
Cocaine in substance applied to both auricles and 
ventricles In about three minutes the heart had 
ceased to pulsate The ventricle is in systole, and 
the auricles are in diastole 

Experiment VI —Medulla destroyed , heart ex¬ 
posed Cocaine in substance applied to heart 
After four minutes the heart had ceased to pulsate 
Ventricle is in systole, and the auricles in diastole 

Four or five hours later, in neither of these cases 
had the heart commenced again to act (See Ex¬ 
periment VII) 

Expci iment VII —Conditions same as previous 
cases Results same The ventricle is firmly con¬ 
tracted and pale The auricles large and distended 
with venous blood In the last case, eighteen hours 
later, the heart was found to be again pulsating 
slowly and feebly It continued to act for about six 
hours, and then stopped In a number of succeed¬ 
ing experiments it was observed that in most cases, 
after many hours, the heart commenced again to 
■act but this was not true in all cases, and when the 
solution was injected into the cavity it never oc¬ 
curred In all cases the ventricle was in systole, and 
m all but one the auricles were in diastole" 

Cocaine in substance applied to either one of the 
auricles, or to the ventricle separately, caused a tem¬ 
porary paralysis of the respective portions of the 
heart, and a diminution of the frequency of the 
pulsations of the heart itself, but not paralysis, un¬ 
less it was used in large quantity 

Influence on Respiration —Small toxical doses of 
cocaine ( 0025 grm ) cause at first a slight increase 
m the frequency of the respirations, but soon they 
become much diminished, and are reduced to six or 
eight per minute These are very superficial, and 
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Expci iment IX —up vnj sol cocaine (2 per 
cent )= 01 grm injected hypodermically Frog 
free under glass jar 
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Experiment X —up x sol cocaine (4 per cent 1— 
025 grm injected hypodermically Frog free un¬ 
der glass jar 
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AC 1 ION ON NERVOUS SYSTEM 

Spinal Coid —Very small doses of cocaine slightly 
increase the reflex irritability of the spinal cord for a 
short time When larger doses are given, the period 
of heightened reflexes is very short (if it is at all 
present) and then follows a period of much longer 
duration, when they are decidedly diminished Af¬ 
ter large toxical doses, there is no period of greater 
irritability, but almost immediately the general re¬ 
flexes are very much lessened, and there is soon 
almost complete loss of all response to mechanical or 
chemical stimulation Loss of response to strong 
electrical stimulation never occurs except just before 
death 

Sensory and Motor Nerves —(From B von Anrep) 
Small doses heighten the irritability of the sensory 
fibres without having any effect on the motor fila¬ 
ments Large doses cause after a slightly increased 
irritability of the sensory fibres of short duration a 
diminution of the same Large toxical doses almost 
completely paralyze the sensory filament, and dimin¬ 
ish greatly the irritability of the motor Tactile re¬ 
flexes are much diminished The pneumogastrics 
are completely paralyzed after doses of moderate 
size The small doses have no perceptible influence 
on the inhibitory fibres of the pneumogastrics After 
the poisoning they either remain as before respond¬ 
ing to the same strength of current, or they are whollv 
paralyzed 

Experiment XI —Heart exposed Both pneumo- 

gastncs divided 
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Local Action on Nei-vc-Trunks —Cocaine in weak 
solution (1 per cent ) When applied directly to the 
nerve-trunks after a very transient period of increased 
irritability, depresses greatly and finally paralyzes the 
nerve If it is applied in strong solution (4 per cent 


or more),the paralyzing action isalmost instantaneous, 
and is attended by no period of increased irritability 
If, however, the solution is not left in contact with the 
nerve for too long a time (and the nerve is still in its 
natural connection), it will regain all its former irrita¬ 
bility in from one and a half to two hours 
Experiment XII —A preparation of the sciatic 
nerve and the gastrocnemius muscle of a frog is made 
in the usual manner, and in as fresh a state as possi¬ 
ble, is arranged on the muscle-telegraph of Prof Du¬ 
bois Reymond, and is then connected with the induc¬ 
tion coil of his Sliding Induction apparatus, a sim¬ 
ple key intervening The nerve is placed in a moist 
chamber and non-polanzable electrodes are used A 
1 per cent solution of cocaine is applied by means 
of a camel’s-hair pencil to the nerve from time to 
time The figures in the second column indicate 
m centimetres the distance that the secondary coil is 
from the primary at the time that contraction occurs 
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Control—Experiment XIII —Conditions same as 
last AVater used first, then solution of cocaine 
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Expetiment XIV —Conditions same as XIII 
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Expctuncut XV —Conditions same as XIII Co¬ 

caine in 4 per cent sol used 
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the action of a I % sol on ner\es, all 
irritability lnd disappeared in ftom 
15 to 35 minutes 


Expct uncnt XVI —If a nerve muscle preparation' 
be made from a frog poisoned by cocaine, the irrita¬ 
bility of the nerve is found to be much diminished 
(This is also true of the muscle ) I he strength of 
current required to produce a muscular contraction 
is decidedly greater than for that from a normal frog 
The muscular pulsations are shorter and less power 
ful, and it is impossible to produce tetanic contrac 
tions (if the amount of the drug given has been at 1 
all large) When the interrupted current is passed 
through the nerve for some time, there are several j 
short, quick, feeble pulsations of the muscle caused 
and then there is no more response The contrac 
tions are very similar to those produced by stimula- . 
tion applied to a nerve poisoned by the local applica¬ 
tion of a solution of cocaine 


gained in about the same length of time It would 
therefore seem probable that the action in both cases 
was a purely local one 

Experiment XIX —If the nerve from a nerve 
muscle preparation be immersed for a few seconds in 
a solution of cocaine and then be removed, it is 
found that the irritability is very much increased 
The slightest touch of a steel instrument throws the 
muscle into violent tetanic contractions If the 
nerve be now again immersed for a longer time, the 
irritability becomes very much diminished and is 
finally lost to all forms of stimulation When the 
nerve is first placed in the solution, no irritation is 
caused by the immersion 

The influence of cocaine on the nervous system 
would not be complete without an allusion to the 
apparently marked effects of the drug on the power 
of coordination, which all frogs poisoned by cocaine 
show It is particularly manifest after doses of 
moderate size 

Act/on on Striated Muscles —Small doses ofcocame 
given hypodermically have little effect on the excita¬ 
bility of the voluntary muscles, but large doses 
dimmish their excitability very decidedly The 
character of the muscular contraction called forth by 
electric stimulation is greatly altered The pulsa¬ 
tions are shorter, slower, and more feeble, and the 
muscular excitability is soon exhausted The local 
action of cocaine on muscular tissue is very similar 
to that found in general poisoning 


Experiment XVII —Medulla destroyed Sciatic 
nerve of one leg carefully exposed, as little injury 
being done to the vessels as possible The irritability 
of the nerve is accurately determined with the sliding 
induction apparatus A solution of cocaine (1 per 
cent ) is then applied till the nerve only responds to 
the stimulus of a very strong current Normal salt 
solution is then substituted for the solution of cocaine, 
and in the course of an hour and a half the irritabil¬ 
ity of nerve has completely (or almost completely) 
returned 

ExperimentXVIII —Medulla destroyed Sciatic 

nerve exposed on one side and a cord is passed care 
fully under it and around the limb so as to include 
all the tissues of the limb except the nerve, and is 
then firmly tied—the frog is poisoned by a moderate 
•dose of cocaine The nerve of the other leg is now 
exposed, and the comparative irritability of the nerves 
on the tw o sides is determined It is found that it 
requires a much stronger current to produce a muscu 
lar contraction in the leg not shut off from the circu 
lation than in the bound leg If the irritability of 
the nerves is tried from time to time, it is found that 
the irritability gradually returns to the poisoned 
nerve, and that in the course of an hour and a half 
or two hours, it has become as great as that of the 
protected leg From these two experiments it is seen 
that the irritability of nerve-trunks, whether dimin¬ 
ished by the local application of a solution of cocaine 
or by cocaine given by hj podermic injection, is re¬ 


Expcriment XX —Gastrocnemius of frog without 
the nerve is prepared m the usual manner, and is ar¬ 
ranged on the muscle-telegraph, and is then con¬ 
nected with the induction coil of the sliding induc¬ 
tion apparatus The numbers in the second column 
represent the number of centimetres that the induc¬ 
tion coil was distant from the primary coil when con¬ 
traction occurred Cocaine 111 1 per cent solution 
was applied to the muscle by means of a camel’s- 
hair pencil 
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rent 


The muscle retains the slight excitability, remaining 
at about this point for some time 

Experiment XU —Preparation and arrangement 
same as in Ex xx sol cocaine 2 per cent used 
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The application of cocaine in substance to muscle 
produces a gradually decreasing excitability until 
after twenty or twertty-five minutes there is complete 
loss of all excitability and there is no response to 
the strongest interrupted current It requires many 
hours for a muscle to regain its excitability when it 
is to any considerable extent destroyed by either the 
local or the constitutional action of cocaine Here 
again the local and the general actions of the drug 
are very similar 

In conclusion, then, the action of cocaine on the 
frog may be summed up as follows 

1 It has a powerful local anaesthetic action on 
the shin, mucous membrane and the eye It usually 
produces mydriasis 

2 It has a depressant action on the heart, reduces 
the force and frequency of its pulsations and finally 
paralyzes it (first the ventricle and then the auricles) 
in diastole 

3 In small doses it at first slightly increases the 
nurilber of the respirations, then decreases them, 
and in large doses diminishes them rapidly from the 
first, finally causing death from a paralysis of respi¬ 
ration 

4 It at first slightly heightens, and then greatly 
[ depresses the reflex action of the spinal cord in small 

doses Large doses depress from the first 

5 Small doses at first slightly increase the irrita¬ 
bility of the sensory nerves, then depress their irrita 
bility, and large doses depress from the first 

6 Both large and small (not very small) doses 
have a depressant action on the motoi nerves 

7 It paralyzes the pneumogastric nerves 

8 Doses of moderate size diminish the excitabil¬ 
ity of the striated muscles 

9 The local application of cocaine to any of the 
more highly constituted organs or tissues causes a 
temporary cessation of their functional activity 

10 From the local and constitutional action on 
the different organs and tissues, it is rendered proba¬ 
ble that its general action is wholly a local one, 
exercised on all parts for which it has a chemical 
affinity, through its presence in the blood 

q he results of these experiments would seem to 


indicate the use of cocaine in tetanus and strychnia 
poisoning 

The writer hopes to be able to report in a short 
time the results of similar experiments on the warm 
blooded animals, with experiments on the antidotal 
action of strychnia and cocaine 


FRAGMENTARY COMMENTS ON SOME OF THE 
PRINCIPAL METHODS OF OPERATION 
FOR “STONE IN THE BLADDER” 

With Special Reference to Allarton’s Method, Also in 
Combination with Lithotripsy, Urethro-Lithotripsy, 
Urethrotomia Lithotnptica, Including Besides Crit¬ 
ical Remarks Upon the Discussion of the Progress 
Made in Lithotripsy and “Lithotomy” at the Late 
International Medical Congress held in London, 
England, and divers other subjects comprising the 
Urinary Organs 

BY M SCHUPPERT, M D , OF NEW ORLEANS, LA 


[CONTINUED ] 

The Latc>al and Bilateral Cystotomy {“La Tail/e” 
of the French) —Some authors ofto day recognize only 
two main methods of cystotomy, 1, the inferior C, where 
the membranous and prostatic portion of the urethra, 
with the neck of the bladder, are cut, and of which 
they cause two subdivisions, or, the lateral, and, 
the bilataal C, and, 2, the superior C, whilst the 
pterineal median and others are simply mentioned 
Of all the different methods of evstotomy the lateral 
section is preferred by most surgeons, and most fre¬ 
quently performed since its introduction into En¬ 
gland bv Cheselden So far it has also given the 
best results m children previous to puberty The 
best advice in performing the operation is to keep 
the point of the knife high up, on account of the 
high position of the bladder, which, also, by ueing 
partially filled with warm waiter, will descend lower 

Concerning the bilateral operation we find that the 
authors are of different opinions With some the 
body of the prostate and the membranaceous part of 
the urethra have to be divided, while others want the 
neck of the bladder included, as Le Bran and Serin 
Vitalde Cassis wanted even the neck incised in four 
different opposite directions, to accomplish which 
Colombat constructed a separate curious knife, which 
he called “ hthotome quadntbh ” 

In cases with extremely hard stones too hard for 
crushing w ith the common instruments, the bilateral 
section has been recommended, though others pre¬ 
ferred the sectio alta, or even recto cystotomy Per¬ 
forming the bilateral operation the arteria transver- 
sahs is almost always, and the bulbo urethralis occa¬ 
sionally, cut I have „een the latter happen once, 
and a terrible bleeding to ensue, which the operating 
surgeon had the greatest difficulty m arresting The 
rectum in the cavurn ischio-rectah is also considered 
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liable of being injured, and a fistula remaining here 
gave formerly a great deal of trouble in its cure 
With the increase in size of the calculus the danger 
of laceration of the bladder is said to increase, and 
mostly so shall such be the case in the presence of 
an alkaline urine, when phlebitis of the plexus veno- 
sus prostaticus might be followed by pyaemia It is 
only by an early and thorough asepsis, or antisepsis, 
with a proper drainage of the bladder during three or 
four days, that a thus endangered life may be saved 

One of the mam objections against the lateral sec¬ 
tion is based upon cutting the vas deferens and 
vesiculte simmales of at least one if not both sides, 
followed by sterility If injuring these parts should 
really take place, then the danger will certainly be 
increased by performing the bilateral cut But the 
opinions upon that point are still divided, notwith¬ 
standing the many times that the operation has been 
performed 

Secondary hemorrhage, if it should happen, will 
mainly present itself with the patient coming out of 
the narcosis, when the bandages are lemoved and 
free motion of the limbs reestablished A sudden 
cessation of the flow of urine ought to be taken as 
an indication of either a second calculus, or coagu¬ 
lated blood Under all circumstances the surgeon 
must ascertain the real cause and convince himself 
that no other stone has been left behind 

Epicystotomy , Sect 10 Alta, Cystotomia Sup) a Pu- 
bica —This method has also been highly recom¬ 
mended, especially m cases of children, on account 
of the peritoneum standing higher at that early age, 
than in later years, it being therefore out of the way 
to be wounded The operation has also been favor¬ 
ed in presence of extremely large stones Astley 
Cooper and different other distinguished surgeons con¬ 
sidered the operation associated with a great deal of 


the bladder by filling it to some extent with warm 
water, and likewise also the rectum after the narcosis 
has been effectuated Under an elongation of the 
urethra the bladder and plica Dougiasn are raised, 
and sufficient room gained between the peritoneum 
and symphysis ossium pubis for the performance of 
the operation The plica peritonei hereby retires to 
the extent of three centimetres from the symphysis, 
so that a clean cut can be made into the bladder 
These three centimetres of the bladder are only cov¬ 
ered by the fascia transversalis, which is recognizable 
and characterized by the fat enclosing that membrane 
even in lean persons, whilst it forms a thick layer in 
fatty persons Removing that portion of the fascia 
from the anterior wall of the bladder, instead of in¬ 
cising it, would be committing a great blunder 
Rosir has very properly warned against it 

In performing, therefore, the operation of epicystot¬ 
omy, and to secure success, the following steps have 
to be strictly and minutely executed After the 
catheter has been introduced, the bladder is nearly 
filled with warm phenol water, of 3 per cent , to re¬ 
tain which the catheter ought to be provided with a 
faucet The bladder m this manner being washed 
out three times with the phenol ivater before finally 
being filled, the catheter is removed and exchanged 
for the properly constructed bougie, with an inner 
slide Should the liquid escape at the sides of the 
instrument, an assistant has to compress the urethra 
around it The point of the bougie is pushed uj>- 
ivards right aoove the symphysis ossis pubis towards 
the anterior wall of the bladder An incision is 
now made in the linea alba between the pyramid- 
ales, m a downward direction, through the abdomi¬ 
nal coverings, till the bladder has been reached 
When the point of the bougie is distinctly felt, two 
small hooks are inserted into the bladder on both 


danger, fearing not only of injuring the peritoneum 
but also of an infiltration of urine into the interstitial 
pelvic tissues, followed with suppuration, pytemia, 
and frequently with death They place this method 
on an equal footing with the median operation, and 
a dangerous infiltration which might happen, induces 
them to doubt its superiority over the lateral section 
As if not under equal circumstances, as in presence 
of a decomposed, or, alkaline urine, the danger 
from infiltration would be as serious in the lateral sec¬ 
tion as in the sectio alta Since the objections raised 
against this operation cannot well be maintained, on 
the contrary, the method under circumstances, as in 
the presence of extremely large stones, or, their en¬ 
closure m diverticles of the bladder, may be desira¬ 
ble, whilst the comparative freedom from danger, if 
properly executed, will moreover enhance its value, 
I intend to give here such directions for its practical 
execution, as will render the method perfectly safe 
I omit the initial steps of the operation, as clean¬ 
ing of bowels, narcosis, position, etc , as sufficiently 
knou n The metallic bougie used here ought to have 
an inner slide, and should not be introduced before 
■a deep narcosis has been obtained, an advice which 
holds good also m other methods where a bougie or 
catheter is to enter the bladder The best way to 
avoid injuring the peritoneum, consists in elevating 


sides of the point of the bougie and held there by 
j assistants The bladder, with its covering fascia, is 
| incised from the point of the bougie in a downward 
direction till the left index finger of the operator 
can be introduced, which finger then takes the place 
of the bougie, which is now retracted, the finger 
instead hooking up the bladder That finger is not 
to leave the bladder till the operation has been fin¬ 
ished In opening the bladder some of the phenol 
water will of course escape, but having the bladder 
still secured by the hooks, a blunt-pointed bistoun is 
introduced, under the direction of the finger, and 
the bladder further incised downnards 

The stone is now searched for, and when found, de¬ 
tached, and if not too large, it is easily grasped with 
the forceps, assisted by the finger, and extracted 
Should the calculus be inclosed in a diverticle, it has 
to be detached carefully In case of an extremely 
large calculus, the hthotriptor, or lithoclast of Luer, 
will be employed to crush the stone In order to ob¬ 
tain a larger opening, it has been proposed to cut the 
bladder m a transverse direction above the symphy¬ 
sis But herewith the inner pyramidales would be di¬ 
vided, causing a disposition to a subsequent abdomi¬ 
nal hernia 

In this method we have, therefore, the means of 
removing the largest as well as the smallest calculi 


62 


STONE IN THE BLADDER 


[January 17, 


Time 

& 

Cocaine 

applied 

Rental Is 

12 35 

C 

12 38 

26 

26 

20 ' 

2 per 
; cent ! 

1 

1 

12 40 
12 44 ' 

IS 

■* 

2 per 1 
cent | 

Quick, short, pulsations 

12 50 

16 

2 per 
cent 

1 

12 55 

15 


Contiactions slow and feeble 

I 07 

12 1 


Responds \ cry feebly 

1 15 

5 


Scarcely perceptible contractions to aery 

1 25 

No re 
sponse 


strong current 


The application of cocaine in substance to muscle 
produces a gradually decreasing excitability until 
after twenty or twertty-five minutes there is complete 
loss of all excitability and there is no response to 
the strongest interrupted current It requires many 
houra for a muscle to regain its excitability when it 
is to any considerable extent destroyed by either the 
local or the constitutional action of cocaine Here 
again the local and the general actions of the drug 
are very similar 

In conclusion, then, the action of cocaine on the 
frog may be summed up as follows 

x It lias a powerful local anaesthetic action on 
the shin, mucous membrane and the eye It usually 
produces mydriasis 

2 It has a depressant action on the heart, reduces 
the force and frequency of its pulsations and finally 
paralyzes it (first the ventricle and then the auricles) 
in diastole 

3 In small doses it at first slightly increases the 
nurilber of the respirations, then decreases them, 
and in large doses diminishes them rapidly from the 
first, finally causing death from a paralysis of respi¬ 
ration 

4 It at first slightly heightens, and then greatly 
depresses the reflex action of the spinal cord in small 
doses Large doses depress from the first 

5 Small doses at first slightly increase the irrita¬ 
bility of the sensory nerves, then depress their irrita¬ 
bility, and large doses depress from the first 

6 Both large and small (not very small) doses 
have a depressant action on the motor nerves 

7 It paralyzes the pneumogastric nerves 

8 Doses of moderate size diminish the excitabil¬ 
ity of the striated muscles 

9 The local application of cocaine to any of the 
more highly constituted organs or tissues causes a 
temporary cessation of their functional activity 

10 From the local and constitutional action on 
the different organs and tissues, it is rendered proba¬ 
ble that its general action is wholly a local one, 
exercised on all parts for which it has a chemical 
affinity, through its presence in the blood 

q'he results of these experiments would seem to 


indicate the use of cocaine m tetanus and strychnia 
poisoning 

The writer hopes to be able to report in a short 
time the results of similar experiments on the warm 
blooded animals, with experiments on the antidotal 
action of strychnia and cocaine 
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With Special Reference to Allarton’s Method, Also in 
Combination with Lithotripsy, Urethro-Lithotnpsy, 
Urethrotomia Lithotnptica, Including Besides Crit¬ 
ical Remarks Upon the Discussion of the Progress 
Made in Lithotripsy and “Lithotomy” at the Late 
International Medical Congress held in London, 
England, and divers other subjects comprising the 
Urinary Organs 

BY M SCHUPPERT, M D , OF NEW ORLEANS, LA 


[CONTINUED ] 

The Lain al and Bilataal Cystotomy (“La Tattle” 
of the French') —Some authors of to day recognize only 
two main methods of cystotomy, x,thc inferior C, where 
the membranous and prostatic portion of the urethra 
with the neck of the bladder, are cut, and of which 
they cause two subdivisions, or, the lateral, and, 
the bilateral C, and, 2, the superior C, whilst the 
prerineal median and others are simply mentioned 
Of all the different methods of evstotomy the lateral 
section is preferred by most surgeons, and most fre¬ 
quently performed since its introduction into En¬ 
gland bv Cheselden So far it has also given the 
best results 111 children previous to puberty The 
best advice in performing the operation is to keep 
the point of the knife high up, on account of the 
high position of the bladder, -which, also, by being 
partially filled with warm water, will descend lower 

Concerning the bilateral operation we find that the 
authors are of different opinions With some the 
body of the prostate and the membranaceous part of 
the urethra have to be divided, while others want the 
neck of the bladder included, as Le Dran and Senn 
Vidal de Cassis wanted even the neck incised in four 
different opposite directions, to accomplish which 
Colombat constructed a separate curious knife, which 
he called “ lithotome qitadrt/blc ” 

In cases with extremely hard stones too hard for 
crushing w ith the common instruments, the bilateral 
section has been recommended, though others pre¬ 
ferred the sectio alta, or even recto cystotomy Per¬ 
forming the bilateral operation the arteria transver¬ 
sals is almost always, and the bulbo urethralis occa¬ 
sionally, cut I have ^een the latter happen once, 
and a terrible bleeding to ensue, which the operating 
surgeon had the greatest difficulty m arresting The 
rectum in the cavum ischio-rectali is also considered 
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The application of cocaine in substance to muscle 
produces a gradually decreasing excitability until 
after twenty or twertty-five minutes there is complete 
loss of all excitability and there is no response to 
the Strongest interrupted current It requires many 
hours for a muscle to regain its excitability when it 
is to any considerable extent destroyed by either the 
local or the constitutional action of cocaine Here 
again the local and the general actions of the drug 
are very similar 

In conclusion, then, the action of cocaine on the 
frog may be summed up as follows 

1 It has a powerful local anaesthetic action on 
the shin, mucous membrane and the eye It usually 
produces mydriasis 

2 It has a depressant action on the heart, reduces 
the force and frequency of its pulsations and finally 
paralyzes it (first the ventricle and then the auricles) 
in diastole 

3 In small doses it at first slightly increases the 
nuritber of the respirations, then decreases them, 
and in large doses diminishes them rapidly from the 
first, finally causing death from a paralysis of respi¬ 
ration 

4 It at first slightly heightens, and then greatly 
depresses the reflex action of the spinal cord in small 
doses Large doses depress from the first 

5 Small doses at first slightly increase the irrita¬ 
bility of the sensory nerves, then depress their irrita¬ 
bility, and large doses depress from the first 

6 Both large and small (not very small) doses 
have a depressant action on the motor nerves 

7 It paralyzes the pneumogastric nerves 

8 Doses of moderate size diminish the excitabil¬ 
ity of the striated muscles 

g The local application of cocaine to any of the 
more highly constituted organs or tissues causes a 
temporary cessation of their functional activity 

10 From the local and constitutional action on 
the different organs and tissues, it is rendered proba¬ 
ble that its general action is wholly a local one, 
exercised on all parts for which it lias a chemical 
affinity, through its presence in the blood 

The results of these experiments would seem to 


indicate the use of cocaine in tetanus and strychnia 
poisoning 

The writer hopes to be able to report in a short 
time the results of similar experiments on the warm 
blooded animals, with experiments on the antidotal 
action of strychnia and cocaine 
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[CONTINUED ] 

The Lataal and Bilateial Cystotomy {“La Taille ’’ 
of the French') —Some authors of to day recognize only 
two main methods of cystotomy, 1, the inferior C, w here 
the membranous and prostitic portion of the urethra, 
with the neck of the bladder, are cut, and of which 
they cause two subdivisions, or, the lateral, and, 
the bilateial C, and, 2, the superior C, whilst the 
pterineal median and others are simply mentioned 
Of all the different methods of evstotomy the lateral 
section is preferred by most surgeons, and most fre¬ 
quently performed since its introduction into En¬ 
gland b\ Cheselden So far it has also given the 
best results in children previous to puberty The 
best advice in performing the operation is to keep 
the point of the knife high up, on account of the 
high position of the bladder, which, also, by being 
partially filled wuth warm water, will descend lower 

Concerning the bilateralopeiation we find that the 
authors are of different opinions With some the 
body of the prostate and the membranaceous part of 
the urethra have to be divided, while others want the 
neck of the bladder included, as Le Than and Senn 
Vidal de Cassis wanted even the neck incised in four 
different opposite directions, to accomplish which 
Colombat constructed a separate curious knife, which 
he called “hthotomc quadritble ” 

In cases with extremely hard stones too hard for 
crushing with the common instruments, the bilateral 
section has been recommended, though others pre¬ 
ferred the sectio alta, or even recto cystotomy Per¬ 
forming the bilateral opeiation the arteria transver¬ 
sals is almost always, and the bulbo urethrahs occa¬ 
sionally, cut I have 0 een the latter happen once, 
and a terrible bleeding to ensue, which the operating 
surgeon had the greatest difficulty in arresting The 
rectum in the cavum ischio-rectali is also considered 
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liable of being injured, and a fistula remaining here 
gave formerly a great deal of trouble in its cure 
With the increase m size of the calculus the danger 
of laceration of the bladder is said to increase, and 
mostly so shall such be the case m the presence of 
an alkaline urine, when phlebitis of the plexus vcno- 
sus prostaticus might be followed by pyaemia It is 
only by an early and thorough asepsis, or antisepsis, 
with a proper drainage of the bladder during three or 
four days, that a thus endangered life may be saved 

One of the mam objections against the lateral sec 
twn is based upon cutting the vas deferens and 
vesiculm siminales of at least one if not both sides, 
followed by sterility If injuring these parts should 
really take place, then the danger will certainly be 
increased by performing the bilateral cut But the 
opinions upon that point are still divided, notwith¬ 
standing the many times that the operation has been 
performed 

Secondary haemorrhage, if it should happen, will 
mainly present itself with the patient coming out of 
the narcosis, when the bandages are removed and 
free motion of the limbs reestablished A sudden 
cessation of the flow' of urine ought to be taken as 
an indication of either a second calculus, or coagu¬ 
lated blood Under all circumstances the suigeon 
must ascertain the real cause and convince himself 
that no other stone has been left behind 

Ept cystotomy, Secito Alta, Cystatomia Sup) a Pu \ 
btca —This method has also been highly recom 
mended, especially in cases of children, on account 
of the peritoneum standing higher at that early age, 
than in later years, it being therefore out of the way 
to be w'ounded The operation has also been favor¬ 
ed in presence of extremely large stones Astlej i 
Cooper and different other distinguished surgeons con 
sidered the operation associated with a great deal of | 
danger, fearing not only of injuring the peritoneum 
but also of an infiltration of urine into the interstitial | 
pelvic tissues, followed with suppuration, pj-aenna, 
and frequently with death They place this method 
on an equal footing with the median operation, and 
a dangerous infiltration which might happen, induces 
them to doubt its superiority over the lateral section 
As if not under equal circumstances, as in presence 
of a decomposed, or, alkaline urine, the danger 
from infiltration would be as serious in the lateral sec- ' 
bon as in the sectio alta Since the objections raised i 
against this operation cannot well be maintained, on 1 
ie contrary, the method under circumstances, as in 1 
, I )reser| ce of extremely large stones, or, their en- 
e osure in diverticles of the bladder, may be desira- t 
me, whilst the comparative freedom from danger, if t 
properly executed, will moreover enhance its yalue, f 
i intend to give here such directions for its practical t 
execution, as will render the method perfectly safe 1 
tbe im ttal steps of the operation, as clean- \ 
i n *L °™ es ’ nar< -°sis, position, etc , as sufficiently t 
an mr, metad!c bougie used here ought to have t 
- shde ’ an , d should not be introduced before s 
i. ft i j p narcosis bas been obtained, an advice which \ 
catwJ’°° < * a so ,n other methods where a bougie or r 

avo rit 15 t0 C , nter the bIadder The best way to 
oid injuring the peritoneum, consists in elevating r 


e the bladder by filling it to some extent with warm 
water, and likewise also the rectum after the narcosis 
r has been effectuated Under an elongation of the 
i urethra the bladder and plica Douglasn are raised, 
f and sufficient room gained between the peritoneum 
- and symphysis ossium pubis for the performance of 
s the operation The plica peritonei hereby retires to 
, the extent of three centimetres from the symphysis, 
r so that a clean cut can be made into the bladder 
These three centimetres of the bladder are only cov¬ 
ered by the fascia transversalis, w'hich is recognizable 
1 and characterized by the fat enclosing that membrane 
, even in lean persons, whilst it forms a thick layer m 
1 | fatty persons Removing that portion of the fascia 
; : from the anterior wall of the bladder, instead of m- 
: 1 cismg it, would be committing a great blunder 
■ ! Rostr has very properly warned against it 
1 | In performing, therefore, the operation of epicystot- 
omy, and to secure success, the following steps have 
i to be strictly and minutely executed After the 
f catheter has been introduced, the bladder is nearly 
filled with warm phenol water, of 3 per cent , to re¬ 
tain which the catheter ought to be provided with a 
faucet The bladder m this manner being washed 
out three times with the phenol water before finally 
being filled, the catheter is removed and exchanged 
for the properly constructed bougie, with an inner 
shde Should the liquid escape at the sides of the 
| instrument, an assistant has to compress the urethra 
around it The point of the bougie is pushed up¬ 
wards right aDove the symphysis ossis pubis towards 
the anterior wall of the bladder An incision is 
now made in the linea alba between the pyramid- 
| a tes, in a downward direction, through the abdomi- 
1 na l coverings, till the bladder has been reached 
1 When the point of the bougie is distinctly felt, two 
I small hooks are inserted into the bladder on both 
sides of the point of the bougie and held there by 
\ assistants The bladder, with its covering fascia, is 
incised from the point of the bougie in a downward 
direction till the left index finger of the operator 
can be introduced, which finger then takes the place 
of the bougie, which is now retracted, the finger 
instead hooking up the bladder That finger is not 
to leave the bladder till the operation has been fin¬ 
ished In opening the bladder some of the phenol 
water will of course escape, but having the bladder 
still secured by the hooks, a blunt-pointed bistouri is 
introduced, under the direction of the finger, and 
the bladder further incised downuards 
The stone is now searched for, and when found, de¬ 
tached, and if not too large, it is easily grasped with 
the forceps, assisted by the finger, and extracted 
should the calculus be inclosed in a diverticle, it has 
to be detached carefully In case of an extremely 
large calculus, the lithotriptor, or hthoclast of Lucr, 
will be employed to crush the stone In order to ob- 
tain a larger opening, it has been proposed to cut the 
badd f - a ^^''erse direction above the symphy- 
, , But herew, th the inner pyramidales would bedi- 
nal herma' Sing 3 dlSp0Slt!0n to a subsequent abdomi- 

In this method we have, therefore, the means of 
removing the largest as well as the smallest calculi 
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with comparatively little difficulty Nevertheless, m 
case of a catarrh, or of other complications of the 
bladder, as a cystitis or pyelonephritis, with a decom¬ 
posed urine, and where drains have to be applied, the 
propriety of performing the operation of epicystot- 
omy may well be questioned The necessity of 
keeping the bladder empty would expose the patient 
for some time to the most uncomfortable abdominal 
position (though such has been recommended) 

In the presence of a very extensive middle lobe of 
the prostate, when posterior catheter ism should be¬ 
come necessary, or even external urethrotomy be re¬ 
quired under such circumstances the method would 
certainly have no superiority over the pmremal medi¬ 
an of Allarton, since the bladder has to be kept in a 
constant aseptic condition In uncomplicated cases, 
Avith an acid urine, where no interstitial infiltration 
need be feared, the wound could be farther at¬ 
tended to 

Here it has been recommended to sew up first the 
bladder, and in applying the sutures very close to 
each other, to facilitate “a healing by first intention ” 
In thus sewing up the wound, the sutura nodosa with 
well carbohzed silk, ought to be applied, but taking 
care not to enclose the mucosa in the sutures If by 
filling the bladder now with phenol water, it be found 
water tight, then the abdominal coverings, such as 
skin, muscles and fascia, may all at once be enclosed 
in that second row of sutures But a successful heal¬ 
ing of the wound of the bladder by first intention 
being so difficult to obtain, since it requires a very ac¬ 
curate application of the wound’s edges, the latter is 
better left to heal by granulation, under an exact ap¬ 
pliance of an aseptic occlusive dressing In such a 
dressing the scrotum and the upper part of the thighs 
ought to be encompassed, leaving out only the cath¬ 
eter in the urethral canal for injecting the bladder 
three or four times daily with three per cent phenol, 
or, thymol water 

In case of a calculus being enclosed in a diverti- 
cle, it is alone the Sauverdin method by which the 
exhseresis of the stone can be accomplished without 
any laceration of the bladder The operation further 
leaves no incontinence of the urine, neither is a sub¬ 
sequent sterility to be feared The bleeding is but a 
minimal one A hypertrophy of the prostate is ir¬ 
relevant and in strictures of the urethra, be they spas¬ 
modic, or impenetrable, there is certainly next to 
Allarton’s method no better operation recommenda- 
ble 

There is left for me one more operation belonging 
to this division, to say a few words about the 

Procto Cystotomy —Cystotomia 1 ecto vest cat is —Of 
some eighty reported cases up to the year 1881, the 
mortality has been 1 m 5 3 If more were required 
to assign that method its proper place in surgical 
practice, it might be mentioned that the ever prac¬ 
tical Malgaigne, m the latest edition of his “ Opera¬ 
tive Medicine,” has totally relegated that operation 
from its contents That ought to be sufficient for 
its condemnation, nevertheless, let us see if some¬ 
thing could not be said in its favor, the more so 
since it was once held in especial appreciation by 
that distinguished Italian surgeon, Vacca Berlmg- 


hieri, who favored it on account of its easy execu¬ 
tion and being an almost bloodless operation My 
friend L Bauer, of St Louis, formerly of Brooklyn, 
N Y , who performed that operation in 1859 suc¬ 
cessfully and for the first time, as he said, that the 
operation had been performed in this country, also 
claimed for it a superiority over all other methods 
Bauer was no doubt led to that opinion like Berling- 
hieri, by its easy execution and successful issue, but 
such are not the only, nor the most important fac¬ 
tors, in assigning a method its proper place in surgi¬ 
cal practice 

If we distribute the rectum according to the anat¬ 
omist Hyrtl, into three sections, then the second or 
middle section will extend backward alongside the 
os coccygis and sacrum, and in front from the pros¬ 
tate till to the plica peritonei, or, Douglasn Its 
length is variable With an empty bladder it meas 
tires from 5 to 7 ctm ( 2 "- 2 * 4 ") If the bladder is 
extended by being filled with water, it takes hold of 
the plica Douglasn, or, that place where the perito¬ 
neum coming from over the fundus of the bladder is 
attached to the rectum It will be moved somewhat 
higher up and correspond w ith the concavity of the sa¬ 
crum 1 he total length of that section in its anterior 
portion is m contact with the fundus of the bladder, 
while at its sides the seminal vessels are met with The- 
easy injury of the latter by the recto vesical cut and 
perhaps a deep position of the plica Douglasn, where¬ 
by the peritoneum may be injured, was the cause that 
one of the former defenders of that method, Sanson, 
again relinquished it It is moreo\er an undeniable 
fact, that in elderly people the peritoneal duplica- 
ture of the rectum descends further down than com¬ 
monly, and that in large stones the incision, if ex¬ 
tended too far upwards, may come in contact with 
that membrane and even open the abdominal caviti, 
to say nothing of cutting the seminal vessels and 
causing sterility Another salient point 111 its dis¬ 
favor, consists in the inability of the surgeon to ap¬ 
ply a proper aseptic dressing, nor is it always in his 
power to protect the wound against a sudden de¬ 
scent of fcecal matter A remaining recto-vesical 
fistule, which has also been mentioned among the 
objections, has to dav lost its importance, since its 
cure, or failure of being cured, depends exclusively 
upon the skill and dexterity of the surgeon Re¬ 
garding the material used here for sutures, it does 
not matter whether silver, annealed iron wire, or 
carbohzed silk is used It was a mistake that I, wuth 
many others in this country once committed, to- 
think that metal w ire possessed a special virtue It 
was an error, since properly prepared carbohzed silk 
wall serve the same purpose as wire, and “the new 
and lasting impulse m lithotomy ” which Bauer ven¬ 
tured to predict upon the potency of silver ware 
sutures has not only not been verified, but they were 
not even able to save the operation in question from 
being thrown into the waste basket Even in modi¬ 
fying the operation, by placing the highest point of 
the incision not further up m the rectum than about 
2/4-3 ctm > altering thereby the cystotomy into an 
urethrotomy, securing the peritoneum against any 
possible injuries, even then would the impossibility 
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of applying an aseptic dressing be sufficient to doom 
the method In complicated cases in the presence 
of a cvstitis, of an alkaline, or decomposed urine, 
when the wound must remain open and a healing of 
it per primam could not be thought of, the constant 
exposure of the wound to being contaminated with 
focal matter, not to speak, moreover, of the inter¬ 
stitial infiltration of the urine and its life endanger¬ 
ing consequences, would offer sufficient reasons to 
relinquish the operation, even in its modified form 

Calculus in the Female Bladder —Calculi in the 
female bladder are also of renal as well as of vesical 
origin The interior of some of these stones is 
either oxalates or urates, while its greater portion, 
the covering, consists of phosphates It also 
happens that the nucleus may be a foreign body, 
such as a hairpin, a straw, etc , which in most | 
instances found their way into the bladder through i 
the urethra, as in children playing w ith such sub- j 
stances In one case that of a young lady, a hair- 1 
pin which had been swallowed accidentally, nine 
years previously, and which finally became located in I 
the bladder, and in part incrustated, w'as extracted 
with a dressing forceps 

The singular incident that calculi in females have I 
been and are still occasionally overlooked, may find 1 
its explanation in a careless examination, but also I 
by the fact that uterine disorders frequently accom 
pany an excitability of the bladder, and it thm I 
happens that such calculi are at first taken and treated 
for uterine disorders In all such obscure cases a 1 
thorough examination of the bladder ought never to 1 
be overlooked, and this is best executed by the finger j 
•of one hand in the rectum, whilst the other hand ! 
carries the bougie, or presses deep into the abdominal 
coverings above the symphysis pubis 

The removal of a calculus from the female blad¬ 
der, if not executed through the artificially, gradu¬ 
ally dilated urethra, either entire or after having been 
crushed by lithotriptic instruments, is best accom¬ 
plished in cutting through the anterior vesico-vaginal 
partition wall, a method formerly much feared on ac¬ 
count of a remaining fistula, for a long time consid¬ 
ered one of the approbna in surgery, and, singular 
to say, from the mere failure of a properly con¬ 
structed speculum bv which the parts could be made 
more accessible to the operator And what is still 
more singular, when that speculum had been finally 
discovered, 111 Germany, and its description was ac¬ 
companied by six successive cures of vesico vaginal 
fistules by the German Metzler, it was overlooked till 
it came back from the new world to the land of its 
invention under another name, and encumbered with 
some paiadoxical paraphernalia fully documental of 
its real origin The silver-wire sutures, divested at a 
later date of their imaginary attributes, were replaced 
by carbohzed silk, without altering the success of the 
•operations Vesico-vaginal fistulas are to day no 
longer feared, and their cure may be predicted with 
■an absolute certainty 

In order to examine the interior of the bladder 
iiith the finger, m case a caculus is enclosed in a 
diverticle °f the bladder, in “a vessie a colories," 
he late Professor P Simon, of Heidelberg, Germany, 


invented a set of specula made of hard rubber, and 
secured with a conical obturator or mandrin These 
specula, of seven different sizes, from nine to nine¬ 
teen mm in diameter, he introduced one after the 
other, and became thus enabled to dilate the urethra 
to a lumen of two centimeters, after having incised 
previously the mucous membrane of the meatus uri- 
narius by slight cuts of one-quarter to one-half cen¬ 
timeter deep, in four opposite directions, to avoid 
its laceration Notwithstanding these forced dilata¬ 
tions at so short intervals, Simon never saw either a 
paralysis or an enuresis follow, the urine being al¬ 
ways retained In this manner a palpation, or illum¬ 
ination of the interior of the bladder could be exe¬ 
cuted, not merely in case of stone, but also m other 
diseases, like hypertrophy or tumors of the bladder 
As a matter of course, these dilatations must only be 
made when the patient is in deep narcosis, to avoid 
the pain, as well as the spasmodic contractions of the 
sphincter vesicre and the muscular fibres of the 
urethra 

I will here add a chapter of great importance to 
the surgeon, mot merely on account of its intrinsic 
value, rs<relation to the parts which hereafter come 
into question, but also on account of the many ex¬ 
isting errors committed by diverse authors It is 
the topogr aphical anatomy af ike pelvis minor 

The existing errors and confusions in the descrip¬ 
tion of these parts of the human body, comprising 
the pterineal region, and the interest every surgeon 
must feel for a correct information, induces me to 
write this chapter, and the more so since I have dis¬ 
sected. these parts more than once, and in part as 
specimens for the anatomical museum of the Uni¬ 
versity of Marburg Seldom did I meet with a 
truer description than that given bv the great anato¬ 
mist, Hyrtl 

Well says the Nestor of anatomists “ The psen- 
neum in the pen of authors has become a true Pro¬ 
teus, producing a mess which it is difficult to un¬ 
ravel ” Considered externally, we find the pren- 
neum limited by the root of the scrotum, the anus 
and the tubera ischAi, or those furrows caused by the 
thighs The arcus ossium pubis is the skeleton of 
this region The pserineum has three aponeuroses, 
or fasene piennei Its upper aponeurosis is situated 
underneath the subcutaneous cellular tissue, and 
ought to be named fascia pcerinei superficiahs It 
is nowhere attached to the skeleton, though Quain, 
says Hyrtl, inserts it at the arcus ossium pubis This 
aponeurosis comprises merely some indifferent blood¬ 
vessels and nerves, and is without any surgical im¬ 
portance 

The next or middle aponeurosis is the fascia pacri- 
nei propria It is attached posteriorly to the levator- 
ani, os coccygis, and the tubera ischei, anteriorly to 
the arcus ossium pubis Being strongest m its fore¬ 
part, it is perforated by the pars membranacea ureth¬ 
ras of 20 to 25 mm in length, behind it is perfor¬ 
ated by the rectum 

The lower aponeurosis, which is commonly named 
the fascia pelvis, forms the basis of the pelvis minor, 
and is perforated by the organs passing through the 
pelvis It is united with the levator am The anter- 
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lor portion surrounds the neck of the bladder and 
prostate, as the ligamentum pubo-vesicale and pros- 
taticum, originating at the posterior part of the sym¬ 
physis pubis Another portion of it, attached to the 
tubera ischei, forms the ligamentum lschio-prostati- 
cum 

The last one, coming from the sides of the smaller 
pelvis, is the largest and most complicated one, and 
is known as processus falciformis It has two layers, 
the inferior, which goes to the bladder and to the 
anterior portion of the rectum, and is called fascia 
recto-vesicalis The strongest portion of this apo¬ 
neurosis is adherent to the prostate and to the funda- 
mentum vesicas The superior layer is covered by 
the peritoneum, winch is connected with it by a loose 
cellular tissue Above this aponeurosis the cystotome 
ought never to be entered In cutting into the raphe 
of the ptermeum, in order to open the membranous 
portion of the urethra, we will have to divide the 
anatomical layers in the following order cutis , sub¬ 
cutaneous cellular tissue, panmculus adiposus, fascia 
pcennei superficiahs, plexus venosus (inferior hemor¬ 
rhoidal veins), pars inenibianacea, or, isthmus urc- 
three, sui rounded by Guthrie's and Wilson's muscles 
(musculi pubo urethralcs) 

So much for this concise classical description of 
Hyrtl, of the correct anatomy of those parts of so 
important an interest to the practical surgeon 

The Urethra —In the previous chapters it occa¬ 
sionally happened that further explanation of a sub¬ 
ject was promised subsequently If under this and' 
the following headings, therefore, some repetitions 
should occur, I hope they will be excused as unavoid¬ 
able 

A very important element in the nature of the 
urethra is its dilatation, its expansion A healthy 
urethra, as stated by Dr Otis, one of the dis 
tinguished American surgeons (and also present at 
the International Medical Congress) has stated the 
caliber of the urethra to be about 32 mm , whilst 
its meatus is given to be 24 mm in circumference 
Bigelow employed usually a catheter of 29 mm 
(18 mm engl ), which means the caliber of a well- 
extended urethra Otis further stated that if the 
flaccid penis, 1 e , its pendulous portion measured 
75 mm (= 3" engl ) in circumference, the urethra 
would have a capacicy of 32 mm , and so on, so 
that 6 % mm (or l f) increase of circumference 
of the penis at or about the middle of the pendulous 
portion, would indicate an increase in size of the 
urethra of 2 mm The range of the normal urethra, 
as demonstrated by measurements (done by Otis 
with his urethrometer), in several thousand cases 
has been given from 28 to 45 mm in circumference, 
while the normal caliber of the urethra, as claimed 
by surgeons of all parts of the world, did not formerly 
exceed 21 mm in circumference In England and 
America, till Otis undertook these measurements 
with his urethrometer, the caliber of the urethra w r as 
accepted to be from 17 to 18 mm , and in France 
21 mm In one hundred carefully measured cases 
Otis received, in the average, 31 84 mm when more 
or less strictures had been present, and 32 93 mm 
in urethra supposed healthy It will thus be seen 


that much larger instruments may be used in passing 
them through the urethra, as in lithotripsy, without 
fear of a rupture of its mucous membrane, than has 
been heretofore supposed 

Otis has given comparative normal measurements, 
but they, ol course, do not indicate the maximum, 
of dilatation which the urethra may undergo under 
certain circumstances, as for instance, under a gradual 
extending power and when a further portion of the 
urethra has been incised near the opening of that 
organ through which an entrance into the bladder is 
forced, or through which a stone is to be removed 
That this is the main and most important question 
in performing the prenneal median operation of 
Allarton, or urethro-lithotripsy is self-evident 
From my statements and measurements given in the 
case operated upon with Allarton’s method of the 
stone, including the forceps, w r hich both together 
had passed through that part of the urethra from the 
neck of the bladder to the beginning of the incision,, 
without causing the least laceration, the circumfer¬ 
ence of the extended urethra measured 88 mm ,. 
instead of the circumference of a normal urethra after 
Otis from 28 to 45 mm , or of a hundred carefully 
measured cases in the average from 31 84 to 32 95 
mm in more or less healthy urethras The extension 
of the urethra in my case, large as it appears to be r 
certainly does not prove the utmost dilatation of that 
organ, since not even a sign of blood became visible 
on the finger, introduced after the extraction of the 
calculus 

1 he above-mentioned measurements of Otis were 
given by him at the International Congress, and from. 
wliat I have stated here, we can understand the success 
of Bigelow’s method with his large lithotriptor and 
evacuating sound 

Previous to beginning the operation of external 
urethrotomy it is necessary to make a thorough ex¬ 
amination of the urethra, as well as of the instru¬ 
ments About S-10J4 ctm or 3-4 inches from the- 
meatus urinarius, what Otis calls the peno scrotal 
angle (the beginning of the pars pendula penis), we- 
meet frequently, after Otis, small bands These 
bands, as well as all other localized constrictions of 
the urethra, from whatever cause, ought to be re¬ 
moved, either by a gradual dilatation, or internal 
cutting, so the instruments shall not be clogged, says 
Otis The meatus, wflien much narrower than the 
balance of the urethra, has first to be w idened by 
small cuts through the mucous membrane, as already 
mentioned But all of these precautions and actions 
are of value only in a subsequent hthotnptic opera¬ 
tion, whilst they are indifferent to either urethrotomy,, 
or urethro-lithotripsy with an incision beyond those 
bands or localized constrictions 

Const)action of the Cathetei —I consider it a fit 
place to call attention here to a new form of catheter 
which the late Prof Hueter recommended as based 
upon the anatomical structure of the urethra 

Hueter, by whose recent and quite unexpected death 
surgeiy has suffered a heavy and irreparable loss at our 
time, called attention in his monumental w r ork on 
surgery (one of the best if not the best work on 
surgery at present in existence, and with w Inch he has. 
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set himself a most brilliant and imperishable epitaph), 

I say Hueter called attention to the efficiency of 
Steam’s instrument for the dilatation of strictures of 
the urethra (Steam’s dilator is an American inven¬ 
tion) The fact that he could pass that instrument, 
consisting, as known, of two movable flattened wires, 
through strictures through which he could not pass a 
round instrument of the form of our common metal 
lie bougies or catheters, and of the same diameter, 
induced Hueter next to have given his catheters a i 
similar elliptical form, and he had the satisfaction to J 
experience the great benefit thus derived from that ' 
modification Rut. Hueter soon after also discovered ( 
the theoretical reason for this serviceable alteration 
When the urethra of a dead subject is filled from out ; 
of the bladder w ith a paste of gypsum, and after the 1 
paste has hardened and the soft parts have decayed, 
a proper impression is obtained of the form of the 1 
urethral tract, the normal anatomical construction of 
the urethra, thus obtained, of the part corresponding 
to the glans penis presents a perpendicular cut, while 
the balance from the fossa navicularis backwards 
including the pars cavernosa, membranacea and 
bulbosa, are transformed into a horizontal split, in 
which the upper urethral wall lies attached in close 
contact to the lower one The middle part of the 
urethra, which is widest, will permit the passage of a I 
common round bougie as well as of one flattened or 
oval, but towards the pars membranacea the channel 
obtains more the form of a reclining oval 
In the handbook of Billroth and Pitha (Bd III 
2d div , S part, page 41) Socin has given the urethral 
split in the form of an inverted T (jg) Hueter’s 
oval male catheters have txvo eyes near the point, one 
at the convex, the other on the concave side of the 
curvature The entrance to the channel of the cath 
eter is the same as on the common round one That 
the new form is easier of introduction and causes less 
irritation has been observed by all persons w-ho have 
tried both forms upon themselves The great facility 
and disencumbrance of introduction was surprising 
to all of the old habitubs using the catheter “ But 
there is even a time for the specialist, when the ure¬ 
thra of the patients have to pay for the apprentice 
ship,” says Hueter “ The number of these suffer¬ 
ers would certainty be diminished with the use of the 
oval catheter ” Even in the swelling of the prostate, 
which is the most fruitful cause for a punctio vesicas 
in retention of urine, this form of the catheter might 
be of great service m reducing the mortality from 
that operation, which according to a careful collec¬ 
tion has been given at 13 per cent Hueter asserts 
that in such a swelling of the prostate, lus oval cath¬ 
eter would enter easily, when the round one would 
not enter at all, displacing the middle lobe of the 
gland to make room for the instrument to enter the 
bladder, by adapting itself better to the small hori¬ 
zontal split, thereby preventing its point from enter¬ 
ing the tissue of the gland and causing “ false 
passages ” 

During 32 years of professional practice m tins 
city, I have been obliged but twice to perform punc¬ 
ture of the bladder, among dozens of cases of reten¬ 
tion of urine, from an extensive increase of the mid¬ 


dle lobe of the prostate Both cases recovered, though 
they happened in the beginning of my practice and 
when no aseptic treatment was thought of I was also 
present when a surgeon, by pushing the trocar through 
the rectum, not only failed to enter the bladder, but, 
singular to say, postponed a second attempt for the 
next day ('), when he had the misfortune of meeting 
with a corpse The man, colored, about 55 years old, 
dted during the night of violent peritonitis At a 
later period, after I had become acquainted with the 
wonderful efficiency of the galvanic current m the 
treatment of strictures and obstructions caused by an 
hypertrophied prostate, it never happened to me again 
to have recourse to the forcible and rude means of 
the use of the trocar in similar conditions, but always 
succeeded with patience and the use of the proper 
pole of the battery attached to the bougie or cathe¬ 
ter, to enter the bladder 

[TO BE CONTINUED ] 


DELIRIUM TREMENS 

BY JAMES 1 XVHITTAKER, A M , M D 

Professor of the Theory and Practice ot Medicine and Clinical Medicine, 
Medical College of Ohio 

A Citnical Lecture Delivered at the Good Samaritan Hospital, Cincinnati, 
December i 1884 

[Reported James M French, M D , Assistant to the Chair ] 

Gentlemen —The resident physician, Dr Carter, 
will read us the history of the case 

“ History —Thomas D , ret 48, a laborer, has been 
a hard drinker for twenty-seven years For a period 
of five or six years just preceding the present year, 
he abstained from drink, but during the year just 
past he has indulged very freeely He has had two 
attacks of delirium tremens—the first in 1S61, the 
second in 1865 During the first attack he says that 
he imagined he was lying in a bed of serpents, and 
that the room seemed to be filled with demons of the 
most fantastic shapes At an unguarded moment he 
ran from the house, pursued, as be imagined, by a 
huge snake that seemed to crawl through his cloth¬ 
ing, and was endowed xvith articulate speech The 
patient was admitted two days ago, and stated that 
he had had an attack the previous night In the at¬ 
tack his room seemed to be filled with various ani¬ 
mals, as dogs, cats, rats, birds and insects, which 
sported about and seemed to get into lus bed, and 
crawled about his person Yet he was able to cause 
them to disappear by kicking them off He also saw 
figures of gigantic men, who appeared about to fall 
upon him He heard, too, numerous voices reproach¬ 
ing him, so that he xvas unable to sleep His mouth, 
he thought, xvas filled xvith grass, which he could not 
get out, and with the grass he thought he xvas trying 
to spit out devils During the day of his admission 
he xvas pretty quiet, and he rested pretty well the fol- 
loxving night Yesterday, however, he could not be 
restrained, but xvandered about the xxard in ar indif¬ 
ferent, abstracted mood, appearing unconscious of 
his movements So marked xvas this that xvhile he 
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was standing before the fire the sheet in which he 
was wrapped became ignited, and was torn from him 
without arousing his attention After this accident 
he was secured in bed Toward evening he fell 
asleep, and rested quietly all night and the greater 
part of this morning His appetite has been raven¬ 
ous, almost insatiable during the course of his ill¬ 
ness At present he is fully conscious of all his ac¬ 
tions and surroundings ” 

I ashed the resident physician in preparing the his¬ 
tory that lie has just read to reco’-d just what the pa¬ 
tient said, and he has given us a very succinct ac¬ 
count of the delusions which are common in these 
cases I w ish you could have seen the patient in the 
height of the attach for you would then have seen a 
picture that you would never have forgotten Now 
he lies quiescent, and is not affected even ruth tre¬ 
mor , there is no tremor of the hand or of the tongue 
Nevertheless, I tlnnh it is perfectly plain to you that 
w e have had to deal with a case of delirium tremens 
It is generally pretty easy to recognize one of these 
cases, but every now and then a grievous nnstahe is 
made Not infrequently an individual is piched up 
on the street, and perhaps carried to the station- 
house, thought to be suffering from delirium tremens, 
and it turns out afterwards that he has had a sun¬ 
stroke, is apoplectic or uraemic, or has received a 
blow upon the head Only a few years ago a man 
was found propped un in a door way in this city, like 
the hunchback in the storj He was carried to the 
station, and died in a short time When the body 
was examined the next morning, it was found that the 
individual had been shot through the brain 

Then a man may have delirium tremens that is not 
due to the excessive use of alcohol A man may 
show delirium and a tremulousness that is character¬ 
istic of the disease before 11s, in any acute infection, 
especially in typhoid fever and 111 septicaemia Nei¬ 
ther does alcohol give every man delirium tremens, 
or the affection would be i great deal more common 
than it is It comes on, as a rule, after or in the 
height of a debauch This man has been a hard 
drinker for a great many years, but this is only the 
third attack he has had I have no doubt that he 
has been found in a condition of acute alcoholic 
prostration a number of times, but that is a quite dif 
ferent condition from delirium tremens The effect 
which we here observe is produced by the direct ac¬ 
tion of the alcohol on the brain In all cases, in 
fact, alcohol expends its force upon the brain , first 
upon the great brain, then upon the centres of mo 
tion at the base, then upon the cerebellum The cen¬ 
tres of respiration are last but most profoundly 
affected, and when a man dies from alcoholic poison¬ 
ing, he dies of apnoea He literally chokes to death 
We see this from the cyanosis, from the suffusion of 
the face and surface Often we aie called upon to 
decide whether a man has acute alcoholic coma, uraj 
nuc or apoplectic coma, or is suffering from an in¬ 
jury to the brain So it bthooves you well to know 
the signs of delirium tremens 

Perhaps you know that it is a disease that is not 
so common in some countries as in others It is most 
common in cold climates, as in Norway, Sweden and 


Denmark, because m these northern countries there 
is a constant craving for stimulating drink, not felt 
so mucq. in warmer climates In cold climates the 
tissues are consumed more quickly, and this accounts 
for the constant craving for alcohol In warm cli¬ 
mates, where wine and beer flow like milk and honey 
in the Promised Land, you will scarcely meet a case 
of delirium tremens In these drinks the alcohol is 
in much less amount Brandy has 60 and wine and 
beer but 2 to 6 per cent of alcohol 

Thomas Sutton, an English physician, was the first 
to give a distinct description of this disease He 
taught us that there are three characteristic symp 
toms to be looked for, namely delirium, tremor and 
insomnia So it is sometimes said that delirium 
tremens is a disease which stands upon a tripod 
There should be added a fourth symptom, a symp¬ 
tom which, however, is rather a negative than a posi 
tive sign Delirium tremens is not accompanied by 
fever When we find all these four symptoms 
present, delirium, tremor, insomnia and apyrexia we 
can have no doubt of the character of the case 
For the most part an individual who is attacked 
with delirium tremens has it come upon him sud¬ 
denly Not infrequently it is prefaced by or associ¬ 
ated with nausea, vomiting, anorexia, etc , then the 
individual becomes delirious You heard all the 
phenomena of the delirium in the history read by 
the resident physician The individual sees curious 
objects, and all kinds of animals, strange to zoology 
and comparative anatomy', serpents and dragon*, such 
as might be read of in the “Arabian Nights” or 
fairy tales He tells us now that he was in his 
earlier attacks, pursued by snakes ~ I doubt very 
numb whether he really saw snakes at all when he was 
in the delirium It is more usual for these individuals 
to see insects, small animals as mice, rats, beetles and 
bug*, that crawl all about them, fill the room and for 
the matter of that all inter-planetary space Or they 
may see objects about them transformed into objects 
of horror The bed-posts become transformed into 
huge dragons, and a chair is changed into a demon 
More especially the patient fears his fellows Assas¬ 
sins, he imagines, are standing at Ins door or crouch¬ 
ing under his bed waiting to kill him He jumps 
out of bed and in his alarm, perhaps, escapes from 
the house I have known a physician going through 
a ward with a stethoscope in his hand, beaming with 
benignity, to be mistaken by one of these jratients, 
for 1 robber or a murderer, (he stethoscope mistaken 
for a weapon, and the patient jump from the bed and 
run for his life These individuals are not permitted 
to rest by reason of their perverted fancies They 
are just about to fall into a sleep when they are 
awakened suddenly with a stait, a shudder, or a 
shriek at the demons which have been meanwhile 
conjured up It is not that the patient wants to 
injure any one, it is fear that characterizes his attach 
The physician and attendants are mistaken by him 
for assassins, and from these he desires to escape It 
is not, as a rule, I say, a maniacal onslaught that 
they make, but everything with them is the attempt 
to escape from danger This is the characteristic of 
delirium tremens, horror and fright and fear You 
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see the expression of terror in the dilated pupil, in 
the general physiognomy that is unmistakable 
After or with the stage of delirium, comes the tre¬ 
mor, tremor of the hands, of the tongue, of the jaws, 
and agitation of the extremities The tremor of 
the hands is more marked than in paralysis agitans 
It is a tremor, too, that is manifested when the indi¬ 
vidual is quiescent This man can now hold his ex¬ 
tended hand quiet as you see, but even for a long 
time after the individual has recovered, volitional 
movements are marked by feebleness and tremor 
The tremor also atTects the tongue, so that the indi¬ 
vidual has difficulty m speaking, he disarticulates 
his words You ask him to put out his tongue, and 
it is with difficulty that he obeys you Tremor is m 
in fact, a symptom so prominent and so persistent 
that it has baptized the disease with its name 
Another of the more important symptoms is sleep 
lessness The individual would fall into sleep from 
exhaustion, were it not for the fact that he is con 
stantly aroused by his fears If he falls asleep, he 
awakes, as I have said, with a start or a shudder 
Again he falls asleep, but only to be again awakened 
with a start, and to see the room filled with objects 
of terror To what extent this insomnia destroj s the 
rest of the patient, you can learn from the enormous 
doses of hypnotics we have to administer in order to 
give him rest We often have to give doses that com 
pel us to stand by the bed-side and watch the patient 
until (he action of the remedy has to some extent 
worn away Thus we sometimes incur the super 
added danger of narcosis in our attempt to give the 
patient sleep 

You take the temperature in a doubtful case and 
you fina that it is normal, or if you take it as the full 
action of the alcohol has expended itself, you mav 
find it slightly below the normal You know that 
alcohol reduces temperature We give it now in 
preference to quinine in septic diseases, because it 
reduces the temperature absolutely Typhoid fever 
shows us a fever during the stage of delirium, and 
mis you would also find in the history of septiaenna 
lnere might be times m the course of a septicaemia 
when the temperature would be normal or subnormal, 
but as a rule you would find it elevated You would 
a so have in the history, the statement that the pa¬ 
tient had had a chill or a succession ot chills, so that 
you would have no difficulty in the diagnosis You 
can not produce alcoholic intoxication in a case of 
sepsis When alcoholism supervenes the disease, as 
a rule, is done There are other points of great 
value in the diagnosis In the first place the gastric 
is ress sometimes enables you to make a diagnosis at 
nee You find that the individual’s clothes are 
’ ° r iRmmd near where he lies is covered 
' 1 1 vom| tea matter You investigate the vomited 
a er, don t be afraid to put your nose down into 
me vicinity of it, and you detect the odor of alcohol, 
ml , er .? f the ethenal oils that accompany the al- 
on°( You put your head down close to the indi- 

breath y ° U dlSCOver the odor of alcohol in his 

rnwii° ther tfllng These parents are brought by al- 
mto a state of anesthesia Alcohol produces 


anresthesia In the days before the use of chloro¬ 
form and ether, the surgeons, when about to operate, 
gave the patient a drink of whisky, and even now, 
in trivial operations, where it is not considered nec¬ 
essary to administer an anaesthetic, we give the pa¬ 
tient a glass of good wine or whisky, and a kind of 
anresthesia is produced In delirium tremens this 
anresthesia is plain enough The patient who has 
jumped from a window to the ground gets up and 
tries to walk away with a cracked pelv is or a broken 
limb, unconscious of any injury 
We have now had signs sufficient in a diagnostic 
way to distinguish this disease from others that may 
simulate it The delirium, the tremor, the gastric 
distress, the insomnia, the absence of fever and the 
: anresthesia distinguish it enough Generally, how¬ 
ever, the individual comes to you with the history of 
; delirium tremens He has, as a rule, been a contin¬ 
ual drinker The attack you see is not the first 
! It is only a certain percentage of persons, as I have 
said, that have delirium tremens, and these persons 
are often victims of other neuroses It is surprising; 
how often epilepsy is associated with this disease, 
i Westphal has shown us that 30 per cent of these 
cases are epileptic before the disease comes on, and 
30 per cent are seized with epilepsy after it 
But there is no rule without exceptions I have 
intimated to you that delirium tremens is a disease 
without fever Now, fever is sometimes associated 
1 w 'th *t, but when this occurs the elevation of temper- 
1 ature does not belong to the delirium tremens 
proper, the fever is due to complications that 
are accompanied with fever Perhaps the most 
common complication of delirmm tremens is pneu¬ 
monia This is due, to a great extent, to the 
exposure to which drunkards are subjected The 
individual, m many cases, has fallen into a gutter, 
and has got wet, and a pneumonia supervenes The 
pneumonia of drunkards is frequently a double 
pneumonia, and there is no pneumonia that is so 
fatal as a pneumonia during alcoholism—not only 
because it is so often double, but because the man’s 
bad habits have broken him down, and destroyed his 
powers of resistance to disease Next in frequency 
to a pneumonia is a pleurisy, but a pleurisy runs, as 
a rule, a much more favorable course What you 
■will learn to watch forwitn much greater interest is a 
meningitis This is the complication that makes the 
individual the victim of maniacal delirium You 
would observe, in a case of this kind, fever, and a 
contracted condition of the pupils, instead of the 
dilatation that is usual in these cases Above all 
things you would lay stress upon the fever Now, 
because a man has a maniacal delirium it does not 
imply that he has a meningitis, for an individual gen¬ 
erally has maniacal disturbances in the excitement of 
his fear some time in the course of the disease It 
is occasionally very difficult to restrain these cases of 
delirium In the hospitals where they treat a great 
many such cases they have padded rooms, where the 
individual can pitch around as much as he hkes with¬ 
out injuring himself, but here we have to use re- 

S;li^r etimeS U 15 necessar ) r to put on the 
straight jacket, on account of extreme violence 
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Westphal has shown that six per cent of these cases 
attempt suicide, but homicide is almost unknown 
When it does occur, it is accidental, in the effort to 
escape This man, we are told, wandered around 
the ward until he set himself on fire at the grate, and 
so profound was the amesthesia that he paid no at¬ 
tention to the accident at all 

Suppose, now, that you should see an individual 
lying in the street in an acute state of intoxication, 
or coma, and it should become a question to what 
the coma was due, how would you decide? Well, m 
an attack of opium poisoning, you would notice the 
pupils contracted down sometimes to a pin-point, 
but you must remember that when the stage of 
asphyxia comes on in opium, they sometimes dilate 
Next you would have the respiration reduced prob¬ 
ably to only four or six per minute This slow res¬ 
piration is characteristic of both affections, because 
both poisons affect the medulla, but it is more 
marked when due to opium Thus, with the pulse, 
pupils and respiration, you would draw a line between 
alcohol and opium, especially if jou could get any¬ 
thing of the history of the case, or if you could 
detect an odor of either drug upon the individual 
If you suspected uremia, you would at once draw 
some urine from the bladder and examine it for 
albumen But many drunkards have albuminuria, 
and in such a case you could not distinguish the 
affection As a rule, however, tins complication 
does not cause any difficulty, and you could elimi¬ 
nate one or the other Look for the drops) of. 
Bright’s disease, especially under the eyes As for 
injuries about the head, you would have to examine 
the head, of course Most mistakes are made \\ here 
the physician has taken it for granted that the case is 
one of alcoholic intoxication without examining 
properlv I know of nothing more humiliating to 
the physician than to make a mistake like this 

What will you do for a case of delirium tremens? 

I have already intimated to you that it is not, as a 
rule, a dangerous disease Most cases recover 
When they die, they die of complications, or those 
slow changes that are brougl t about by the continued 
ingestion of alcohol, namely, the destructive inflam¬ 
mation of the connective tissue of the brain, giving 
rise to progressive paralysis of the insane, or a 
chronic inflammation of the connective tissue of the 
liver, giving rise to cirrhosis I have told you that 
it is necessary to use some restraint in these cases 
Now you should use just enough force to keep the 
patient quiet, and not any more If you have 
attendants enough, it is only necessary for them to 
watch beside the bed and to keep him from leaving 
it It is more a matter of vigilance than of force 
But that cannot be done, as a rule, because these are 
generally men who have run through with their for¬ 
tunes and cannot hire attendants enough 

We have next to discuss remedial agents The 
best remedy is chloral, but to have success, we must 
give it in large doses It is better to give it in one 
large dose, as forty grains at a time, than in repeated 
small doses Chloral is pieferred to other remedies 
because it does not interfere with digestion and does 
not leave any traces behind But then there are cer¬ 


tain contra-indications to its use You could not 
give an old drinker chloral, the alcohol has already 
produced changes in the heart that you must watch 
The heart has become fatty, and the aorta atheromat¬ 
ous You detect these changes in the pulse or by 
putting the ear down over the heart Many and 
many a drinker has been pushed off with a dose of 
chloral What then, in a case in which you could 
not give chloral, would be the substitutes? The best 
substitute is opium Opium was looked upon as the 
sheet-anchor in these cases until the discoverv of 
chloral You shall give it in the form of morphia in 
the dose of quarter or half a grain under the skm 
that it be not rejected, and watch the effects The 
individual as a rule falls of into a sound sleep, but 
you would hesitate to give the remedy too frequently 
You may have to repeat the dose once or twice until 
the patient gets a grain or more, but you would 
watch the effect closely, you w ould w atch to see if 
the pupils were contracted If dangerous symptoms 
supervened, you Mould have to sit down beside the 
bed and keep the individual awake You do not 
have to make him walk about to do that, but simply 
sit beside him and occasionally pinch Ins ear or slap 
his face or especially call him by name, usually this 
is enough While you watch the patient count Ins 
respirations As a rule you would not venture to 
leave him until his respirations w r ere as frequent at 
least as ten per minute Do not forget how boldly 
you may use atropn, in the dose of half a grain 
hypodermical!), in a desperate case Now, in a case 
where there was some sign of fatty degeneration of 
the heart, as there is in the case before us, you would 
certainly put the patient under digitalis Grade 
your dose according to the condition of the patient, 
sometimes you will have to give as high as a table- 
spoonful of the infusion every tw o hours Then there 
is a remedy w Inch you w r ould have the patient use as 
a drink, and it is in a mild case almost a specific, 
namely, coffee, you would have the individual drink 
strong coffee Let him drink it without any milk, 
because the tannic acid of the coffee coagulates the 
albumen of the milk, and renders it less easil) 
absorbed , or } ou might give the active principle of 
coffee, caffeine 

Bmz found that coffee was an absolute antidote to 
alcohol, and that dogs saturated with caffeine could 
hardly lie intoxicated with alcohol So you would 
use coffee or caffeine, and you w ould recover your 
patient, as we have done this man within the short 
space of twenty four hours Lastly, if you choose, 
w hen you are all through you may lay aside the role 
of physician and assume that of the preacher You 
can generally do more good than the temperance 
lecturers You can call attention to the harm that 
alcohol does to his brain and Ins liver These are 
the chief organs to suffer, but you are not hence to 
infer the alcohol is carried irregularly over the body, 
it is carried uniformly everywhere—absorbed always 
by the veins—never by the lymph vessels Tell your 
patient that alcohol is one of those poisons that 
leave a permanent effect Opium does not, and 
nicotine does not A man may suffer the pro- 
foundest poisoning with opium and nicotine, and 
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yet recover entirely from it A man may take 
■either for years, but the moment he stops the 
poison is eliminated But it is not so with al¬ 
cohol Alcohol produces the profoundest lesions 
111 the brain and other organs, diseases that are 
•called progressive These things, I say, you can 
depict to the patient, and sometimes you can res¬ 
cue him from the habit, but not as a iule, for he has 
become addicted to it for life, and is not capable of 
breaking it off, because the force of his will is brok¬ 
en, too Most of the inebriate asylums of the coun¬ 
try are failures The individual can be sent to an 
asylum, and so long as there, kept under observation, 
he will do very well, but the moment he is out from 
observation, he relapses, because, as I have said, the 
regular drinker has lost lus will We do not expect to 
accomplish much by that method, or by our or other 
sermons, but w e expect to accomplish more by good 
laws—by iicense laws, perhaps—by some means that 
will put the abundance of liquor beyond the reach 
of the majority of men It was found in Russia that 
the amount of crime was in exact ratio to the tax 
that was put upon liquor In the countries where 
people drink the milder wines, we do not find any of 
these diseases So, if we can do no more, we may 
impress upon the patient the wisdom of taking only 
the lighter drinks 


PREMATURE DETACHMENT OF THE PLA¬ 
CENTA DURING LABOR AS A PROBABLE 
CAUSE OF STILL BIRTH WHEN NO 
OTHER CAUSES CAN BE ASSIGNED 


BYH LANDIS GETZ, VI D MARSHALTOWN, IA 


For some years past we have entertained the view 
that the premature detachment of the placenta in 
otherwise normal labors, was occasionally the cause 
direct of “still birth,” or the cause of the enfeebled 
condition of the child at birth, where only the 
most prompt and efficient measures which can be 
brought into practice by the accoucheur, are the 
means of establishing respiration, a perfect circula¬ 
tion, and consequently the life of the child, which 
but for prompt measures must otherwise have perish¬ 
ed We believe that a child born where the placenta 
remaihs attached to the womb until the child is ex¬ 
pelled from the mother never requires any assistance 
to promote or establish respiration, and that where 
such assistance is necessary there has been either a 
partial or complete premature detachment of the pla¬ 
centa, for a shorter or longer time prior to the expul¬ 
sion of the child from the mother, and the circula¬ 
tion in the cord will be enfeebled or have entirely 
ceased in proportion to the length of time the partial 
or complete placenta detachment may have existed 
vur attention has been recently called to this subject 
m quite a decided manner, through the occurrence of 
wo cases, which were of a very striking nature 
Lase r A prinnpara, second stage of labor, 
asted about two hours, labor normal in every par¬ 


ticular, child well developed, heart action very fee¬ 
ble, no pulsation m cord perceptible, no effort at 
respiration, had hand upon abdomen over womb 
when child was expelled from mother, held hand in 
same position until removed to cut the cord, which 
was done within two minutes after the delivery of the 
child, and there was not the slightest contraction of 
the womb from the time of the pain which expelled 
the Child to the time of cutting the cord, and when 
the cord was cut there seemed to be no necessity for 
a ligature, inasmuch as there was not the slightest 
hemorrhage, prompt measures restored the child, 
which has since done well, and is now several weeks 
old and has not shown an unfavorable symptom 
The placenta was expelled by the first contraction of 
the womb after the expulsion of the child, about five 
minutes elapsing between the expulsion of child and 
placenta 

Case 2 A multipara, eighth pregnancy, labors 
previous all normal, present labor normal, except that 
the vertex caught upon the sj mphvsis in such a man¬ 
ner as required the application of instruments to dis¬ 
lodge it, which was easily accomplished, conditions 
of child, etc , almost identical with case 1, above 
described, except that at least fifteen minutes elapsed- 
before there was any voluntary effort at respiration, 
and at least half an hour before the respiration as¬ 
sumed any degree of certainty or regularity This 
child also was well developed, and when last seen was 
to all appearances well in every particular These 
cases to us, together with former observations of a 
similar nature, would, it seems to us, go far toward 
the establishment of the belief and fact of the possi¬ 
bility of the occurrence of the accident, and its ef¬ 
fects as herein suggested If our theory is correct, 
then arises the question What are the causes of this 
premature placental detachment, or how can it hap¬ 
pen? Several ideas suggest themselves to us 

1 Where there is very large quantity of liquor 
amnn, and where the head for a time completely ob¬ 
literates the outlet, where the space between the child 
and the wall of the w r omb is greater than the thick¬ 
ness of the placenta, this space filled with liquor 
amnn, and now as the forcible contractions of the 
wmmb come on the placenta having the liquor amnn 
as a bearing instead of the firm body of the child, is 
driven into the fluid, and torn from its attachments 

2 Where tne head is locked in tlie pelvis, and 
does not recede as each uterine contraction ceases, 
the relaxation of the uterine tissues may be so great 
as io leave a material space between the walls of the 
womb and the body of the child, so that when the 
womb again forcibly and suddenly contracts, and the 
bearing for the placenta is not immediately reached, 
the latter is m the meantime partially or completely 
severed from its attachments 

3 Where a condition (owing to certain position 
or relation of body of child to placentaj exists, for 
instance, if the lower extremities doubled upon the 
body of the child should happen to be a few inches 
apart, the placenta happens to be attached immediate¬ 
ly opposite this gap, the womb contracts, the bear¬ 
ing to the placenta is not exactly equable, and, as a 
consequence, there is a partial detachment of placenta 
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Westphal has shown that six per cent of these cases 
attempt suicide, but homicide is almost unknown 
When it does occur, it is accidental, in the effort to 
escape Tins man, we are told, wandered around 
the ward until he set himself on fire at the grate, and 
so profound was the anaesthesia that he paid no at¬ 
tention to the accident at all 

Suppose, now, that you should see an individual 
lying in the street in an acute state of intoxication, 
or coma, and it should become a question to what 
the coma was due, how would you decide? Well, in 
an attack of opium poisoning, you would notice the 
pupils contracted down sometimes to a pin-point, 
but you must remember that when the stage of 
asphyxia comes oil 111 opium, they sometimes dilate 
Next you would have the respiration reduced prob¬ 
ably to only four or six per minute This slow res¬ 
piration is characteristic of both affections, because 
both poisons affect the medulla, but it is more 
marked when due to opium Thus, with the pulse, 
pupils and respiration, you would draw a line between 
alcohol and opium, especially if ) ou could get any¬ 
thing of the history of the case, or if you could 
detect an odor of either drug upon the individual 
If you suspected uremia, you would at once draw 
some urine from the bladder and examine it for 
albumen But many drunkards have albuminuria, 
and in such a case you could not distinguish the 
affection As a rule, however, tins complication 
does not cause any difficulty, and you could elimi¬ 
nate one or the other Look for the dropsy of 
Bright’s disease, especially under the eyes As for 
injuries about the head, you would have to examine 
the head, of course Most mistakes are made where 
the physician has taken it for granted that the case is 
one of alcoholic intoxication without examining 
properlv I know of nothing more humiliating to 
the physician than to make a mistake like this 

What Mill you do for a case of delirium tremens? 
I have already intimated to you that it is not, as a 
rule, a dangerous disease Most cases recover 
When they die, they die of complications, or those 
slow changes that are brougl t about by the continued 
ingestion of alcohol, namely, the destructive inflam¬ 
mation of the connective tissue of the brain, giving 
use to progressive paralysis of the insane, or a 
chronic inflammation of the connective tissue of the 
liver, giving rise to cirrhosis I have told you that 
it is necessary to use some restraint in these cases 
Now you should use just enough force to keep the 
patient quiet, and not any more If you have 
attendants enough, it is only necessary for them to 
watch beside the bed and to keep him from leaving 
it It is more a matter of vigilance than of force 
But that cannot be done, as a rule, because these are 
generally men who have run through with their for¬ 
tunes and cannot hire attendants enough 

We have next to discuss remedial agents The 
best remedy is chloral, but to have success, we must 
give it in large doses It is better to give it in one 
large dose, as forty grains at a time, than in repeated 
small doses Cliloral is pieferred to other remedies 
because it does not interfere with digestion and does 
not leave any traces behind But then there are cer¬ 


tain contra-indications to its use You could not 
give an old drinker chloral, the alcohol has already 
produced changes in the heart that you must watch 
The heart has become fatty, and the aorta atheromat¬ 
ous You detect these changes in the pulse or by 
putting the ear down over the heart Many and 
many a drinker has been pushed off with a dose of 
chloral What then, in a case in which you could 
not give chloral, \you!d be the substitutes? The best 
substitute is opium Opium was looked upon as the 
sheet-anchor in these cases until the discovery of 
chloral You shall give it in the form of morphia in 
the dose of quarter or half a grain under the skin 
that it be not rejected, and watch the effects The 
individual as a rule falls of into a sound sleep, but 
you would hesitate to give the remedy too frequently 
You may have to repeat the dose once or twice until 
the patient gets a grain or more, but you would 
w'atch the effect closely, you would watch to see if 
the pupils were contracted If dangerous symptoms 
supervened, you w'ould have to sit down beside the 
bed and keep the individual aw-ake You do not 
have to make him walk about to do that, but simply 
sit beside him and occasionally pmch his ear or slap 
his face or especially call him by name, usually this 
is enough While you watch the patient count lus 
respirations As a rule you would not venture to 
leave him until his respirations were as frequent at 
least as ten per minute Do not forget how boldly 
you may use atropia, in the dose of half a grain 
hypodermically, in a desperate case Now, in a case 
w'here there was some sign of fatty degeneration of 
the heart, as there is in the case before us, you would 
certainly put the patient under digitalis Grade 
your dose according to the condition of the patient, 
sometimes you w ill have to give as high as a table- 
spoonful of the infusion ever) two hours Then there 
is a remed) which you would liaxe the patient use as 
a drink, and it is in a nnld case almost a specific, 
namely, coffee, you would have the individual drink 
strong coffee Let him drink it without an) milk, 
because the tannic acid of the coffee coagulates the 
albumen of the milk, and renders it less easil) 
absorbed , or )ou might give the actne principle of 
coffee, caffeine 

Binz found that coffee wxis an absolute antidote to 
alcohol, and that dogs saturated with caffeine could 
hardly be intoxicated with alcohol So you would 
use coffee or caffeine, and you would recover your 
patient, as we have done this man within the short 
space of twenty-four hours Lastly, if you choose, 
w hen you are all through you may lay aside the role 
of physician and assume that of the preacher You 
can generally do more good than the temperance 
lecturers You can call attention to the harm that 
alcohol does to lus brain and lus liver These are 
the chief organs to suffer, but you are not hence to 
infer the alcohol is carried irregularly over the body, 
it is carried uniformly everywhere—absorbed always 
by the veins—never by the lymph vessels Tell your 
patient that alcohol is one of those poisons that 
leave a permanent effect Opium does not, and 
nicotine does not A man may suffer the pro- 
foundest poisoning with opium and nicotine, and 
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->et recover entirely from it A man may take 
■either for years, but the moment he stops the 
poison is eliminated But it is not so with al¬ 
cohol Alcohol produces the profoundest lesions 
in the brain and other organs, diseases that are 
called progressive These things, I say, you can 
depict to the patient, and sometimes you can res¬ 
cue him from the habit, but not as a rule, for he has 
become addicted to it for life, and is not capable of 
breaking it off, because the force of his will is brok 
en, too Most of the inebriate asylums of the coun¬ 
try are failures The individual can be sent to an 
asylum, and so long as there, kept under observation, 
he will do very well, but the moment he is out from 
observation, he relapses, because, as I have said, the 
regular dnnker has lost his will We do not expect to 
accomplish much by that method, or by our or other 
sermons, but we expect to accomplish more b> good 
laws—by license laws, perhaps—by some means that j 
will put the abundance of liquor beyond the reach 
of the majority of men It was found in Russia that I 
the amount of crime was m exact ratio to the tax ! 
that w r as put upon liquor In the countries where 
people drink the milder wines, we do not find any of 
these diseases So, if we can do no more, we may 
impress upon the patient the wisdom of taking only 
the lighter drinks 


PREMATURE DETACHMENT OF THE PLA¬ 
CENTA DURING LABOR AS A PROBABLE 
CAUSE OF STILL BIRTH WHEN NO 
OTHER CAUSES CAN BE ASSIGNED 


Bt H LANDIS GETZ, M D MARSHALTOW'N, IA 


For some years past we have entertained the view 
that the premature detachment of the placenta in 
otherwise normal labors, was occasionally the cause 
direct of “still birth,” or the cause of the enfeebled 
condition of the child at birth, where only the 
most prompt and efficient measures which can be 
brought into practice by the accoucheur, are the 
means of establishing respiration, a perfect circula¬ 
tion, and consequently the life of the child, which 
but for prompt measures must otherwise have perish¬ 
ed We believe that a child born where the placenta 
remaihs attached to the womb until the child is ex¬ 
pelled from the mother never requires any assistance 
to promote or establish respiration, and that w here 
such assistance is necessary there has been either a 
partial or complete ptemaiute detachment of the pla 
centa, for a shorter or longer time prior to the expul¬ 
sion of the child from the mother, and the circula¬ 
tion m the cord will be enfeebled or have entirely 
ceased in proportion to the length of time the partial 
or complete placenta detachment may have existed 
Gur attention has been recently called to this subject 
m quite a decided manner, through the occurrence of 
two cases, which were of a very striking nature 
Lase r A pnmipara, second stage of labor, 
asted about tw r o hours, labor normal m every par¬ 


ticular, child well developed, heart action very fee¬ 
ble, no pulsation m cord perceptible, no effort at 
respiration, had hand upon abdomen over womb 
when child was expelled from mother, held hand in 
same position until removed to cut the cord, which 
was done within two minutes after the delivery of the 
child, and there was not the slightest contraction of 
the womb from the time of the pain which expelled 
the Child to the time of cutting the cord, and when 
the cord was cut there seemed to be no necessity for 
a ligature, inasmuch as there was not the slightest 
hiemorrhage, prompt measures restored the child, 
which has since done well, and is now several weeks 
1 old and has not shown an unfavorable symptom 
The placenta was expelled by the first contraction of 
the womb after the expulsion of the child, about five 
minutes elapsing between the expulsion of child and 
placenta 

Case 2 A multipara, eighth pregnancy, labors 
previous all normal, present labor normal, except that 
the vertex caught upon the symphysis in such a man¬ 
ner as required the application of instruments to dis¬ 
lodge it, w’hich w f as easily' accomplished, conditions 
of child, etc , almost identical with case 1, above 
described, except that at least fifteen minutes elapsed 
before there w r as any voluntary effort at respiration, 
and at least half an hour before the respiration as¬ 
sumed any degree of certainty or regularity This 
child also was well developed, and when last seen was 
to all appearances well m every particular These 
cases to us, together with former observations of a 
similar nature, w'ould, it seems to us, go far toward 
! the establishment of the belief and fact of the possi- 
1 bihty of the occurrence of the accident, and its ef- 
| fects as herein suggested If our theory is correct, 

I then arises the question What are the causes of this 
premature placental detachment, or how can it hap- 
I pen ? Several ideas suggest themselves to us 
I 1 Where there is very large quantity of liquor 
amnn, and where the head for a time completely ob- 
I literates the outlet, where the space between the child 
and the wall of the womb is greater than the thick¬ 
ness of the placenta, this space filled with liquor 
amnu, and now as the forcible contractions of the 
womb come on the placenta having the liquor amnn 
as a bearing instead of the firm body of the child, is 
driven into the fluid, and torn from its attachments 

2 Where the head is locked in the pelvis, and 
does not recede as each uterine contraction ceases, 
the relaxation of the uterine tissues may be so great 
as to leave a material space between the Avails of the 
w'omb and the body of the child, so that when the 
womb again forcibly and suddenly contracts, and the 
bearing for the placenta is not immediately reached, 
the latter is in the meantime partially or completely 
severed from its attachments 

3 Where a condition (owing to certain position 
or relation of body of child to placenta; exists, for 
instance, if the lower extremities doubled upon the 
body of the child should happen to be a few r inches 
apart, the placenta happens to be attached immediate¬ 
ly opposite this gap, the womb contracts, the bear¬ 
ing to the placenta is not exactly equable, and, as a 
consequence, there is a partial detachment of placenta 
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at the point where there is practically no resistance or 
bearing 

What can be done to avoid these accidents, if it is 
possible for them to occur—and our theories in the 
main are correct—we confess we have little to sug¬ 
gest, the principal remedy perhaps being in prompt 
delivery in all cases where the womb is fully dilated 
and there is nothing to contraindicate it by the pelvic 
and external soft parts When instruments are used, 
the paermeum should always be given ample time for 
yielding, so that it may not be unnecessarily lac¬ 
erated 

Nov 24, 1884 
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The Use of Cold in Labor —Dr Grognot {Bull 
Gen de Tlierap ) recommends the use of cold to pro¬ 
duce and increase labor pains It is well know n that 
to palpate the abdomen in a pregnant noman, the 
hands must be of approximately the same tempera 
ture with that of the skin of the patient, otherwise if 
too cold the disagreeable sensation will produce im¬ 
mediate contraction of the muscular walls of the ab¬ 
domen and prevent a proper examination But, if 
persisted in, this may extend to the uterus itself, and 
give the sensation of the presence of a regular globu¬ 
lar tumor, contracting, not from the pressure, but 
from the effects of the cold There are uteri which 
contract upon the slightest touch, but they are rare, 
and pressure generally produces no such effect In 
consequence of these observations, Dr Grognot 
uses a wash basin or bucket of fresh water, into 
which, when it is deemed desirable to provoke pains 
or to accelerate labor, he places his hands for one or 
two minutes, and then applies them over the 
abdomen, and as fully as possible over the region 
which covers the antero superior surface of the 
uterus In a few seconds the patient complains of 
a pain and the hands are removed It is sufficient 
to use fresh water, as a greater degree of cold would 
not hasten contractions to any greater extent To 
this may be added manual pressure and manipula¬ 
tion It is generally not necessary to use this method 
more than ten or fifteen times The following are 
his conclusions 

1 The application of cold provokes marked con¬ 
tractions during labor 

2 They are normal in their effects 

3 This method is without danger to the mother 
or child 

4 It can be used independently and without in¬ 
struments 

5 It can be employed during all the stages of 
labor, for the expulsion of the foetus and also for 
the removal of the placenta 

Chronic Dysentery Treated by Voluminous 
Enemata of Nitrate of Silver — Dr Stephen 
Mackenzie has read a paper on this subject before the 
Clinical Society of London {Med Times) The 


mode of procedure he adopted was as follows The 
quantity of nitrate of silver to be used was dissolved 
in three pints of tepid water m a Leiter’s irrigating 
funnel, which w'as connected by India-rubber tubing 
with an oesophageal tube with lateral openings The 
patient was brought to the edge of the bed and made 
to lie on his left side, with his hips well raised by a 
hard pillow' The terminal tube) well oiled, was- 
passed about eight or ten inches into the rectum, and 
the fluid allowed to force its way into the bowel by 
gravitation The injection rarely caused muen pain, 
and often none It usually promptly returned, but 
when long retained it was advisable to inject chloride 
of sodium, to prevent absorption of the silver salt 
Various strengths had been used from thirty to ninety 
grains to three pints of water, but usually one drachm 
of nitrate of silver was employed The treatment 
was based on the view that, whatever the nature of 
dysentery, whether constitutional or local, in the 
first instance, the later effects were due to inflamma¬ 
tion or ulceration of the colon, which w-as most effec¬ 
tually treated, as similar conditions elsewhere, by 
topical measures Sometimes one, sometimes two- 
injections w'ere required, and in some cases numerous 
injections were necessary, but in all the cases thus 
treated, many of which had been unsuccessfully 
treated in other ways pre\ lously, the disease had been 
cured l'he cases narrated were 1 In which the 
disease had lasted several years on and off, two injec¬ 
tions were used and the case w r as cured in six weeks 
2 Second attack, duration uncertain, four injections 
used, cured in five w'eeks 3 Duration two months ,. 
two injections used , cured in three and a half weeks 

4 Duration five years, one injection used, cured in 
three w-eeks 5 Duration eighteen months, two in¬ 
jections used, cured of dysenteric symptoms, but re¬ 
maining under treatment for diabetes 6 Duration 
fourteen months, one injection used, cured in seven 
w'eeks 

Dr Carrington said that this treatment had been 
tried in the hospital at Greenwich without any re¬ 
markable effect, but the injections had not been so 
voluminous as those used by Dr Mackenzie, which 
might, perhaps, explain the fact The colon was 
usually capable of holding six pints of fluid, and the 
three pints used in some of the cases might possibly 
have failed to reach the affected parts 

Chrisophanic Acid in Cutaneous Affections 
or the Ear —Dr Strequart {Join de Med ) reports 
five cases benefited by this treatment The first 
case w'as in a patient 31 years of age affected for six 
months with an eczema of the scalp, and for fifteen 
days with acute eczema of the right ear—thickening 
of the skin, liquid exudation, purulent and sanguin- 
olent otorrhoea Ordered chrysophanic acid inter¬ 
nally, in the dose of 2 centigrammes per day, and 
injections of a waarm solution of boracic acid In 
two davs the discharge diminished, the eruption 
became paler and the skin thinner Two days later 
there was desiccation and desquamation of the skin 
The dose of the drug was increased progressively to 

5 centigrammes a day, when the stomach no longer 
tolerated it After eight days of treatment the 
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affection had almost entirely disappeared Six 
months later there had been no recurrence The 
second case was in a patient 15 months of age, suffer 
mg from impetiginous eczema of the scalp of six 
weeks standing, which for fifteen days had involved 
the ears Two centigrammes a day were given, and 
in seven days the cure was complete The third case 
was three years of age, affected for three weeks with 
miDetiginous eczema of the chin and right ear, 
same dose, on the fourth day desiccation and peeling 
of the skin, on the seventh day, cured Fourth 
case, a patient of four vears, acute eczema of meatus 
and auricle of right ear, same treatment, cure on 
the seventh day Fifth case, patient 35 years of 
age, suffering for four months front a chronic eczema 
of the auricles of each ear, following double purulent 
otitis Was given 3 centigrammes of chrjsophanic 
acid a day Less redness about the mastoid and 
parotid region, and diminution of sense of burning 
of am icles and meati m two days Notable amelio 
ration m five days Complete cure in twelve days 


Treatment of Amenorrhcea by Permanganate 
of Potash —Drs Ringer and Munell have used the 
permanganate of potash in 69 cases of amenorrhcea 
in solution or m pills, beginning with a dose of 6 
centigrammes three times a day and increasing it 
progressively to 12 centigrammes This treatment 
has given excellent results in young girls, rS to 25 
who w'ere affected with amenorrhcea from taking 
cold The treatment should be commenced several 
days before the time for the appearance of the 
menses The results of this treatment have been no 
less satisfactorv in women from 35 to 40 years, in 
whom the amenorrhcea was symptomatic of repeated 
confinements and prolonged lactation On the 
other hand, if the amenorrhoea is in consequence of 
normal pregnancy, the treatment is perfectly in 
offensive It remains inert if the amenorrhcea occurs 
in the last stages of phthisis In the first stages of 
phthisis, the permanganate may cause the menses to 
reappear, but it has no influence on the progiess ot 
the disease Finally, m young girls where the estab 
hshment of the menstrual period is retarded, it has 
but little effect 

The use of the permanganate in solution is some 
times followed by nausea, vomiting and acute pam 
under the sternum This drug does not seem to act 
by modifying the composition of the blood, for it 
acts equally well with the plethoric and the cliloro- 
amemic 

Ipecac in Minute Doses for Metrorrhagia — 
Dr Jules Cheron (Rev Med Chts des Maladies 
des Femmes) lias used tins drug in a large number of 
cases of metrorrhagia, without regard to the causes 
as to whether they were functional or symptomatic, 
and with marked success Its use for this purpose as 
an emetic is nothing new—as producing a slowing 
ot the circulation and cardiac pulsations, but in mi¬ 
nute co.es, where it does not produce vomiting, or 
even nausea, it modifies, according to Dr Cheron, 
he excito-mohir force of the spinal cord as with, but 1 
oetter than, bromide of potassium He uses of pow¬ 
er ipecac, freshly prepared, o 20 centigrammes, di¬ 


vided into twenty papers, and gives one every hour, 
except the hour which follows a meal After having 
used the whole of the o 20 centigrammes, the medi¬ 
cine is suspended for twelve hours, to be recommenced 
if the metrorrhagia has not been completely arrested 
Vesical Injections of Nitrite of Amyle —Dr 
Dittel, of Vienna, recommends (Sym Med Antiales 
Maladies des Organes Gem to Urinaues) the use of 
injections of nitrite of amyle into the bladder when 
the urine is ammomacal He prepares three drops 
of nitrite of amyle in solution in 150 grammes of 
water, and for feach injection he uses a spoonful of 
the solution in a litre of water, with which he washes 
out the bladder by the use of the double sound 
The influence on the urine is very rapid, and after 
1 the first washing out the ammomacal and insupporta¬ 
ble odor is replaced by a very agreeable odor of ether 

Subcutaneous Injections of Caffeine for Ady¬ 
namia —M Huchard u,es, at the Hospital Bichat 
(Join dc Med), subcutaneous injections of caffeine 
as an agreeable and satisfactory substitute for sub¬ 
cutaneous injections of ether, m adynamic affections 
that succeed haemorrhages He considers the drug as 
, preferable to ether from being less painful, and from 
having a favorable action upon the urinary secretion, 
and particularly upon cardiac contractility This 
, makes the injections indicated in all typhoid and ady- 
; namic conditions (pneumonia, dothinenteritis, post- 
haemorrhagic anaemia, etc ) He uses the following 
formula 

Sodium salicylate, 3 grammes 10 centigrammes 
Caffeine, 4 grammes 

Distilled water, 6 grammes, or q s for 10 cubic- 
centimeters Dissolve in a water-bath Each cubic- 
centimeter contains o 40 centigrammes of caffeine 
Sodium ben/oas, 2 grammes, 95 centigrammes 
Caffeine, 2 grammes, 50 centigrammes 
Distilled water, 6 grammes, or q s for 10 cubic 
centimeters 

Each cubic centimeter contains o 2$ centigrammes 
of caffeine 

The tonic and stimulant action of caffeine is also 
utilized m the form of wine caffeine containing o 10 
centigrammes of the active substance to the spoon¬ 
ful, and preparations are also made from a West Afri¬ 
can drug called Kola, which contains more caffeine 
than does coffee 

But caffeine is not only a tonic and stimulant, it is 
also a cardiac stimulant which sometimes gives ad¬ 
mirable results in the last periods of asystoly, when 
the heart no longer responds or responds but imper¬ 
fectly, to digitalis The drug will not act in affec¬ 
tions of the heart and kidneys unless it is given in 
the large doses of o 50 centigrammes to 2 grammes a 
day To assure its solubility it is necessary to mix 
it with salicylate of sodium, or better, with benzoate 
of sodium, as in the following formula 
Distilled water, 300 grammes 
Benzoate of sodium, } , 

Caffeine, j each S grammes 

Two to six soup-spoonfuls daily 

The Action of Salicylate of Soda upon thp 
Uterus— M Balette has shown {/our deMtdeane) 
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the good effects which follow the use of this drug in 
dysmenorrhoea, where the salicylate of soda quiets 
the pains and facilitates the discharge of the men¬ 
strual fluid A dose of from four to six grammes, 
taken in three divisions, gives excellent results, and 
often quiets the pains at the end of fifteen minutes or 
a half an hour But the drug has also another prop¬ 
erty which is less known, a menorrhagic action M 
Bucquoy has observed this influence, and M Balette 
cites several observations which show that the salicy¬ 
late may provoke metrorrhagia in certain cases, or 
rather prolong the menses and increase the quantity 
of the blood-flow 

This action may be explained as in the cases where 
the salicylates readily produce other haemorrhages, as 
haematuria, and particularly epistaxis, as also vesical, 
pharyngeal, gastric and intestinal haemorrhage 

The production of abortion has also been attrib¬ 
uted to salicylate of sodium, but the evidences are 
contradictory With several patients it would seem 
as if the abortive action was veil manifested, with 
others, on the contrary, it had no effect In M 
Balette’s experiments upon animals, the drug had no 
oxytocic action, and it would seem not to be abor¬ 
tive when given m moderate therapeutic doses But 
as there are women who are predisposed to abortion, 
it is advisable, during gestation not to give the salicy¬ 
late of sodium without proper cause, and to watch 
carefully the degree of toleration in the individual to 
the drug 
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On Agraphia —Dr A Pitres ( Revue dc Midland) 
considers this subject at some length He gives Char¬ 
cot’s definition, that agraphia is aphasia of the hand, 
as the most complete and concise that it is possible 
to apply to it The word agraphia was fir^t intro¬ 
duced to science by M W Ogle in 1S67, but Marcu 
in 1856, was the discoverer of agraphia The trouble 
with Ins work is that it is not founded on the study 
of simple and precise clinical observations At pres¬ 
ent we recognize for the purpose of writing the com¬ 
bined use of several factors, viz 

1 Visual memory, which gives us the remembrance 
of the form of letters, and their relative value in their 
innumerable associations in syllables and in words 

2 Auditory memory, which gives us the remem¬ 
brance of sounds and their value in phonetic language 

3 Motor memory, which gives us the remembrance 
of efforts and muscular coordinations necessary to 
trace written characters correctly 

Dr Pitres illustrates these assertions by detailing 
some well-defined cases, and arrives at the following 
conclusions 

1 There exist close analogies between the physio¬ 
logical mechanisms which preside over the formation 
of speech and of written language There exist 
equally marked resemblances between the patholog¬ 
ical disturbances which alter their functions 

2 It is proper, then, to distinguish three forms of 
agraphia, corresponding to the three classic forms of 
aphasia as known at present These aie 


A Agraphia by verbal cecity, in which the patient 
cannot copy after an example, while he can still write 
his own thoughts, or from dictation 

B Agraphia by vet balsurdity, in which the patient 
cannot write from dictation, while he can still copy 
from an example or write out his own thoughts 

C Motor agiaphia or gi aphoplcgia, m which the 
patient cannot write at all 

3 Each of these forms of agraphia has been ob 
served as isolated and distinct in patients whose in 
telhgence was normal and whose motility was intact 
Several very preuse observations of verbal cecity and' 
of verbal surdity have been put on record Observa 
tions of motor agraphia are rarer, but two at least of 
such cases are recorded at present as demonstrating 
this condition satisfactorily 

4 In the most of these pathological cases agraphia 
is associated with hemiplegia or with aphasia In 
such complex conditions, the diverse symptoms to be 
found in the same patient, must be considered as co¬ 
existent and not subordinated one to the other The 
complexity of the semiology in each particular case 
depends solely upon the variable topography and the 
greater or less extension of the cerebral lesions 

Urea as a Poison —MM N Grehant and Ch 
E Quinquand ( Jour dc I'Anat et dc la Physiol) 
have published the results of a large number of ex¬ 
periments upon various animals by which they reach 
these conclusions 

1 Pure urea is a poison which, in sufficient doses, 
produces convulsions and death, supervening after a 
variable length of time, dependent upon the dose 
employed 

2 1 he mortal toxic dose in the blood of the rab- 
bit is 7 m , in the dog 7 W , '/ m , V 10( 

3 The fixation of urea in the tissues and blood 
does not seem to produce a diminution of muscular 
force 

4 The effects produced by the urea are not due to- 
the presence of ammonia in the circulation 

5 When urea is injected into the blood, or when 
solution^ of urea are used subcutaneously, the tissues 
take up great quantities of the urea 

6 The toxic doses in man are in everv respect 
comparable to those in animals Phjsiology and 
clinical facts reach the same conclusions, urea is a 
poison whose toxic dose can be determined with 
exactness 
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Ergot in the Treatment or Constipation — 
Dr Granzio (AUgcmeine Medicimschc Ccntral-Zei- 
iung, Practitioner) reports tw r o cases of constipation 
following the abuse of purgatives, relieved by ergot 
Three doses of 10 grains each were given at intervals 
of two hours, and were follow'ed by a copious evac¬ 
uation A second stool occurred spontaneously the 
next day, and after the administration of ergot in 
smaller doses for a few r days a definite cure w'as ob¬ 
tained The constipation w r as due to atony of the 
muscular wall of the intestines 
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Stethoscopes —In the first number of the current 
volume of the Journal, at page 15, will be found an 
abstract of the views recently published by Haupt, 
in the Aaztliches Intelhgenzblatc, concerning the 
“Perception of Sound in Auscultation ” The con 
elusion at which he arrives is, that the sounds are 
transmitted through the solid part of the stethoscope, 
and that the hollow part or tube is entirely super¬ 
fluous Knowing that the question presented bv 
Haupt had been thoroughly investigated, and the 
comparative value of solid and hollow or tubular 
stethoscopes fully tested clinically m this countrj 
many years since, we let the abstract appear solely 
for the purpose of re-calling attention to the subject, 
which is one of much clinical importance Even 
sooner than we expected the statements of Haupt 
have elicited the three following letters in reply, 
which so fully negative the views of Haupt, that we 
will give them instead of further comments of our 
own , only adding that we think we recognize m the 
letter signed “B” the words of one of the most 
experienced and eminent members of the profession 
in the New England States We also fully agree with 
his expression m the P S to his letter, to the effect 
that Camman’s binaural stethoscope just as he left it, 
is really the best instrument for auscultatory purposes 
that we have 

Denver, Colorado, Jan 8, 1885 
To 1 he Editor of the Journal of the American 
Medical Association 

Deai Str —I have just been reading your resume, 
m the Jan 3d number, of an article by Haupt in the 
“ Aerzthches Intelhgenzblate,” entitled “Perception 


of Sound in Auscultation ” Allow me to ask Did 
Haupt present any solid “ hearing staff ” or an in¬ 
strument built on the solid plan to substantiate his 
conclusion that “ the bore of the stethoscope is quite 
superfluous ” ? 

1 It is important to know if Haupt’s conclusions are 
theoretical merely, in which case they are of doubt- 
’ ful value, or, if obtained by a comparison of instru¬ 
ments, with what imperfect stethoscope his solid in¬ 
strument was compared 

! If I mistake not, there is something wrong m the 
gentleman’s premises Most likely it is m the state¬ 
ment that the aid of the stethoscope "as a holloiv 
resonator is lost, as we use ike instrument, for the 
1 tube no longer acts as a resonator when we block up 
- both ends of it ” The fault lies m not appreciating 
that in a perfect instrument as to the transmission of 
sound, with large-sized tubes of gradually decreasing 
J caliber from the bell to the ears, and with smooth, 
even, inner surfaces, the column of the contained air 
has imparted to it an impression of the transmitted 
sounds, which impression is earned on to the tjropa- 
num and thus serves to correct the sound given by 
the solid parts of the instrument With a suitable 
1 stethoscope this matter can be easily tested By put¬ 
ting cotton in one’s ears, or by stopping up either or 
both ends of the binaural stethoscope, and thus mak¬ 
ing it more like a solid instrument, the dulling of the- 
perception of the transmitted sounds can be appreci¬ 
ated I speak of a smtable instrument, because most 
of the cheap instruments now m the market are not 
so Such an one should combine the good qualities. 

! mentioned above, with such shaped bells as have 
broad impinging surfaces ivhere they are pressed against 
the chest w r alls, and the coiled wire of the flexible 
l portion imbedded in soft rubber, giving a smooth 
inner surface Messrs Chas Truax & Co , of Chi¬ 
cago, had the one made for me which I now have- 
It has all the improvements here recommended, and 
; is a very satisfactory instrument I doubt if it can 
be equalled m the clear transmission of mtra thoracic 
I sounds by any solid “ hearing staff ” Hence these- 
' interrogatories Very respectfully, 

Charles Denison 


Editor of the Journal of the American Medical 

Association 

My Deal Doctor —In the issue of the 3rd instant 
you give a quotation from the Medical Chronicle ■, 
which gives to Haupt {Aaztliches Intelhgenzblatc) the 
credit of having shown that the vibrations started by 
the heart or lungs are not communicated to the ear 
through the column of air m the tubular stethoscope, 
but through the solid material of which the instru¬ 
ment is constructed 

It will be a matter of interest to your readers to 
know that an ingenious physician of this city shewed 
the same thing to the Chicago Medical Society about 
four yearn ago, but that he soon found that he was 
mistaken 

I uas not at the meeting when the discussion took 
place, but the next day the doctor called at m> office 
and demonstrated to me the interesting fact that a 
watch placed against the chest piece of a stethoscope 
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the good effects which follow the use of this drug in 
dysmenorrhoea, where the salicylate of soda quiets 
the pains and facilitates the discharge of the men¬ 
strual fluid A dose of from four to six grammes, 
taken in three divisions, gives excellent results, and 
often quiets the pains at the end of fifteen minutes or 
a half an hour But the drug has also another prop¬ 
erty which is less known, a menorrhagic action M 
Bucquoy has observed this influence, and M Balette 
cites several observations which show that the salicy¬ 
late may provoke metrorrhagia in certain cases, or 
rather prolong the menses and increase the quantity 
of the blood-flow 

This action may be explained as in the cases where 
the salicylates readily produce other haemorrhages, as 
hsematuna, and particularly epistaxis, as also vesical, 
pharyngeal, gastric and intestinal haemorrhage 

The production of abortion has also been attrib¬ 
uted to salicylate of sodium, but the evidences are 
contradictory With several patients it would seem 
as if the abortive action was well manifested, with 
others, on the contrary, it had no effect In M 
Balette’s experiments upon animals, the drug had no 
oxytocic action, and it would seem not to be abor¬ 
tive when given in moderate therapeutic doses But 
as there are women who are predisposed to abortion, 
it is advisable, during gestation not to give the salicy¬ 
late of sodium without proper cause, and to watch 
carefully the degree of toleration in the individual to 
the drug 

- (1 

MEDICINE. 


On Agraphia— Dr A Pitres (Revue dc Medicine) 
considers this subject at some length He gives Char¬ 
cot’s definition, that agraphia is aphasia of the hand, 
as the most complete and concise that it is possible 
to apply to it The word agraphia was first intro¬ 
duced to science by M W Ogle in 1867, but Marcc 
in 1856, was the discoverer of agraphia The trouble 
with his work is that it is not founded on the study 
of simple and precise clinical observations At pres¬ 
ent we recognize for the purpose of writing the com¬ 
bined use of several factors, viz 

x Visual memory, which gives us the remembrance 
of the form of letters, and their relative value in their 
innumerable associations in syllables and in words 

2 Auditory memory, which gives us the remem¬ 
brance of sounds and their value in phonetic language 

3 Motor memory, which gives us the remembrance 
of efforts and muscular coordinations necessary to 
trace written characters correctly 

Dr Pitres illustrates these assertions by detailing 
some well-defined cases, and arrives at the following 
conclusions 

x There exist close analogies between the physio¬ 
logical mechanisms which preside over the formation 
of speech and of written language There exist 
equally marked resemblances between the patholog¬ 
ical disturbances which alter their functions 

2 It is proper, then, to distinguish three forms of 
agraphia, corresponding to the three classic forms of 
aphasia as known at present These are 


A Agiaphia by verbal cecity , in which the patient 
cannot copy after an example, while he can still write 
his own thoughts, or from dictation 

B Ag>aphia by ve> balsurdity, in which the patient 
cannot write from dictation, while he can still copy 
from an example or write out his own thoughts 

C Motor agraphia or gi aphoplcgia, in u hich the 
patient cannot write at all 

3 Each of these forms of agraphia has been ob 
served as isolated and distinct in patients whose in 
telligence was normal and whose motility was intact 
Several very precise observations of verbal cecity and' 
of verbal surdity have been put on record Observa 
tions of motor agraphia are rarer, but two at least of 
such cases are recorded at present as demonstrating 
this condition satisfactorily 

4 In the most of these pathological cases agraphia 
is associated with hemiplegia or with aphasia In 
such complex conditions, the diverge symptoms to be 
found in the same patient, must be considered as co¬ 
existent and not subordinated one to the other The 
complexity of the semiology in each particular case 
depends solely upon the variable topograph) and the 
greater or less extension of the cerebral lesions 

Urea as a Poison —MM N Grehant and Ch 
E Quinquand (Jour de /'Anat ct de la Physiol) 
have published the results of a large number of ex¬ 
periments upon various animals by which they reach 
these conclusions 

1 Pure urea is a poison which, in sufficient doses, 
produces convulsions and death, supervening after a 

, variable length of tune, dependent upon the dose- 
employed 

2 1 he mortal toxic dose 111 the blood of the rab- 
bit is , /i5i , m the dog / ]53 , /^, 5 , /,„ 

3 The fixation of urea in the tissues and blood 
does not seem to produce a diminution of muscular 
force 

4 Tiie effects produced by the urea are not due to- 
the presence of ammonia in the circulation 

5 When urea is injected into the blood, or when 
solution^ of urea are used subcutaneously, the tissues 
take up great quantities of the urea 

6 1 he toxic doses in man are in every respect 
comparable to those in animals Physiology and 
clinical facts reach the same conclusions, urea is a 
poison whose toxic dose can be determined with 
exactness 


MATERIA MEDICA AND THERAPEUTICS 


Ergot in the Treatment of Constipation — 
Dr Granzio (Allgcmemc Medicumche Cenfral-Zei 
tang, Piactitionei) reports two cases of constipation 
follow ing the abuse of purgatives, relieved by ergot 
Three doses of 10 grains each were given at intervals 
of two hours, and were followed by a copious evac¬ 
uation A second stool occurred spontaneously the 
next day, and after the administration of ergot in 
smaller doses for a few days a definite cure was ob¬ 
tained The constipation w r as due to atony of the 
muscular avail of the intestines 
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Stethoscopes —In the first number of the current 
volume of the Journal, at page 15, will be found an 
abstract of the views recently published by Haupt, 
m the AerziItches Iiiielligenzblate , concerning the 
“ Perception of Sound in Auscultation ” The con¬ 
clusion at which he arrives is, that the sounds are 
transmitted through the solid part of the stethoscope, 
and that the hollow part or tube is entirely super¬ 
fluous Knowing that the question presented by 
Haupt had been thoroughly investigated, and the 
comparative value of solid and hollow or tubular 
stethoscopes fully tested clinically in this country 
maDy years since, we let the abstract appear solely 
for the purpose of re-calling attention to the subject, 
which is one of much clinical importance Even 
sooner than we expected the statements of Haupt 
have elicited the three following letters in reply, 
which so fully negative the views of Haupt, that we 
will give them instead of further comments of our 
own , only adding that we think we recognize in the 
letter signed “B” the words of one of the most 
experienced and eminent members of the profession 
in the New England States We also fully agree with 
his expression in the P S to his letter, to the effect 
that Camman’s binaural stethoscope just as he left it, 
is really the best instrument for auscultatory purposes 
that we have 


Denver, Colorado, Jan 8, 1885 
To the Editor of the Journal of the America 
Medical Association 

Sir —I have just been reading your resumt 
“ J 3 d number, of an article by Haupt m tl 
AcrztItches Intelhgenzblate, ’’ entitled “ Perceptio 


of Sound in Auscultation ” Allow me to ask Did 
Haupt present any solid “ hearing staff” or an in¬ 
strument built on the solid plan to substantiate Ins 
conclusion that “ the bore of the stethoscope is quite 
superfluous ” ? 

It is important to know if Haupt’s conclusions are 
theoretical merely, in which case they are of doubt¬ 
ful value, or, if obtained by a comparison of instru¬ 
ments, with what imperfect stethoscope his solid in¬ 
strument was compared 

If I mistake not, there is something wrong in the 
gentleman’s premises Most likely it is in the state¬ 
ment that the aid of the stethoscope “as a hollow 
resonator is lost, as we use the instrument, for the 
tube no longer acts as a resonator when we block up 
both ends of it ” The fault lies in not appreciating 
that in a perfect instrument as to the transmission of 
sound, with large-sized tubes of gradually decreasing 
caliber from the bell to the ears, and with smooth, 
even, inner surfaces, the column of the contained air 
has imparted to it an impression of the transmitted 
sounds, which impression is carried on to the tjmpa- 
num and thus serves to correct the sound given by 
the solid parts of the instrument With a suitable 
stethoscope this matter can be easily tested By put¬ 
ting cotton in one’s ears, or by stopping up either or 
botli ends of the binaural stethoscope, and thus mak¬ 
ing it more like a solid instrument, the dulling of the 
perception of the transmitted sounds can be appreci¬ 
ated I speak of a suitable instrument, because most 
of the cheap instruments now in the market are not 
so Such an one should combine the good quabties- 
mentioned above, with such shaped bells as have 
broad impinging surfaces w'here they are pressed against 
the chest walls, and the coiled wire of the flexible 
portion imbedded in soft rubber, giving a smooth 
inner surface Messrs Chas Truax & Co , of Chi¬ 
cago, had the one made for me which I now have 
It has all the improvements here recommended, and 
is a very satisfactory instrument I doubt if it can 
be equalled m the clear transmission of mtra-thoracic 
sounds by any solid “bearing staff” Hence these- 
interrogatories Very respectfully, 

Charles Denison 

Editor of the Journal or the American Medical 

Association 

My Dear Doctoi —In the issue of the 3rd instant 
you give a quotation from the Medical C/nomcle, 
which gives to Haupt (AerzfItches Jnfclhgenzblate ) the 
credit of having shown that the vibrations started by 
the heart or lungs are not communicated to the ear 
through the column of air in the tubular stethoscope, 
but through the solid material of w'hicli the instru¬ 
ment is constructed 

It will be a matter of interest to your readers to 
know that an ingenious physician of this city showed 
the same thing to the Chicago Medical Society about 
four years ago, but that he soon found that lie was 
mistaken 

I w'as not at the meeting when the discussion took 
place, but the next day the doctor called at my office 
and demonstrated to me the interesting fact that a 
watch placed against the chest piece of a stethoscope 
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could be heard quite as well with the tubes of the in¬ 
strument completely closed as when they were free 
He therefore concluded that the vibrations were trans¬ 
mitted through the material of which the instrument 
was made, and he reasoned that if the stethoscope 
were made of a solid piece of wood the lespiratory 
sound would be transmitted to the ear with more in¬ 
tensity than through the tubular instrument 

I suggested that we try the experiment over the 
trachea, from which the most intense respiratory 
sounds are to be obtained We did so, and found 
that the tracheal sounds could not be heard at all 
when the tubes were plugged I have often used the 
solid stethoscope in auscultatoiy percussion, but I 
have never been able to hear the respiratory sounds 
through it 

Theoretically, the solid stethoscope is all that 
Haupt claims for it, but practically it is worthless, 
and consequently we conclude that something is 
wrong with the theory Any one who will take the 
trouble to plug the tubes of his stethoscope, and then 
attempt auscultation of the lungs, may speedily con¬ 
vince himself that Haupt is not correct in his con¬ 
clusions E Fletcher Ingals 

64 State street, Jan 10, 1885 

Boston, Tan S, 1885 

Dr Davis 

Deat Sti —In the last numbers of the Journal 
there is an extract (page r^), on “Perception of 
Sound in Auscultation,’' by Haupt The writer 
theorizes a great deal, and his final conclusion is 
“ that the bore of the stethoscope is quite superflu¬ 
ous, and a solid ‘ hearing staff’ with a wide ear piece 
and a w ide chest piece is the theoretically perfect 
instrument ” 

I theorized about thirty years since in the same 
manner, but facts upset my theory My three solid 
stethoscopes remain now as relics of past experiments 
that were fruitless Soon after these futile attempts 
on theoretical grounds, that skillful auscultator, Dr 
C P Camman, of New York, kindly sent to me 
one of his Binaural Stethoscopes which compelled me 
to give up all single stethoscopes, w'hether perforated 
or not * Ihis admirable instrument pi ones that the 
position theoretically taken by Haupt (even the 
“ vibrations started by the heart and lungs are in¬ 
competent to impart audible vibrations to a light 
medium like air,”) is wholly unfounded in facts 
Probablv Haupt never saw' a Camman stethoscope, 
or he would never have advanced such opinions 

Yours truly, B 


Collective Investigation or Disease —At the 
last annual meeting of the Pennsylvania State Med¬ 
ical Society, a committee was appointed on this sub¬ 
ject, consisting of Drs James Tyson, Charles R 
Mills, and Robert N Chase A letter from the 
chairman of the committee, Dr James Tyson, states 

♦ Of late yenrs, the manufacturers of the Camman double stethoscope 
divide it into two parts and fail to give to it the proper curves laid down b\ 
Camman I deem this unfortunate far the profession although it is still 
far superior to any single stethoscope 


that they have prepared a circular and cards on which 
to record observations for acute pneumonia, chorea, 
and acute rheumatism, and endeavored to place 
them in the hands of every member of that Society 
If any member has been accidentally omitted, he 
can obtain copies bv applying to the chairman of 
the committee, 1506 Spruce street, Philadelphia, Pa 

The cards and questions and diseases are the same 
ts used by the committee of the British Medical 
Association, for the purpose of making the returns 
capable of comparison in both countries The par¬ 
ties receiving these cards are requested to fill and re¬ 
turn them to the Chairman of the Committee 
before the first day of April, iS85 

At the annual meeting of the Illinois State Medical 
Society, held in May last, a committee w’as appointed 
on the same subject, consisting of Drs N S Davis, 
J H Hollister, J F Todd, E P Cook, and G 
Wheeler Jones This committee had printed, memo 
randa and cards in relation to the same diseases men¬ 
tioned above and some others, and through the Sec¬ 
retary of the Committee, Dr J F Todd, of Chi¬ 
cago, they w f ere distributed to a large part of the 
members of the Society more than three months 
since How many have been filled and returned to 
the Secretary we have not learned But it is very 
desirable that all should be returned to the Secretary 
of the Committee before the first of April next 
We think a committee on the same subject was 
appointed b> the Ohio State Medical Societj, and 
perhaps bv some others As this method of investi¬ 
gation has now become international, we would feel 
greatly obliged for information directly from all ex¬ 
isting committees of State Societies in this countrj, 
that w e may be prepared to report the exact degree 
of progress thus far made, to the next meeting of the 
American Medical Association, and also to the Sec- 
retar) General of the International Collective Investi¬ 
gation Committee m London 

Annals of Surgery —We have just received the 
first number of this new periodical, published simul¬ 
taneously in the United States and Great Britain, and 
edited by L S Pilcher, m d , Brooklyn, N Y , and 
C B Keetley, trcs, London, England The 
number contains 96 pages on good paper, and pub¬ 
lished in good style bv T H ( hambers & Co , of 
St Louis, Mo , at $5 per annum Its pages are de 
voted exclusively to surgical science and practice, 
and the reputation of the editors is sufficient assur¬ 
ance that it will be w 01 thy of the patronage of all in¬ 
terested in the practice of that department of medi¬ 
cine 
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Omissions —In the list of permanent members of 
the American Medical Association, published in the 
Journal of December 27, 1SS4, the names of Warren 
W Foster, M t> , Putnam, Conn , and P C Will 
jams, m o , Baltimore, Md , were accidentally omit 
ted In the same Itst the residence of Dr G B 
Ward should be Fairbanh, Ioiva, instead of Ohio 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 


Albert N Blodgett, M D Secretir} 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, 4 ND 
H\GIENE 

Boston, Mass , Dec 10, 1S84 
The meeting was called to order at 8 o’clo<h, 
by Dr R F Edes, p m , chairman 
Dr H I Bowditcb ashed the privilege of address 
mg the Section for a few r minutes, prior to the trails 
action of the business of the evening, and spoke as 
follows 

Before we enter upon the regular business of this 
Section, I beg permission to announce the death of 
one of the ablest of the members of the Massachu 
setts Medical Society I allude to Henry A Martin 
He was, in my estimation, one of the strongest oi 
the medical men it has been my fortune to meet either 
here or elsewhere His long residence in Roxburi, 
and his frequent intercourse with the physicians and 
surgeons of Suffolk and Norfolk counties, seem nat¬ 
urally to call upon us, who as a Section of the State 
Society meet first after his death, to take some notice 
of that event, and of the loss which the profession 
has sustained 

Dr Martin died of diabetes, quietly, and appar 
ently without suffering, during the forenoon of De¬ 
cember 7, 1884 He had been fully aware for two 
years that the disease had fastened upon him, but he 
made little or no complaint, even to his family, and 
kept steadily at professional work until within a few 
past weeks Finding that his strength was gradually 
but surely lessening, he had thought of resigning all 
laborious out-of door practice and attending onlv to 
consultations at his office During the last weeks 
especially, his physical debility was greatly increased, 
and he kept his bed, but with no improvement 
Believing that death was near at hand, he calmly 
bade farewell to Ins family, and soon after fell into a 
quiet sleep, from which he never awoke Let us 
hope that such a tranquil ending of this life may be 
vouchsafed to us all 

In looking upon Dr Martin’s life and character, 
w r e must, I think, admit that in most of his salient 
points he was a man “sm generis ” I at least know' 
of no one like him Intellectually he was far above 
most persons I_ have met, and physically he was one 


of the tallest and seemingly one of the most stal- 
waTt 

In conversation, not only upon medical subjects,, 
but upon a laige range of topies, some of them widely 
removed from professional thought, he w'as superior 
to the majority of men He had studied deeply 
into the history of medicine In this department I 
know but one of our living associates who could 
approach him He gloried in the greater heroes 
among the medical men of the past Especially was. 
he drawn to any one who by native vigor of intellect, 
and perhaps fierce professional contests, had w’on for 
himself fame in spite of all the babbling opposition 
of men who apparently hated him because of his very 
superiority to themselves For example, he sympa¬ 
thized heartily with that .giant of our profession, 
grand old Ambrose Parb, who gained his ever endur¬ 
ing fame in spite of the sneers of the robed profes¬ 
sors of the School of Medicine at Paris, and the 
carping criticisms of smaller men in the profession at 
large From a similar superiority of mind, and per¬ 
haps we may allow', from an apt readiness and joy m 
intellectual controversy, and from the fact that he 
never concealed an opinion though it struck rather 
severely, or perhaps sarcastically at even a fnend’s- 
favonte notion, some have been led to think that Dr 
Martin was too pugnacious Truth compels me to 
admit that at times he may have been almost severely 
hypercritical in allusion to the writings or actions of 
others Especially w'as this trait manifested when¬ 
ever or wherever he knew there was a lack of fair 
dealing on the part of an opponent But he w-as 
always a brave and frank-speaking antagonist I 
have had some sharp passes with him at times, but 
our friendship was never marred by them Nay 
more—I can say truly that my respect for him has- 
always been rather increased than lessened by these 
contests, for I found him always open and fair in his- 
opposition to my views Anything like cant or 
hypocrisy or unfair dealing, exhibited by an oppo¬ 
nent, seemed to aw'aken in him a sort of fury, and 
he unsparingly used the lash upon his antagonist 
With a kind of Martin Luther violence he would at 
such times hurl defiance at anything or person that 
arose before him, and r'ght manfully he w'ould de¬ 
fend the position he had taken I grieve to say that, 
in consequence of this peculiarity, some of the more 
sensitive of those whom he felt himself called upon to 
criticise may not hold his memory in their hearts so 
gratefully or so mspiringly as I do I shall always 
regret his loss, because our relations were always 
friendly, notwithstanding an occasional difference in 
opinion, and from him I could often gain excellent 
information which I could get from none else 

Before closing these remarks, w r hich are so much 
of a merely personal character, I would refer to the 
fact that in addition to having been an able medical 
practttioner amongst us, he has been of inestimable 
advantage to every community in the world where 
animal vaccination is now used His energy and 
decision of character, his knowledge of the past 
have brought us all back to first principles on vacci¬ 
nation, as proposed by Jenner 

One at least of his surgical devices is almost uni- 
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versally used, not only in this country, but in 
Europe, and probably elsewhere where surgery is 
practiced 

For the above reasons and because he was an able 
practitioner of medicine and surgery for many years 
amongst us, and because medicine has been helped 
onward by his life’s work, I have wished that due 
honor should be paid to the memory of our dead 
associate 

Believe me, gentlemen, you will wait for a long 
time before a man comparable with him will arise 
amongst you 

By motion of Dr Blodgett, seconded by Dr J 
P Reynolds, Dr Bowditch was requested to convey 
to the family of Dr Martin the regrets of the Section 
at the loss of one of the distinguished members of 
the medical profession 

SACCHARATED OXIDE Or IRON 

Dr G L Walton exhibited a preparation of iron 
to which he had alluded some months ago in a pub¬ 
lished article, but which had not become generally 
known to the profession He said 

It may possibly be remembered that I called atten¬ 
tion ' some time since to several agreeable iron prepa¬ 
rations in common use in Germany, but not as yet 
introduced into America The merits of one of these 
preparations especially impressed me, namely, the 
so-called Eisenzucl et (.Ferrum Oxy datum Sacchata- 
tum So/ubile), and I am glad to be able to show a 
specimen of it this evening, and to state that Metcalf 
& Company have undertaken its preparation, with 
this very satisfactory result It is a brownish red 
pow'der, ot a very agreeable, sweet taste, completely 
soluble in five parts of water, and containing three 
per cent of metallic iron It does not discolor the 
teeth, and on account of its ready solubility may be 
taken for an indefinite length of time without affect¬ 
ing the digestion, even in rases where iron is other 
wise ill borne It will be found especially valuable 
in chlorosis, for susceptible nervous patients and for 
children The dose is five to twenty grains three 
times a day, to be taken in water or in powder 
Most convenient and agreeable will be found the 
tablets, of which I have here five and ten grain speci¬ 
mens Mr Davidson assures me that this particular 
sample contains three and one-half per cent of iron 
by actual assay He also tells me, it may not be out 
of place to state, that he finds the precautions given 
me by the Leipzig pharmacist, Herr Blaser, of the 
utmost importance, and that a much more satisfac¬ 
tory result is reached by following lus directions (de¬ 
tailed in the article aheady alluded to) than by fol¬ 
lowing simply those of the pharmacopoeia The dif¬ 
ficulty of making the preparation may have had 
something to do with the postponement of its intro¬ 
duction in this country Its value, how'ever, once 
recognized, I feel sure it will be generally adopted, 
and it is rather remarkable that among the needlessly 
multiplied and unsatisfactory forms of iron in Ameri¬ 
can pharmacy this really elegant preparation has been 
so long overlooked To show that it is not identical 
with, and that it is far superior to, the saccharated 


carbonate of iron, I have brought a specimen of the 
latter, which has very much the color and general 
appearance of dirt, and is not particularly agreeable 
to the taste I pass around two bottles containing 
about five grains each of the powders and half an 
ounce of water It will be seen that, while the 
Eisenzucler makes a perfectly clear red solution, the 
carbonate is only partially dissolved, giving a murky 
mixture with a black residue (Dr Edes asked for 
the composition, saying that it could hardly be an 
oxide if soluble in water ) In answer to Dr Edes I 
cannot find that the chemical formula has been made 
out It is certainly more than doubtful if it is really 
an oxide, notwithstanding its name It is mentioned 
in the United states Dispensatory under Fern Perox- 
idtnn Hydratum as a so called oxide of iron adopted m 
the German pharmacopceia The process of manufac¬ 
ture was then described brief]v 
In answer to Dr Webber, Dr Walton said that he 
did not know' how long the solution in water re¬ 
mained unchanged, but that it did so for several 
days he could state with certainty from observation 
Dr J J Pui nam then presented the first paper of 
the evening, entitled 

AS1UD\ Or THE DEVELOPMENTAL DISEASES OF THE 
NERVOUS SVS1EM, 

which is reserved for publication 

Dr P C Knapp presented a verj complete and 
exhaustive stud) of 

CUTANFOUS AND DEEP REFLEXES, 

extending over a long time and comprising several 
hundred observations, an abstract of which is here 
given — 

The observations were made upon 239 patients in 
the nervous and renal serv ice at the Boston City Hos 
pital 

The frequency of absence of the cutaneous reflexes 
was as follows 


Cases 

Examined 

Present 

Absent 

Plantar 

234 

217 

17 

Cremaster 

167 1 

146 

21 

Gluteal 

179 ' 

U 3 

66 

Abdominal 

239 ! 

142 

97 

Epigastric 

239 

97 

142 

Lrcctor spina. 

17S 1 

45 

U 3 

Scapular 

177 

15 

162 


In nearly every case in which the plantar and ere 
master reflexes w r ere absent there was either some le¬ 
sion of the reflex arc, as in neuritis or myelitis, or 
some cerebral disturbance like coma, hemiplegia, or 
convulsions No pathological cause could be as 
signed for the absence of the other reflexes When 
the reflexes differed on the two sides it was usually 
significant of some unilateral disturbance of the nerv¬ 
ous system, but in one or two cases no such disturb 
ance could be made out 

The frequency of absence of the deep reflexes was 
as follows — 
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Cases 

Evaimncd 

Present 

Absent 

Patellar 

239 1 

192 , 

47 

Tibtal 

231 

iS 1 

2Ij 

AnUe clonus 

23S 

12 

226 

Toe clonus 

239 

0 

2j<J 

Triceps 

239 

i u jS 

41 

Radial 

239 

1 131 

10S 

Ulnar 

239 

! 6 l 

178 

Evtensors of wrist 

239 

25 

214 

Wrist clonus 

2 39 

1 O 

239 

Costsl 

234 

i6r 

U 

Lumbar fasen 

17S 

33 

'45 

Spine of scapula 

17S 

45 

1 j3 


The patellar reflex was also tested in eighteen pa 
tients under ether, and was found absent in six 

The patellar reflex was found absent- not only in 
cases of myelitis, locomotor ataxia, multiple neuri 
tis, etc , where there was evidence of lesion of the 
reflex arc, but also in many cases of cerebral disturb ! 
ance, like coma, cerebral haemorrhage, and obscure ' 
cerebral disease, especially m alcoholic subjects j 
The theory was advanced that such disturbances in 
the brain might have an inhibitory action upon the 
reflex centres in the cord, abolishing their action 

The tibial reflex was found usually m cases where 
the patellar reflex was exaggerated, but was not neces 
sarily pathological 

Ankle clonus was found four times immediately 
after comulsions, m other cases there was disease of 
the lateral columns Its presence was regarded as 
always pathological 

In a few cases of exaggerated patellar reflex, patel 
lar clonus was tested, and was found in five cases, in j 
four of which there was disease of the lateral col ; 
unins It was regarded as pathological 

The presence of the reflexes of the upper extrem¬ 
ity was found to be very common The cause of ab 
sence was not clear 

The costal cartilage reflex was found very often, | 
and no clear relation between its presence and the 
existence of phthisis was apparent The other re¬ 
flexes were unimportant 

A difference of the deep reflexes on the two sides 
was usually significant of unilateral nervous disturb¬ 
ance, but as with the cutaneous reflexes, one or tw o 
cases were found where no such disturbance could be 
made out 

Dr Webber said that it gave him pleasure to tes¬ 
tify to the correctness of the observations, as they 
were made when Dr Knapp was house officer, dur¬ 
ing Dr Webber’s term of service at the City Hos¬ 
pital He was able to “control” many of Dr 
Knapp’s experiments, and was satisfied that they 
W’ere thoroughly reliable They constitute a valua¬ 
ble addition to our recorded knowledge upon the 
character or various reflexes under a great variety of 
conditions 

TENDON REFLEX AFTER FRACTURE OF THE PATELLA 

Dr Walton also introduced a cast of a knee, which 
he felt sure would be of interest, not only from the 
rarity of the case, surgically considered, but also in 
connection with Dr Knapp’s paper The cast was 


obtained (through the kindness of Dr W J Otis) 
from a patient who was under treatment m the nerv¬ 
ous Out-Patient Department of the Massachusetts 
General Hospital for another trouble, but who had 
an ununited fracture of the patella, with separation of 
the fragments measuring six inches when the knee 
was flexed, three and a quarter inches when extended 
The only difficulty experienced in walking, by the 
way, was in going up and down stairs The interest¬ 
ing point m connection with the subject was that 
while no reflex could be obtained by striking below 
the knee, a distinct reflex followed the tap just above 
the upper fragment, the muscle being felt to contract, 
the patella fragment to be drawn up, and the skin 
over the joint to retract, although, of course, no mo¬ 
tion of the foot followed , 

Dr Edes spoke of the varying results which w ill 
be obtained according as the blow is struck with a 
greater or less amount of force, and penetrates more 
or less deeply into the tissues The study of the 
phenomena of the patella is very interesting This 
is entirely absent only in those cases in which the 
nervous centers may be supposed to be diseased 
Dr Putnam moved that the report "upon the recent 
epidemic of cholera in Pans, which the secretary had 
been requested to prepare, be postponed to the next 
meeting Adjourned at ten o’clock 


DOMESTIC CORRESPONDENCE. 


DEAD TEETH IN THE JAWS. 


To the Editor of The Journal of the Ameri¬ 
can Medical Association — Sir The Medical 
Record of November 8th contains a reply from Dr 
Samuel Sexton to gentlemen who have criticised m 
the columns of that journal, his previous article on 
“Dead Teeth m the Jaws”, and I beg space to 
present some views on this long neglected, but very 
important subject of lesions of the dental organs 

If, by means of this discussion, members of the 
profession are brought to more fully realize the value 
of faithfully bestowing upon the teeth the care es¬ 
sential to their preservation—of adopting proper hy¬ 
gienic measures to this end, and of appreciating the 
difference between the scientific treatment of dental 
diseases and the treatment too often resorted to by 
uneducated dentists, the laity as well as the profes¬ 
sion at large will be greatly benefited thereby 

Dr Sexton says “The retention in the jaws of 
teeth which are diseased, from death of the pulp or 
from caries, have become irremediably sensitive to 
thermal influences, or have been deprived of ade¬ 
quate periosteal nourishment through calcareous for¬ 
mations about the roots, very frequently gives rise to 
nervous diseases about the head I am convinced 
that these reflected nerve influences manifest them¬ 
selves much oftener since dentistry has come more 
extensively into practice during the present genera¬ 
tion, and greater efforts are made to retain defective 
teeth in the jaws ’ ’ 

That diseases of the teeth are often the center from 
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versally used, not only in this country, but in 
Europe, and probably elsewhere where surgery is 
practiced 

For the above reasons and because he was an able 
practitioner of medicine and surgery for many years 
amongst us, and because medicine has been helped 
onward by his life’s work, I have wished that due 
honor should be paid to the memory of our dead 
associate 

Believe me, gentlemen, you will wait for a long 
time before a man comparable with him will arise 
amongst you 1 

By motion of Dr Blodgett, seconded by Dr J 
P Reynolds, Dr Bowditch was requested to convey 
to the family of Dr Martin the regrets of the Section 
at the loss of one of the distinguished members of 
the medical profession 

SACCHARATED OXIDE Or IRON 

Dr G L Walton exhibited a preparation of iron 
to which he had alluded some months ago in a pub¬ 
lished article, but winch had not become generally 
known to the profession He said 

It may possibly be remembered that I called atten¬ 
tion 1 some time since to several agreeable iron prepa¬ 
rations in common use in Germany, but not as yet 
introduced into America The merits of pile of these 
preparations especially impressed me, namely, the 
so-called EiscnzucLer {Fen urn Oxy datum Sacchata- 
tum Solubile), and I am glad to be able to show a 
specimen of it this evening, and to state that Metcalf 
& Company have undertaken Us preparation, with 
tins very satisfactory result It is a brownish-red 
powder, of a very agreeable, sweet taste, completely 
soluble in five parts of water, and containing three 
per cent of metallic iron It does not discolor the 
teeth, and on account of Us ready solubility may be 
taken for an indefinite length of tune without affect¬ 
ing the digestion, even in rases where iron is other¬ 
wise ill borne It will be found especially valuable 
in chlorosis, for susceptible nervous patients and for 
children The dose is five to twenty grams three 
tunes a day, to be taken in waiter or in powder 
Most convenient and agreeable will be found the 
tablets, of which I have here five and ten gram speci¬ 
mens Mr Davidson assures me that this particular 
sample contains three and one-half per cent of iron 
by actual assay He also tells me, it may not be out 
of place to state, that lie finds the precautions given 
me by the Leipzig phaimicist, Herr Blaser, of the 
utmost importance, and that a much more satisfac¬ 
tory result is reached by following lus duections (de¬ 
tailed in the article alieady alluded to) than by fol¬ 
lowing simply those of the pharmacopoeia The dif¬ 
ficulty of making the prepanation may have had 
something to do with the postponement of its intro¬ 
duction m this country Its value, however, once 
recognized, I feel sure it will be generally adopted, 
and it is rather remarkable that among the needlessly 
multiplied and unsatisfactory forms of iron in Ameri¬ 
can pharmacy this really elegant preparation has been 
so long overlooked To show' that it is not identical 
with, and that it is far superior to, the saccharated 
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carbonate of iron, I have brought a specimen of the 
latter, which has very much the color and general 
appearance of dirt, and is not particularly agreeable 
to the taste I pass around two bottles containing 
about five grains each of the powders and half an 
ounce of water It will be seen that, while the 
Etsenzucker makes a perfectly clear red solution, the 
carbonate is only partially dissolved, giving a murky 
mixture with a black residue (Dr Edes asked for 
the composition, saying that it could hardly bean 
oxide if soluble in water ) In answer to Dr Edes I 
cannot find that the chemical formula has been made 
out It is certainly more than doubtful if it is really 
an oxide, notwithstanding its name It is mentioned 
in the United states Dispensatory under Fern Perox- 
tdum Hydratum as a so called oxide of iron adopted in 
the German pharmacopoeia The process of manufac¬ 
ture was then described brieflv 
In answer to Dr Webber, Dr Walton said that he 
did not know hoiv long the solution in water re¬ 
mained unchanged, but that it did so for several 
days he could state with certainty from observation 
Dr J J Pen nam then presented the first paper of 
the evening, entitled 

A STUDY OF THE DE\ ELOPMENTAL DISEASES OF THE 
NERVOUS SISIEM, 

which is reserved for publication 

Dr P C Knap]) presented a very complete and 
exhaustive study of 

CUTANEOUS AND DEEP REFLEXES, 

extending mer a long time and comprising several 
hundred observations, an abstract of which is here 
given — 

The observations were made upon 239 patients in 
the nervous and renal serv ice at the Boston City Hos 
pital 

1 he frequency of absence of the cutaneous reflexes 
was as follows 


Cases 

Lxannncd 


Present 


Absent 


Plantar 1 

234 

217 

17 

Cremaster 

167 1 

146 

21 

Gluteal 1 

179 ‘ 

rl 3 

66 

Abdominal 

239 ; 

142 

97 

Epigastric 

239 

97 

142 

Lrcctor spina. 

i 7 s 

45 j 

*33 

Scapular 

177 1 

15 1 

162 


In nearly ever) case in which the plantar and ere 
master reflexes were absent there waseithei some le¬ 
sion of the reflex arc, as in neuritis or myelitis, or 
some cerebral disturbance like coma, hemiplegia, or 
convulsions No pathological cause could be as 
signed foi the absence of the other reflexes When 
the reflexes differed on the two sides it was usually 
significant of some unilateral disturbance of the nerv¬ 
ous system, but in one or two cases no such disturb¬ 
ance could be made out 

The frequency of absence of the deep reflexes was 
as follows — 
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Cases 

Examined 

Present 

Absent 

Patellar 

239 

! 192 

47 

Tibial 

23 * 

1 18 ■ 

1 213 

AnUe clonus 

23S 

1 12 

1 226 

Toe clonus 

239 

i ° 

I 239 

Triceps 

239 

19S 

41 

Radial 

239 

1 131 

1 10S 

Ulnar 

239 

61 

178 

Extensors of w rist 

239 

25 

214 

Wrist clonus 

239 I 

1 ° 

| 239 

Cost'll 

234 

161 

73 

Lumbar fascia 

17S 1 

33 I 

i 145 

Spme of scapula | 

178 j 

45 

133 


The patellar reflex was also tested in eighteen pa 
tients under ethei, and was found absent in six 

The patellar reflex was found absent not only m 
cases of myelitis, locomotor ataxia, multiple neuri¬ 
tis, etc , where there was evidence of lesion of the 
reflex arc, but also in many cases of cerebral disturb 
ance, like coma, cerebral haemorrhage, and obscure 
cerebral disease, especially m alcoholic subjects 
The theory was advanced that such disturbances in 
the brain might have an inhibitory action upon the 
reflex centres in the cord, abolishing their action 

The tibial reflex was found usually in cases where 
the patellar reflex was exaggerated, but was not neces 
sanly pathological 

Ankle clonus ivas found four times immediately 
after convulsions, in other cases there was disease of 
the lateral columns Its presence was regarded as 
always pathological 

In a few cases of exaggerated patellar reflex, patel¬ 
lar clonus was tested, and was found in five cases, m 
four of which there was disease of the lateral col¬ 
umns It was regarded as pathological 

The presence of the reflexes of the upper extrem¬ 
ity was found to be very common The cause of ab¬ 
sence was not clear 

The costal cartilage reflex was found very often, 
and no clear relation between its presence and the 
existence of phthisis was apparent The other re¬ 
flexes were unimportant 

A difference of the deep reflexes on the two sides 
w r as usually significant of unilateral nervous disturb¬ 
ance, but as with the cutaneous reflexes, one or two 
cases were found where no such disturbance could be 
made out 

Dr Webber said that it gave him pleasure to tes¬ 
tify to the correctness of the observations, as they 
were made when Dr Knapp was house officer, dur¬ 
ing Dr Webber’s term of service at the City Hos¬ 
pital He w'as able to “control” many of Dr 
Knapp’s experiments, and was satisfied that they 
were thoroughly reliable They constitute a valua¬ 
ble addition to our recorded knowledge upon the 
character or various reflexes under a great variety of 
conditions 

TENDON REFLEX AFTER FRACTURE OF THE PATELLA 

Dr Walton also introduced a cast of a knee, which 
he felt sure would be of interest, not only from the 
rarity of the case, surgically considered, but also m 
connection with Dr Knapp’s paper The cast was 


obtained (through the kindness of Dr W J Otis) 
from a patient who was under treatment in the nerv¬ 
ous Out-Patient Department of the Massachusetts 
General Hospital for another trouble, but who had 
an utiumted fracture of the patella, with separation of 
the fragments measuring six inches when the knee 
was flexed, three and a quarter inches when extended 
The only difficulty experienced in walking, by the 
way, was m going up and down stairs The interest¬ 
ing point m connection with the subject was that 
while no reflex could be obtained by striking below 
the knee, a distinct reflex followed the tap just above 
the upper fragment, the muscle being felt to contract, 
the patella fragment to be drawn up, and the skm 
over the joint to retract, although, of course, no mo¬ 
tion of the foot followed 

Dr Edes spoke of the varying results u’hich will 
be obtained according as the blow is struck with a 
greater or less amount of force, and penetrates more 
or less deeply into the tissues The study of the 
phenomena of the patella is very interesting This 
is entirely absent only in those cases in which the 
nervous centers may be supposed to be diseased 

Dr Putnam moved that the report upon the recent 
epidemic of cholera in Paris, which the secretary had 
been requested to prepare, be postponed to the next 
meeting Adjourned at ten o’clock 
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DEAD TEETH IN THE JAWS. 

To the Editor or The Journal of the Ameri¬ 
can Medical Association —Sir The Medical 

Recoid of November 8th contains a reply from Dr 
Samuel Sexton to gentlemen who have criticised m 
the columns of that journal, hts previous article on 
“Dead Teeth in the Jaws”, and I beg space to 
present some views on this long neglected, but very 
important subject of lesions of the dental organs 
If, by means of this discussion, members of the 
profession are brought to more fully realize the value 
of faithfully bestowing upon the teeth the care es¬ 
sential to their preservation—of adopting proper hy¬ 
gienic measures to this end, and of appreciating the 
difference between the scientific treatment of dental 
diseases and the treatment too often resorted to by 
uneducated dentists, the laity as well as the profes¬ 
sion at large will be greatly benefited thereby 

Dr Sexton says “The retention in the jaws of 
teeth which are diseased, from death of the pulp or 
from caries, have become irremediably sensitive to 
thermal influences, or have been deprived of ade¬ 
quate periosteal nourishment through calcareous for¬ 
mations about the roots, very frequently gives rise to 
nervous diseases about the head I am convinced 
that these reflected nerve influences manifest them¬ 
selves much oftener since dentistry has come more 
extensively into practice during the present genera¬ 
tion, and greater efforts are made to retain defective 
teeth m the jaws ” 

That diseases of the teeth are often the center from 
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-which pain is reflected to the eyes, ears and other 
parts, all experienced clinical observers must admit 
But that these pathological conditions of the teeth, 
from which reflected pain has its origin, can be and 
are successfully treated and cured with rare excep¬ 
tions, as effectually as any other diseases, is a fact too 
-well established to be set aside 

It is not possible to describe in this letter the 
-methods by which the various diseases ot the teeth 
are treated, but suffice it to say that “teeth which 
are diseased from death of the pulp or from caries” 
do not “ become irremediably sensitive to thermal in¬ 
fluences ” In proof of this statement, many thor¬ 
oughly educated medical men, practicing the special¬ 
ty of dental surgery, 11 ill testify 

“ leeth deprived of adequate periosteal nourish¬ 
ment, through calcareous formations about the roots, 
very frequently give rise to nervous diseases about the 
head ” To this statement I assent, but dissent as to 
the remedy not mentioned but implied, t c , the re¬ 
moval of the teeth If the calcareous deposits men¬ 
tioned have destroyed so much of the pericementum 
together with the alveolar processes as to render the 
teeth very loose, if, indeed, the teeth have lost their 
bony support and are retained by means of a rem¬ 
nant of pericementum only, they can not, of course, 
Be restored to permanent health and usefulness, and 
their removal is, therefore, indicated Teeth in this 
■condition “ frequently give rise to nervous diseases 
about the head ” 

On the contrary, if the calcareous deposits have 
not destroyed the pericementum and alveolar pro¬ 
cesses to a very great extent, the condition is amen¬ 
able to successful treatment and cure In answer to 
the assertion that “Reflected nerve influences mani¬ 
fest themselves much oftener since dentistry has come 
more extensively into practice during the present 
generation,” I would say, that with equal propriety 
it might be said that reflected nerve influences mani¬ 
fest themselves more frequently since gynaecology has 
come more extensively into practice To attribute 
the obvious increase of nervous diseases during the 
present generation to diseases of the teeth is a state¬ 
ment not only “sweeping,” but “overdrawn” 
Much haim is no doubt done by some of the modern 
appliances “ for retention in the mouth of substi¬ 
tutes for absent teeth,” and the unhealthy state of 
the gums and contiguous parts, established and main¬ 
tained by the presence of these substitutes, unques¬ 
tionably give rise in many cases to reflected pain 
When Dr Sexton attempts to establish a law gov¬ 
erning the management of diseased teeth, it must 
be based upon more substantial grounds than those 
which he presents The case related of lus patient, 
the “medical man, who practices dentistry,” and 
who was convinced drat an inflammation of one of 
his ears began from the time the upper second molar 
of that side was treated for a diseased pulp, is simply 
an assumption, on the part of the patient, that tire 
ear trouble had its origin from the diseased tooth, 
and the patient’s diagnosis of his own case seenrs to 
have been accepted by Dr S as conclusive The 
ear disease in this case may have emanated from the 
diseased tooth, but no evidence is produced to that 


effect In regard to the query as to “whether it is 
safe practice to retain dead teeth in the jaws,” I 
would say that thousands of people m our own 
country have had pulpless (not dead) teeth in their 
jaws many years, which are exempt from pericemen¬ 
tal disease, and which serve all the purposes for 
which teeth were provided To ash whether it is 
safe practice to retain these, so-called, dead teeth in 
the jaws when they have been comfortable and use¬ 
ful from ten to forty years and promise to remain so 
through life, seems like a proposition too injudicious 
to need comment While the death of the pulp re¬ 
sults in “cutting off the source of nutrition from 
the dentine,” it does not follow “that in a large 
number of instances irritation can not be easily 
controlled ” 

Neither does the tooth become a foreign substance 
The dentine and the enamel are, of course, no 
longer nourished after the death of the pulp, but 
their resisting structure renders them capable of 
maintaining their integrity many years after the pulp 
has been removed, and the pericementum wiU nour¬ 
ish the cementum and thereby retain the tooth in its 
alveolus in a comfortable condition In order, how 
ever, to thus retain the tooth and prevent inflamma¬ 
tion from supervening, the devitalized pulp must be 
removed, the pulp canals thoroughly disinfected and 
filled witli a plastic material which hardens when m 
position Dr S most clearly exhibits lus imperfect 
knowledge of the dental operations in vogue, when 
he says “ Inflammation of exposed dentine cannot 
surely be entirely arrested in any case by filling the 
pulp cavity with anj known extraneous material, 
and especiallj is handicraft wanting to even imper¬ 
fectly protect the minute and often tortuous canals 
leading dow n to the apical foramina of the majority 
of the teeth” To arrest “inflammation of ex¬ 
posed dentine by filling the pulp cavitj,” in the 
opinion of Dr S w ould seem to be most desirable 
How a tissue without nourishment and consequentl) 
without vitality can take on or maintain inflamma¬ 
tion is beyond comprehension The impervious fill¬ 
ing which I have herein mentioned will close the 
apical foramina, together with the canal, which “ m 
the majority of cases” is not tortuous to a degree of 
rendering the perfect filling of the root difficult or 
uncertain, and the assertion that the dental surgeon 
“is able only to offer a hopeful but uncertain prog¬ 
nosis in these cases” is contrary to well established 
fact 1 here are no diseases to which mankind is 
heir more scientificallj and effectually cured than 
the diseases of the teeth in question 

Again “The dead tissues of the dentine will 
sooner or later, most likely, be transmitted through 
the tissues of the cementum to the periosteum ” 
Communication between the lacunae and canaliculi 
of the cementum with the tubuh of the dentine is 
not free, indeed, it seldom exists, hence it cannot be 
“ that through the periosteum alone the dentine may 
long derive some nourishment ” 

About 22,000,000 of teeth are annually extracted 
m the United States, and I regret to say that this 
enormous loss of teeth is to no small extent due to 
the indifference manifested by physicians in the anat- 
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omy, physiology and pathology of these organs It 
is a fact that no one will attempt to gainsay, that hy¬ 
gienic measures directed toward the preservation of 
the deciduous set, if understood, are seldom recom¬ 
mended by the general piactitioner to the families 
under his charge The premature loss of these teeth 
paves the way for early lesions of the permanent set 
The pain resulting from advanced caries of the de¬ 
ciduous teeth, owing to the difficulties encountered 
in controlling the patient, is not easily treated, 
moreover, the injurious impressions thus made upon 
the system of the child abide through life There is 
no doubt that hundreds of thousands of teeth are un¬ 
necessarily extracted each year, and then drugs are 
given with a view' of curing the patient of the disor¬ 
ders of digestion and other abnormal conditions 
which follow', and which in turn arise from imperfect 
mastication of food, verily for the want of teeth 

We need to know “what’s the matter” in the 
treatment of these “ nervous diseases about the head,” 
as m all others, and apply a remedy which will bring 
the abnormal tissues back to health Too often, in- i 
deed, has it happened that patients, by advice of their 
medical attendants, have submitted to a loss of many, 
and in some instances all their teeth, in the vain en¬ 
deavor to get relief from trigeminal neuralgia You 
may ask, Why this useless loss of teeth, and all the 
evils resulting therefrom ? Because the advice given 
was not wise, the etiology of the affection was not 
understood 

There are certain pathological conditions of the 
teeth which have not been mentioned in this discus 
sion, and which give rise to reflected pain to the eyes, 
ears and other parts 

Exostosis of the fangs of teeth and nodules of cal¬ 
cific matter within the pulp canals in contact with a 
living pulp The former of these conditions has 
been regarded incurable, the removal of the tooth 
with the united bony tumor being indicated In 
favorable cases, however, this tumor may be excised 
and removed without removing the tooth The pulp 
nodules or calcified deposits within the pulp chamber 
may be, in a large majority of cases, successfully re 
moved without sacrificing the tooth 

No one approves more than I the removal of the 
causes of disease It is no more necessary to extract 
a tooth at the root of which an alveolar abscess has | 
formed than it would be to amputate a limb for the 
cure of an abscess of the medullary substance of its 
bone Disease of the eye sometimes requires that 
it be enucleated, but the honest, skilled ophth¬ 
almologist would not remove the eye when he 1 new 
he could restore it to usefulness The spirit of the 
teachings of Dr Sexton’s articles is far from be¬ 
ing progressive Nor is this all, many assertions are 
not based upon fact, but upon erroneous impressions 
Our duty to our profession and the laity is not to de¬ 
stroy, but to save , and while ignorance is ever work¬ 
ing its mischief m all vocations in life, it is not just 
to accept the results of such work as a basis upon 
w hich to found a law 

p Truman W Brophy, m d , d d s , 

Chicago ^ enta * Pathal °£y and Surgery in the Rush Medical College 

125 State street, Chicago 


NEW YORK LETTER. 

New 7 York, Dec 20, 1884 
For some time past the subject of cholera has 
received a good deal of attention in the societies 
here, and it may, pernaps, be of interest to note the 
views of some of the prominent medical men of New 
York in regard to Koch’s theory of the disease so 
far as they have been expressed at these meetings 
The one who has expressed most fully and forci¬ 
bly his belief in the probable correctness of the 
opinions of Koch is Dr Austin Flint, Sr That Dr 
Flint would be likely to take this position whenever 
he enunciated Ins convictions on the subject was ren¬ 
dered almost certain by the elaborate paper which 
he read in support of the essential dejiendence of 
tuberculous disease on the bacillus tuberculosis at the 
first public meeting of the New York County Medi¬ 
cal Association in January last At the October 
meeting of the same society he read an equally elab¬ 
orate paper on “The Parasitic Doctrine of Epidemic 
Cholera,” m w'hich he maintained that in order to 
form an opinion as to whether the disease was due to 
a specific micro-organism, it was not necessary to 
have personally verified the evidence which the 
microscope afforded, but that this claim, like many 
in courts of law', w'as to be substantiated or rejected 
on the testimony of a sufficient number of compe¬ 
tent judges, such as alone could arrive at any sound 
conclusions It w'as logically certain that the dis- 
cises now classed as infectious diseases involved each 
a distinct specific causative agent of some kind, and 
that this agent was a living organism w'as the most 
rational supposition It was, therefore, noteworthy 
that the discovery of micro-organisms as causes of 
infectious diseases, so far from being in opposition to 
previous view's, was, in reality, a confirmation of the 
pi evading views of the aetiology of these affections 
\t the present time there was no room for doubt as 
to the dependence of certain infectious diseases on 
specific nncro-organisms, and if it w'ere demonstrated 
(as had indeed been done in the case of several) that 
any single one of these diseases w'as caused by a spe¬ 
cific parasitic organism, it certainly seemed to be a 
rational inference that they all have a similar causa¬ 
tion In regard to Koch’s researches in epidemic 
cholera, he said that if it w ere established that the 
comma bacillus w r as invariably present in the disease, 
and that this parasite was never present except w'hen 
the cholera existed, as claimed, it would be logically 
certain that there was an essential pathological con¬ 
nection between this parasite and the disease, but 
the crucial test of inoculation w'ould be required for 
determining a causative relation betw'een the two 
In tuberculosis the proof that the parasite peculiar 
to that affection, after a series of cultivations, w'as 
capable of producing the disease by inoculation, was 
absolute, but up to that time Koch had reported 
failure in lus efforts to obtain simffar proof m the 
case of cholera A few 7 days before Dr Flint read 
his paper, however, there was first published in this 
country an account of the experiments of Rietsch 
and Nicati at Marseilles,'in which they claimed to 
have succeeded in producing cholera in the case of 
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dogs, guinea-pigs and other animals by the introduc¬ 
tion of a pure culture of comma bacilli into the duo¬ 
denum, after ligation of the ductus choledochus 
Still, failure to inoculate would by no means disprove 
the parasitic doctrine of cholera, since it had been 
shown that all animals were not susceptible to the 
morbific action of micro-organisms which were known 
to be the causative agents of specific diseases in man 
Aside from this positive proof, there were certain 
ascertained facts which aim to sustain the parasitic 
doctrine of cholera If it were accepted that, rea¬ 
soning by analogy, all infectious diseases are regarded 
as parasitic, the pathogenic claims of the comma 
bacillus over other intestinal bacteria seemed, with 
our present knowledge, to be paramount There are 
certain well-marked lesions of the mucous membrane 
of the small intestine which are either due to the 
presence of this parasite, or they furnished a peculiar 
soil for its cultivation, in the latter point of view the 
parasite being a product of the lesions Now, epi¬ 
demic cholera, in all parts of the world except India, 
was an exotic disease and of rare occurrence, and it 
seemed, therefore, vastly more improbable that the 
lesions precede the presence of the parasite than that 
the latter exists prior to, and is the essential cause of, 
the lesions Koch’s observations had shown that 
the comma bacillus was very short-lived, and they 
were in harmony with the observations made in cases 
of cholera and with the clinical history of the disease 
Cholera was a disease remarkable on account of the 
brief duration of its career, which was not longer 
than that of the successive generations of the comma 
bacillus when cultivated outside of the body Again, 
some striking facts had been observed by Koch m 
India which went to show that the parasite had been 
.introduced into the body prior to the development 
of cholera Such is a synopsis of the argument made 
use of by Prof Flint In summing up, he said that 
to accept a doctrine prematurely because it was new 
and attractive would not be less illogical than an 
irrational skepticism, but while a proper sentiment 
of conservatism should lead us not to commit our 
minds unreservedly until sufficient data had accumu¬ 
lated to serve as a solid basis for a judicial decision, 
he believed it altogether probable that the decision 
would be in favor of the doctrines named In the 
discussion which followed, Dr E G Janeway ex¬ 
pressed himself as in entire accord with the views of 
Dr Flint in regard to the parasitic origin of the dis¬ 
ease 

At a meeting of the New York Academy of Medi¬ 
cine, held in November, Dr Frank H Hamilton 
read a paper giving an account of the outbreak of 
cholera at Suspension Bridge in 1854, and also pre 
senting Ins personal views in regard to oui present 
knowledge of cholera In the first place, he said, 
we had no positive knowledge of the existence of a 
specific cholera germ, though it seemed highly prob 
able that there really was such a germ In regard to 
the comma bacillus of Koch, he said that H Van 
Dyke Carter, of Bombay, had proved that this 
microbe was not infrequently wanting in cases of 
cholera, and that it was occasionally found in diar- 
j-hEeal diseases other than cholera Again, he said, 


Surgeon Major Timothy Lewis, of the British Army 
Medical School (Netly), had found that comma like 
bacilli, identical in size, form, and in their reaction 
with aniline drugs, with those found m choleraic 
dejecta, were ordinarily found in the mouths of per¬ 
fectly healthy persons (Dr Flint had also alluded 
to Mr Lewis’s claim, and said in reference to it that 
it did not appear that the culture-test of the faucial 
bacilli had been resorted to, while if the statement 
made by him was incorrect it could not fail to be dis 
proved by other microscopical observers ) Finally, 
Finkler and Prior had found the comma bacillus m 
cholera morbus He then referred to the experiments 
of Rietsch and Nicati, and said he thought their con¬ 
clusions should be received with hesitation, since, so 
far as he w-as aware, none of the kinds of animals 
claimed to have been inoculated with cholera have 
ever been known to contract cholera through natural 
sources, and it seemed to him probable that the sur¬ 
gical procedure adopted by these experimenters had 
excited an irritation in the intestinal tract which 
gave rise to symptoms resembling those of cholera 
Moreover, one of the French cholera commissions, 
while failing to inoculate animals by means of the 
comma bacillus, had succeeded in doing this by 
injecting into them the blood of cholera patients 
On the whole, therefore, it seemed to him that 
Koch’s claims for the comma bacillus had not as yet 
been substantiated If, as seemed to be a fact, he 
went on to say, there are several microbes found in 
the intestines and dejecta of cholera patients, we did 
not know which one of these might be the active 
causative agent, or whether the cholera infection was 
not conveyed by the fluids in which they were found, 
rather than by the microbes themselves The theory 
of Koch, that the infection entered the system 
through the alimentary tract alone was not proven, 
and he believed there was good reason for supposing 
that it also entered by means of the respiratory 
organs and was diffused through the circulatory 
system 

In the discussion which followed, Dr Francis A 
Delafield said he thought that at the present day 
all would be willing to acknowledge that cholera 
belonged to the class of diseases believed to be due 
to the agency of some specific poison The latest 
theory in regard to the cholera poison or germ was 
in accordance with the prevalent opinion of the 
times There are always fashions in the scientific 
world, which are sometimes good and sometimes bad, 
and the present fashion was to refer the causation of 
all infectious diseases to particular minute living 
organisms While Dr Hamilton had stated the 
evidence for and against this hypothesis in the case 
of cholera, he had not stated (a matter that it was 
important to have in mind), that out of quite a 
number of experimenters who had investigated the 
subject, there might in reality be only one or two 
whose testimony could be accepted as worthy of 
credence The technique of such investigations was 
exceedingly laborious and complicated, and he 
believed that there are extremely few r individuals who 
are sufficiently expert in its details to be capable of 
making trustworthy observations As to the proba- 



1885 ] 


DOMESTIC CORRESPONDENCE 


83 


Lie correctness or erroneonsness of Koch’s conclu¬ 
sions, Dr Delafield did not commit himself to any 
opinion 

Dr Alfred L Loomis thought that cholera 
belonged to that class ol mfectious diseases m which 
the special poison is developed in a living oigamsm, 
but is in a passive state w hen it leaves such organ¬ 
ism, it being necessary that the agent should undergo 
certain changes in connection ivith decomposing 
organic matter, after leaving the body, before it is 
capable of giving rise to infection He believed in 
the existence of specific cholera germs, and that m 
a large percentage of cases it entered the system 
through the intestinal tract It remained true, how¬ 
ever, that this sometimes occurred also through the 
respiratory tract, and all that one could say posi¬ 
tively was that it undoubtedly entered the body 
through the mucous membrane Although all pre¬ 
vious researches m regard to the specific germ of 
cholera are insignificant compared with those of 
Koch, he would not be willing to accept the conclu¬ 
sions of the latter until it could be proved beyond 
any question whatever that the comma bacillus was 
always present in cases of cholera, that it was never 
found in any other disease than cholera, that it was 
never found in the healthy body, and, finally, that 
inoculation with it would give rise to cholera 

At tr.e November meeting of the County Medical 
Association, Dr Charles A Leale read a paper on 
the cholera epidemic of 1866, but no reference was 
made to the bacillous origin of the disease At the 
meeting of the Association which was held December 
a 5 th, however, when there was a general discussion 
of the subject of cholera, Dr Janeway spoke at length 
of the latest researches of Koch, which had so mate¬ 
rially strengthened his position in the eyes of Scien¬ 
tific men 

By disproving, m the most successful manner, the 
claims of Lewis, who thought he found the comma 
bacillus on the faucial mucous membrane of healthy 
individuals, and of Finkler and Prior, who claimed 
to have discovered it in cholera-morbus, and, on the 
other hand, by his own complete and satisfactory 
confirmation of the results obtained m inoculating 
•animals by Rietsch and Nicati, Koch had now, he 
believed, added the “missing link” that was neces¬ 
sary to complete the proof, and had positively dem¬ 
onstrated the correctness of his views m regard to the 
parasitic doctrine of cholera In one point, how- 

? 7 e . r ’ !le dlffered Koch The latter thought 
that the infection always entered the system through 

rhL l imen y tract ’ but u seemed Probable to him 
that n was sometimes received by means of the breath 

It was possible however, he thought, that it might 
he earned by the breath into the mouth, and then 
swallowed, as he believed was undoubtedly the case 
sometimes in typhoid fever The President nf tim 

thatoMmd™ n ° W the fashlon ’ he was not satisfied 
Unu J 1 proven t0 be the essence on which 

1 j ra de P e ods All new discoveries, he contended 
ad to be sifted through a great many cool brams 

pimps rems °l Uld ^ a ,, Ccepted as scientific facts Dr 

nt s remarks on this occasio- were mainly of a 


practical nature, as Dr Janeway had said all that he 
wished to add in regard to Koch’s doctrines, and in 
case of a visitation of cholera he urged with great 
force the importance of a thorough house-to-house 
visitation on the part of the health authorities The 
past history of the disease showed, beyond the shadow 
of a doubt, that the disease as a rule was thoroughly 
amenable to treatment in the early stage, and he be¬ 
lieved that if every family in the community could 
be visited every day by a sanitary inspector, and have 
the inquiry put to it whether any of its members were 
affected with diarrhoea, cholera would be divested 
of a very large share of its fatality 
The Board of Estimate and Apportionment has 
added to the provisional estimate for the health de¬ 
partment the sum of $50,000, to be used only in case 
the cholera comes, but when we reflect how vast 
would be the pecuniary loss to the city m case an 
epidemic should occur, it cannot fail to be seen how 
much better, from a monetary view, it would be that 
the appropriation should be used for additional sani¬ 
tary work now, before the cholera comes, in order to 
put the city m the best possible condition in advance 
The Board of Health is believed, by competent 
judges, not to be as efficient at present as it was un¬ 
der the administration of Prof C G Chandler, and 
the reason for this is attributed to political influences 
Thus, for months the manure dealers maintained a 
notorious nuisance, but no attempt was made to 
interfere with it by the board until the ladies of the 
neighboring district of Beehman HtU appealed to 
the grand jury and secured the indictment of the 
contractor, accompanied by a reprimand to the 
health board In commenting upon the matter re¬ 
cently Prof Chandler remarked “I believe it was 
the action I took against those yards that lost me the 
presidency of the board, for the men connected with 
the manure business are rich and have a strong politi¬ 
cal backing ” p b p 


Waveland, Ind , Nov 14, 1884 
Dear Journal —The following extract from a 
letter, written by a young lady to her most intimate 
lady friend, gives an amusing account of a consulta¬ 
tion held in her rase at Lancaster, Pa 
Her physiciaA A , being in doubt, takes her m- 

fo/itself ?t0 C ° n \ Dr M ’ but the ^ract speaks 

Just imagine me seit\ in one of Mr C’s parlors, ruth Dr A 
on one side and Dr M \ ihe other, both quesUomng S the 
same time, « Put out you^ wgue, let me feel jour nulsif „i c - lse 

face m DoI va, h T ] l harra to look old doctor the 
a, D ,r >; OW h? ‘ ck M >’ ou much ? Your side? Your 


I needn’t add that they diagnosed the 
treated ,t soccessfilly, but ,f myS,en ? a ,f 

confine l "fF 

had L interest,^ experience,’as £ 
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that have examined this subject, none, perhaps, have 
attained a wider hearing thanMagitot, of Pans This 
gentleman published a work on this subject in 1868, 
in which he makes an extended examination of the 
subject, arriving at the conclusion that decay is caused 
by acids These acids, however, are derived from the 
saliva through the process of ferment action Dr 
Magitot instituted a long series of experiments to 
determine the effects of the suspected acids on the 
teeth This series of experiments shows that most of 
the organic acids act very feebly on the teeth in the 
proportion of one to one thousand of water, and that 
in the proportion of one to one hundred they act 
quite energetically, so that the teeth submitted to 
their action will be completely decalcified within a 
few weeks or months Most of this series of experi¬ 
ments were continued, however, for two years The 
conclusion seems to be that caries may be produced 
by any of the group of acids that may be developed 
by the fermentation of the saliva These arc the 
lactic, acetic, butyric, etc 

Dr Magitot states distinctly, that the agency of 
micro-organisms 111 the production of these acids, is 
admitted by him , but discusses this phase of the sub¬ 
ject 110 further He makes no effort to determine to 
what extent these acids may be formed 111 the mouth 
All of his experiments were tried out of the mouth, 
and no provision, whatever, was made to ascertain 
the effect that fermentation may have had on lus solu¬ 
tions in the progress of his experimentation 1 his 
being the case, the only result of the experiments is 
the determination of the strength of the solutions of 
these different acids, necessary to decalcify a tooth 

This, together with the fact, obtained from other 
sources, showing that most of these acids are the pro¬ 
ducts of certain fermentations that may go on in the 
mouth, gives much force to Dr Magitot’s conclu¬ 
sions 

Very soon after Dr Magitot’s work, in the same 
year, indeed, came the work of Lieber and Rotten- 
stein, to which we have referred The work seems to 
have been written for the express purpose of showing 
that decay of the teeth is caused by the life and 
development of the fungus known as leptothrix 
buccalis In this the authors seem to have signally 
failed They certainly make but little advance toward 
the demonstration of the parasitic theory of this 
affection Indeed they do not seem to have endeav¬ 
ored to show that this fungus does more than pro¬ 
mote decay that has already been established 

They say, after having made an extensive examina¬ 
tion of the life and growth of the leptothrix, “From 
what has been said it results that two principal phe¬ 
nomena manifest themselves in the formation of den¬ 
tal caries, viz the action of acids, and the rapid 
development of a parasitic plant, the leptothrix 
buccalis ’’ 

They do not suppose the leptothrix buccalis capa¬ 
ble in itself of attacking the teeth, if their condition 
be normal, but when their surfaces are once softened 
by acids, then the fungus may penetrate the portions 
thus softened, and continue the destruction 

Again they say “ It seems that the fungi are not 
able to penetrate an enamel of normal consistency 


The dentine itself, in its normal condition of density, 
offers great difficulties to their entrance, and we are 
not yet sure that the leptothrix could triumph over 
this resistance” Again “We cannot decide at 
present if the leptothrix is able to penetrate sound 
dentine, when, from any circumstance, it happens to 
be denuded ” * * + “But, if the enamel or 

dentine are become less resistant at any point, through 
the action of acids, or if, at the surface of the den¬ 
tine, a loss of substance has occurred, then the ele 
ments of the fungus can pass into the interior of the 
dental tissues, and produce by their extension, es¬ 
pecially in the dentine, effects of softening and de¬ 
struction much more rapid than the action of the 
acids alone is able to accomplish ” * J - 1 “The 
participation of the fungus is constant in the pro¬ 
gress of caries which have reached this stage As 
soon as a loss of substance can be shown there is 
found the jiresence of the fungus, so that the ques¬ 
tion whether or no the acids alone could produce 
ravages more considerable is without importance ” 
The modus operandi by which leptothrix may pro¬ 
duce softening of dentine is left without explana¬ 
tion We can conceive, however, that they may do 
something to assist the softening process by the out¬ 
pouring of a digestive fluid If, however, this fungus 
gave a fluid that would digest a tooth, we would think 
that sound teeth would be very scarce, for it grows 
abundantly in every mouth 

Since the time of Lieber and Rottenstem’s work 
we remember of no other of much importance hav¬ 
ing appeared on this subject The discussion has 
continued, however, in the journals We cannot 
undertake to review this literature, interesting as it 
| would be, but we must content ourselves with one 
writer, Dr Miller, now of Berlin 

Dr Miller’s experiments bear the stamp of being 
more carefully performed than any that have pre¬ 
viously come to our knowledge This was have 
been expected from the fact that they are the 
latest, giving the experimenter the advantage of all 
that has gone before, and for the reason that he is 
very favorably jilaced for such work, being in the 
midst of the best experimenters of the world 
Therefore Ins work is looked to w ith unusual inter¬ 
est 

We need not, however, notice any but his last 
series of articles, that which is now appearing We 
cannot, of course, criticise Dr M’s work now, for 
we have not heard him through, but enough has ap¬ 
peared to show very clearly vv hat the result w ill be 
Dr M begins this series of articles w ith this sen¬ 
tence “ During the last two years I have stated at 
different times and places, as the result of many ex¬ 
periments, that ‘ the first stages of dental caries con¬ 
sists in a decalcification of the tissues of the teeth 
by acids, which are for the greater part generated in 
the mouth by fermentation The object of the in¬ 
vestigations described in this and the following 
papers is to determine this ferment, and the condi¬ 
tions essential to its action ’ ” 

We see from this that Dr Miller begins just where 
Dr Magitot left off, sixteen years ago The discus¬ 
sion of the subject during these years has given us no 
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.additional facts as to the essential nature of these 
phenomena, but the advance of thought m reference 
to the general subject of such investigations has 
been such that no man would now repeat Dr Magi- 
tot’s course of experimentation with the same end m 
view 

I will give you a very brief svnopsis of Dr M s 
•course And while I do so I wish you to keep m 
mind the object he has in view It is admitted that 
decay is brought about by acids, developed, or Dr 
M supposes them to be developed, by fermentation 
of some kind The object of this course of experi¬ 
ments is to find and examine this supposed ferment 

It is not necessary that I should describe in detail 
all the apparatus with which the experimenter pro¬ 
vided himself, it is sufficient to say that all the ap¬ 
pliances for the prevention of error were used The 
first question to determine was whether or not the 
ptyahne of the saliva could so change starch as to 
produce an acid This question was soon decided 
m the negative The starch was promptly changed 
into sugar, but here the reaction ceased, the fluid 
remained permanently sweet when the proper precau¬ 
tions were observed to prevent the ingress of germs 
This proves that the acidifying power does not be¬ 
long to the saliva It must, then, be something for¬ 
eign 

Now, a freshly extracted carious tooth was taken, 
all food removed, the outer portions of the decayed 
mass saturated with a 90 per cent solution ot car¬ 
bolic acid to destroy any accidental germs that might 
be in this portion Then, with an instrument, puri¬ 
fied by heat after each cut, layer after layer of the 
softened dentine was removed until the inner por¬ 
tions were reached Then a slice was quickly con¬ 
veyed to a sterilized culture medium, composed of 
sterilized saliva, water, sugar and starch, and placed 
in an incubator, together with another test tube of 
the same culture fluid uninfected, to serve as a check 
In twenty-four hours the infected culture became acid, 
while the other did not This remained constant in 
a sufficient number of experiments to establish the 
fact that the acidity was due to the infection 

From the cultures that had become acid, other cul¬ 
tures were infected, which also became acid, thus 
proving that the experimenter was dealing with a fer¬ 
ment <hat w'as capable of propagating itself, an or¬ 
ganized ferment 

Microscopic examination showed that these cultures 
contained an organism similar to tho'-e found m the 
deeper lasers of carious dentine, and which remained 
constant in their characters Chemical examination 
which seems to have been carefully conducted, 
showed the acid produced to be lactic acid This 
acid has been shown to be capable of decomposing 
the teeth by M Magitot, and many others Yet 
Dr Miller goes still further, and by placing sections 
of dentine in his culture fluids that he has infected, 
finds that they are decomposed by the acid formed, 
while such sections placed m such fluids not infected 
are not changed Thus he not only proves that an 
acid is fonned, but that the acid is formed in sufficient 
amount to destroy the dentine 

This, when compared with the best experimenta¬ 


tion previously had, marks a great advance One 
point seems to have been gained One organ¬ 
ism has been traced thus far, and may now r be 
said to have been proven to be able to produce cer¬ 
tain of the phenomena of decay But this is not all 
There is much yet to be done True, one other 
point is spoken of by Dr Miller All who have made 
a careful study of caries know that there is a peculiar 
enlargement of the tubules, which is not seen in den¬ 
tine softened by acids alone Dr Miller has been 
looking for this also, and not without success, for in 
some sections of dentine exposed to the action of the 
cultures, he found the organisms crowding into the 
tubules, and tells us that he also found them enlarged 
as in natural caries of the teeth in the mouth, indeed 
that he had before him veritable caries, artificially 
produced 

This delineation of results of experimentation must 
have great weight in the settling of the problems at 
issue, especially if they are confirmed by other com¬ 
petent observers There is nothing in these experi¬ 
ments that is not in harmony with known facts, un¬ 
less it be the widening of the tubules by the crowd¬ 
ing in of the organisms It is known by previous ex¬ 
periment that this widening is not caused by the lac¬ 
tic acid as it exists dissolved in the surrounding me¬ 
dium, and I think very few will be willing to concede 
that the organisms can accomplish this by physical 
force This pomt requires further investigation, and 
its stud> will doubtless lead to further discoveries 
However, I think it may be explained in advance, at 
least the effort may serve to direct experimentation 

In a previous lecture I have dwelt at some length 
upon the digestive fluids of living organisms Un¬ 
expectedly I find use for these ideas now, for they 
were written before I saw Dr M’s last article I 
have explained how it is that dead bone, roots of the 
temporary teeth, ivory driven into the flesh, catgut 
ligatures, sponge, etc , are dissolved and removed by 
a soluble ferment I have also shown that the soluble 
ferment of the yeast plant has been found and proven 
Also that of ammoniacal fermentation, and how 
plants take up otherwise insoluble substances Now, 
this widening of the tubules is a conceded fact It 
is also shown that it is not done by the lactic acid in 
case of other experiments, nor can it be done by the 
physical force of the organisms, but it can, in all 
probability, be done by the digestive fluid of the or¬ 
ganism The conditions for this ivork of the diges¬ 
tive fluid are the same as that of the granulations in 
widening the meshes of the sponge and finally remov¬ 
ing the last of it As yet no soluble ferment has 
been demonstrated m connection with this organism, 
but theoretically it must exist, and if Dr Miller 
should undertake to search for it, he will be able to 
demonstrate it speedily, and determine Us coopora- 
tion in producing some of the phenomena of decay, 
at least determine its capabilities This organism 
cannot be said to have been definitely and completely 
studied until this soluble ferment, or diastase, be 
found, isolated, and Us capabilities separately deter¬ 
mined (Since the above was written Dr Miller has 
reported the finding of this soluble ferment ) 

It is by no means probable that this is the only or- 
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ganism that may stand in a causative relation to 
caries (Since the above was written, Dr Miller has 
also reported the finding of another micro organism 
that he thinks capable of producing caries ) 

The organism of butyric fermentation, possibly 
that of acetic fermentation, and a large number of 
others of the acid fermentations, may cause decay, 
nor is it by any means a settled fact that decay of the 
teeth may not be brought about in part by other vital 
processes than the acid fermentations Of this, how¬ 
ever, we will speak later 

Another question mav arise in this matter and need 
explanation I have repeatedly said that the waste 
products of an organism prevented the activity of 
that organism when collected 111 a certain amount 
How then can this organism continue to thrive in its 
own waste product, and thus continuously promote 
caries, by furnishing moie, and still more, of this 
waste product? Simple enough Every chemist 
who has studied lactic fermentation has been in the 
habit of introducing some form of lime into the 
fermenting fluid to “fix” the lactic acid 111 the 
form of a lactate of lime, m which case it 
does not hinder the progress of the fermentation 
In this way a much larger amount of the lactic acid 
may be obtained, as it is readily regained from its 
salts This was learned long before this organism was 
found Now, in the production of caries, the tooth 
presents the lime for the formation of the lactate, 
and thus furnishes the very conditions necessary to 
the continuous growth of the organism 

I wish now to turn your attention for a moment to 
another class of phenomena, and make some inqutiy 
into their possible participation in the production of 
caries I have already spoken of the strong proba¬ 
bility that the otherwise normal tissues, when under 
the influence of certain qualities of inflammation, 
emit a fluid of acrid and very irritating properties 
About the necks and other parts of children we some 
times see this fluid excoriating the skin w'herever it 
touches it, seemingly acting the part of a caustic I 
have already referred to the fact that dead bone, ivory 
driven into the flesh, sponge, catgut ligatures, etc , 
are dissolved and removed This causes us to in¬ 
quire whether or not a substance may be elaborated 
in the same manner in the mouth, that may have its 
quota of effect in the production of the phenomena 
of caries 

I was thoroughly convinced that this was the case 
years ago, though I endeavored to explain the results 
by the assumption that an acid was formed This is 
entirely unnecessary Soluble ferments do not seem 
to depend for their action on either acidity or alka¬ 
linity They seem to be controlled by some other 
than the known chemical laws, and their action is not 
yet understood We have no means of explaining 
them If a piece of ivory thrust into the flesh is 
attacked and burrowed out in holes by a secretion 
thrown out by virtue of the irritation induced, as 
asserted by Krause, Keoliker, and other of the most 
capable observers of the world, why may not a tooth 
be'attacked in the same way by virtue of an irritation 
of the tissues about the neck, or during the irritation 
consequent upon its eruption when this is unusually 


prolonged ? As a matter of fact, it has been observed 
that decays are prone to occur in just such situations 
as tend to confirm this hypothesis 

Thirteen years ago we drew attention to this, in a 
paper before the Illinois State Dental Society Both 
before and since that time I have given much atten¬ 
tion to this point, and I am more than ever convinced 
that it has much to do with the beginnings of decay 
I do not wish to be misunderstood m this matter T 
is not my notion that decays are initiated by this 
cause alone It is only one of the first steps by which 
other forces which come later are rendered operative 
—a means, if you please, by which the surface of the 
tooth is first broken, and by which organisms are 
permitted to find lodgment, not a means by which 
decay is carried on, to the complete destruction of 
the tooth This effect cannot be produced except while 
the tissues are in contact, or in very close proximity 
to the part in the process of solution, for the reason 
that the secretion from the tissues ould be dissipated 
in the fluids of the mouth before they could have time 
to produce their effects upon the tooth’s structure 

The positions at which these results are seen, are 
Wisdom teeth, that come through very slowly, on 
the buccal surfaces of the molars generally, and some¬ 
times on the labial surfaces of the upper incisors In 
case of the w lsdom teeth, the fact that they are very 
often decayed before they are fully through the gum 
is especially remarked, and as a rule, if these decays 
are carefully noted at a very early period of their pro¬ 
gress, it w ill be seen that they are different from other 
decays in several respects It always has its begin¬ 
ning under the free margin of the gum There is 
usually no change whatever in the appearance of the 
tooth , the eje discovers nothing The surface seems 
normal, or at most the portion of the tooth appears 
rather whitish , but on trial with the excavator the 
instrument will apparentlv break in through the 
enamel prisms, disclosing a cavity of very slight 
depth It often happens that the enamel may be 
easily scraped away over a considerable space, as 
though it was so much chalk The depth will pre¬ 
sent much variation, often it is only a part of the 
thickness of the enamel, at other times we maj find 
it extending into the dentine, in which it forms a 
veritable cavity If there is much depth, however, 
the characteristics will have assumed the more usual 
type 

Occasionally w e see this character of decay (if it 
may be so called) in the grinding surfaces of the wis¬ 
dom teeth, occasionally m the first molar, also, where 
the tooth has come through very slowly, and the gum 
has been for a long time in a state of chronic irrita¬ 
tion 

It is characteristic of this effect that it is as often 
seen on the smooth surfaces of the teeth as in the pits 
and grooves No imperfection is necessary to pre¬ 
pare the way for this manifestation 

As I have said this takes place under the gum, is 
covered by the gum Now as the tooth rises higher 
and the surface thus affected becomes exposed, these 
spots are prone to become the seat of true caries with 
all of its usual manifestations However, very often 
caries does not take place In this case, a yhitish 
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spot is seen,which gradually assumes a yellowish tinge, 
then brownish, and finally becomes black This result 
is brought about by the settling into, or the forma¬ 
tion in, the affected tissue of the black sulphurets, 
.as I was the first to show (See report on dental 
chemistry, by Dr H A Smith, Transactions of the 
American Dental Association, 1874, page 78 ) 

We see these spots every day upon the sides of the 
■molars in every stage of coloration, from ashy white 
do a deep black I hey are as apt to be on the other- 

ivise smooth surfaces as m the pits and grooves They 
•may occur on any of the teeth, but are oftenest seen 
m the position named The decays that so often 
occur on the labial surfaces of the upper incisors, are 
•often, though not uniformly, of the same character 
Those decays that occur just at the junction of the 
enamel and cementum, in persons of middle age or 
past, occasionally in younger persons, seem, in very 
many cases, to be of the same character Some irri¬ 
tation of the gum at the immediate spot seems to be 
one condition of their beginning 1 hese also have 
some special characteristics not common to other de¬ 
cays If they are closely examined very early in 
their inception, it will be found that the cementum 
has been removed, and that the margin of the enamel 
has become chalky , soon after this, if the case con¬ 
tinue to progress, the gum, which till now was closely 
•applied to the pad, becomes everted so as to expose 
the breach in the tooth This often becomes the seat 
of the most exquisite sensitiveness just at the present 
stage of the process, which calls the attention of the 
patient to the spot Generally, however, nothing 
can be seen by either patient or operator, except a 
slight evertion of the gum, and the slight grooved 
appearance of the neck of the tooth, which the oper 
ator is often puzzled to differentiate from the normal 
form of the tooth However, if he will carefully 
press the gum away (and he will find this abnormally 
sensitive) until he can see the root of the tooth below 
plainly, it will be easy to demonstrate that there has 
been a decided loss of substance Trial with an in¬ 
strument will develop the fact that the surface within 
this groove is exceedingly sensitive, the dentine is 
exposed Now if the case is left to itself, this sensi- 
tiveness will continue forsome weeks, or even months, 
•and then abate , and it will be found that the case 
has taken on the usual character of decay It mav ■ 
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abut closely against the teeth These are usually very 
It rapid in their course, evidently for the reason that as 
l- soon as the free margin of the gum is everted a pocket 
, is formed by aid of the plate, in which fermentation 
tl can proceed to the very best advantage It does not 
e seem that the beginning of this decay is often after 
the evertion of the gum has uncovered the spot Of 
e course, we often see decays occur where clasps en- 
e circle the teeth that are high up on the crown Such 
- must not be confounded with those that begin at the 
y margin of the cementum 

j DISCUSSION ON DR BLACK’S PAPER 

2 Dr Marshall —In Dr Miller’s experiments on 
dental caries, whether produced in the mouth or ar- 
i tificially in his culture fluids, he invariably found an 
■ enlargement of the dental tubuh, to the extent of the 
' penetration of the affection, and that the tubuh were 
filled with micro organisms 
Dr Boedecker, of New York, found the same en¬ 
largement of the tubuh, but minus the micro organ¬ 
isms, m his experiments with regard to the action of 
arsenous acid upon healthy dental tissue 

Dr Black refers the cause of the enlargement in 
Dr Miller’s experiments under both conditions, to 
the action of a soluble ferment produced as a waste 
product by the bacterium lacks, and which dissolves 
or digests the organic portion of the tubuh, and the 
inorganic material surrounding it, while Dr Boe¬ 
decker refers the condition found in his experiments 
to inflammatory action resulting m absorption caused 
by the irritation of the arsenous acid 
I would like to ask Dr Black whether he considers 
the conditions found by these gentlemen to be iden¬ 
tical ? 

Dr Black —I will first say that I do not regard the 
results as caused m both instances by the bacterium 
lactis, but in both cases the results are brought about, 
m all probability, by a digestive body The action 
in both cases is the same m kind, the philosophy of 
the widening is the same m both instances, the dif¬ 
ference being that the digestive bodies that do the 
work are produced by different forms of life In the 
case of Dr Boedecker’s experiments, the conditions 
described could only be due to the formation by the 
irritated dentinal fibrils of a menstruum which digests 
and removes the tubular wall 
In Dr Miller’s experiments, the bacteria form a 
menstruum which digests and removes the walls of the 

tUDUll 

In the case of the bacterium lacks, a digestive body, 
or diastase, has now been demonstrated by Dr Mil- 
th f organism is fully proven to be able to perform 
Jr act , of digestion, and we know that the tissues of 
the higher animals have the power of removing parts 

££5 ca,kd • * 
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under pressure, evidently by a similar vital process— 
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Allport Dr Boedecker’s experiments with 
arsenic upon dentinal tissue (though noTyet fully 
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completed) were upon living tissue, and evidently 
prove that there was inflammatory action set up in 
the tubules, causing absorption of material Dr 
Miller’s experiments were upon dead tissue (teeth out 
of the mouth), and the action seems to have been a 
chemical one In the first, the process was a vital 
one, and may be in kind like that manifested in the 
absorption of the roots of deciduous teeth, the re¬ 
moved material being largely taken into the general cir¬ 
culation, which may have been “ re-molecularized ” 
and converted into new tissue, or carried off as a 
waste product 

While, in the other case, the action was entirely 
from without, and would seem to have been from 
acids, and independent of vital processes w ithin the 
tissues I can imagine how micro-organisms may pro¬ 
duce a sufficiently exalted irritation of the dentinal 
fibres to cause absorption of material similar to that 
produced by the irritation of arsenic in the experi¬ 
ments of Dr Boedecker 

But in either of these conditions I should expect 
the changed material would be largely carried off in 
the general circulation, the same as it is in the en¬ 
largement of the pulp cavity consequent upon con¬ 
tinued irritation of the pulp, as suggested by Dr 
Black, or the absorption of the roots of the decidu¬ 
ous teeth, in both cases the organic and inorganic 
materials are removed entire, while in caries occur¬ 
ring m the mouth the inorganic material only is 
largely removed, the organic portion remaining be¬ 
hind to die, be decomposed and washed away, or 
pass off in gases 

In the experiments of Dr Miller the conditions 
are entirely external, and a purely chemical action, 
resulting in a simple change of the elements, and 
their removal consequent upon the affinity of lime 
for acids Whether the fungi excrete an acid or 
not (and more than likely they do) is of no material 
consequence so long as the acid is found there , it is 
the affinity of lime for acids, no matter how pro¬ 
duced, whether from a decomposition of foreign 
matter, or excreted by the fungi that, to my mind, 
produces the changed condition in the devitalized 
dentine 

I have, of course, been much interested in the ar¬ 
guments of Drs Black and Miller They are highly 
interesting, and there is little doubt that we are ap¬ 
proaching a correct solution of this vexed question , 
but it will be well for us to pause before we pro¬ 
nounce too confidently that either of these gentle¬ 
men accounts for all the phenomena of dental caries 

Dr Williams —May not the enlargement of the 
tubules be caused by the physical force of the micro¬ 
organisms exerted upon the walls of the tubules 5 In 
the vegetable kingdom such instances are not of rare 
occurrence, rocks have been split, and large masses 
of solid material moved by the continued pressure of 
fungous growths 

Dr Fredericks —Mills and Underwood first called 
attention to the enlargement of the dentinal tubuli, 
and they presented microscopical specimens to sub¬ 
stantiate their views Dr Boedecker’s experiments 
do not prove anything I would not put much reli¬ 


ance upon the observations of two experimenters I 
think we are begging the question 

Some observers can see w’hatever they desire to see,, 
and later their observations are proved to be w orthless 
May not the enlarged appearance of the tubuli be 
due to the methods used in preparing the slides? 

Dr Allport —I w'ould suggest that Dr I L Suss- 
erott, of Chambersburg, Pa , be invited to speak 
upon this subject 

Dr Susserott —I am certainly very much pleased 
with the paper just read by Dr Black, it proves the 
truth of the lines by Butler, that 

“ Large fleas ln\ e little fleas. 

Ami these ha\e fleas to bite ’em , 

And there are fleas to feed on these, 

And so ad infimitnn ” 

Various remedies have been introduced for the an¬ 
tiseptic treatment of surgical diseases, the most 
potent of which is bichloride of mercury As used 
m general surgery, a solution of 1 to 1,000 is per¬ 
fectly harmless, and I do not see why it might not be 
used with safety and success in the treatment of den¬ 
tal caries 

Dr Harlan —The bacillus anthrax and the bacillus 
tuberculosis can live in absolute alcohol, and also in 
a 5 per cent solution of chloride of zinc 

In order to know how to destroy micro-organisms 
we must study the individual organism, and apply the 
special agent which will destroy their vitality 

Eugenol—in the strength of 1 in 75,000, will de¬ 
stroy bacteria, and a weak solution will prevent the 
development of the spores 

Dr Black —I quoted an expression of Dr Miller’s 
saying it was unfortunate, viz “ the first stages of 
dental caries consists in a decalcification of the tis¬ 
sues of the teeth by acids, which are for the greater 
part generated m the mouth by fermentation ” This 
is the same question discussed of old, of who led the 
pig to market, the man or the string The string is 
the means used by the man, and the acid is the 
means used by the micro-organisms, but the acid can 
no more cause decay', or e\ eii exist m that position, 
without the organisms than the string can exist, and 
lead the pig without the man 

The micro organisms that produce caries must have 
free oxygen Iherefore, if you plug a tooth per¬ 
fectly over a little softened dentine you exclude the 
free oxygen and destroy the organisms It is pos¬ 
sible, of course, that an organism not requiring free 
oxygen might produce caries, but all evidence we 
have is against that supposition 

Dr Frednch—It seems to me we are still begging 
the question What is the need of antiseptic treat¬ 
ment of caries if micro organisms cannot exist w ithout 
free oxygen? When a cavity of decay is hermet¬ 
ically sealed no oxygen can enter, and consequently 
micro organisms cannot develop 

Dr Marshall—It has been proved by Pasteur that 
there are certain forms of micro organisms that exist 
wuthout free oxygen, in fact can not develop in that 
medium, and it is not at all improbable that such 
micro-organisms may exist as factors in the cause of 
secondary caries 

Dr Black closed the discussion by saying We 
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must come to the point of finding specific micro¬ 
organisms A poison for one form is not necessarily 
a poison for another Only about 17 per cent of 
-alcohol can be produced by the veast plant, because 
the excretory product of the plant—alcohol—in that 
-degree of concentration becomes a poison to the 
plant and prevents further growth This same alco¬ 
hol, however, is the natural food of the mycoderma 
-aceti This plant produces acetic acid, which in turn 
Mill stop the growth of its plant at a certain degree 
-of concentration This will now become the food 
of other organisms So it is, that that which is 
poisonous to the one is not necessarily poisonous to 
-another Certain diseases occur in the child that do 
not occur m the adult We believe some of these 
diseases are produced by micro organisms There is 
some difference m the nature of the tissues or fluids 
m the two cases that rendeis the adult unfavorable 
soil for the growth of these organisms Tins gives 
-some hope that in the continuous round of research 
.some means may be found of antagonizing micro¬ 
organisms withouta resort to poisons, as is now done 
These mil certainly be different for different or¬ 
ganisms 

On motion it was agreed that owing to the late¬ 
ness of the hour the reading of the paper by Dr 
Harlan be deferred, and that it be the first order of 
business at the session to morrow 

The Section then adjourned 


FRAGMENTARY COMMENTS ON SOME OF THE 
' PRINCIPAL METHODS OF OPERATION 
FOR "STONE IN THE BLADDER ” 

■With Special Reference to Allarton’s Method, Also in 
Combination with Lithotripsy, Urethro-Lnhotnpsy, 
Urethrotomia Lithotnptica, Including Besides Crit¬ 
ical Remarks Upon the Discussion of the Progress 
Made in Lithotripsy and “Lithotomy” at the Late 
International Medical Congress held in London, 
England, and divers other subjects comprising the 
Urinary Organs 

BV M SCHUPPERT, M D , OF NEW ORLEANS, LA 

' (CONCLUDED ) 

S !' tctures ’ Spasm of the Urethia - 
When the bladder is to be sounded we meet occa¬ 
sionally with contractions, or spasms of the urethra in 
the introduction of the bougie, caus.ng great diffi 
-cu y in the free motion of the instrument Singular 

was tuber raj tatted or they had none 


at all It is indeed rare to meet with an author who 
has observed these spasms .n more than one or an¬ 
other case, and it seems as if their mere mentioning 
of them was more for the purpose of showing that 
they were not ignorant of the pretended existence of 
such strictuies Brodie, Guthrie, Dittel, Bardeleben, 
Koenig and others belong to that class Roser, in 
his surgical anatomy, calls them “a thing about which 
much could be said ” He evidently keeps “on the 
fence,” to use a vulgar expression, as the safe side to 
escape a responsible position Sir H Thompson, 
the “ great lithotomist,” evidently crowns ignorance 
in calling such spasmodic strictures of the urethra 
“a materia peccam"—“a refugtum incompeienacr, ” 
—“an excuse used to cover one's own want of skill¬ 
fulness to enter a catheter into the bladder ” Not 
quite so rash, Mr Thompson > Among the few 
authors I have met with, who do not treat these 
spasms as doubtful accidents, are the late C Hueter 
and Esmarch, of Kiel, of blood-saving fame The 
latter declares to have experienced such spasmodic 
strictuies “dozens of times almost every year ” In¬ 
deed, what a very nervous people these inhabitants of 
Kiel and surroundings must be I myself have dur¬ 
ing my practice here met with those spasmodic stric¬ 
tures of the urethra in but few' instances, that 
is, of such spasms as caused a real obstruction to 
the entering catheter or bougie, and which might 
have been taken for strictures of an organic 
nature, whilst contractions of a short standing, I 
have more frequently met with They are also caused 
in a small degree by the application of the galvanic 
current, which, moreover, is an evident proof of the 
existence of muscular fibres m the urethra, though 
equallv denied by a good many surgeons It is hard 
to believe, though nevertheless a fact, that a great 
number of anatomists, besides surgeons, up to this 
day are still in doubt about the existence of such 
muscular elements m the urethra The bladder, no 
doubt, is a muscular sac, surrounded by muscles, as 
for instance, the mighty detrusor The prostate is 
furthermore a muscular ring, a sphincter, and both 
detrusor md sphincter are, according to Henle, in 
cc constant active tonic condition Might we then not, 
and very properly, question w'hy the balance of the 
urethra should be so entirely bare of all muscular 
elements? It may be difficult to dissect the urethral 
muscle, a continuation of the prostatic ring, but that 
it exists and causes the spasmodic contraction of the 
urethra, and mostly so at the pars membranacea, aside 
of the compressor urethrae, cannot be doubted for a 
moment Muscular fibres, and strong ones besides, 
do exist here, the many denials to the contrary, not- 
withstanding Most all anatomists admit one thing 
that the space between the two layers of the deep 
perineal fascia, the fascia psermei propria, or capsula- 

Li! l L Dr l Ira IS ’ iu- tC L Luscbba > contains sufficient 
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both muscles the urethra is compressed, and if an in¬ 
strument is introduced, it will be held firmly, or if by 
a reflex action from the sensitive nerves, those 
muscles should be called into action, spasms mav be 
produced, resisting the introduction of the instrument 
and resembling the existence of organic strictures 
Such happens mostly at the pars membranacea 
These reflex spasms of the m compressor urethra; are 1 
involuntary, beyond the control of the patient’s will 
Wilson named the muscular fibres surrounding the 
pars membranacea, the in pubo ureihralis Amussat 
gave them the name pars vutsculans utcthue , and 
Krause described them as cu culai fibres Here then j 
at least are some noted anatomists refusing to plead 
“ a general denial ” 

The surgeon, m entering a bougie or catheter, 
ought to take into consideration the disposition of 
his patient If of a nervous temperament, and one 
who probablv never had an instrument in his urethra, 
in such a person the irritability of his urethral nerves 
may be so exorbitant tint at eveiy minute he will 
giasp at the instrument It is an involuntary, irre¬ 
pressible conflict, in Inch the will becomes totally 
routed In such a case the surgeon has to use the 
utmost care to establish the diagnosis, and avoid be¬ 
ing too hasty in predicting the presence of organic 
strictures In meeting w ith such an obstacle any and 
every force to penetrate with the instrument an) fur¬ 
ther is to be interdicted, because pain and the spasms 
would thereby only be increased, and a laceration or 
a false passage be established Under a weak but 
steady power, holding patiently the point of the in¬ 
strument against the stricture, the spasms in most in¬ 
stances will soon subside, and the resistance disap 
pear In such nervous subjects a subcutaneous in¬ 
jection of morphia is best applied previous to an¬ 
other introduction of the instrument Ice appli 
cations to the pcerineum may also be of service In 
some cases, and mostly so in irritable children, nar¬ 
cotization with chloroform may even become neces- 
sary 

I here are cases on record w here death has even re¬ 
sulted from the introduction of a catheter, and more 
frequently do symptoms happen resembling the algid 
stage of an intermittent fever, which very improperly 
has been called “ uretlual fever," though no rising 
of the temperature happens 

All these are proofs how careful the surgeon has to 
be in meeting with such persons, and w'here he is 
obliged to enter an instrument into the urethra The 
mischief ignorance and stupidity may cause in spas¬ 
modic strictures, principally consists in the establish¬ 
ment of false passages I ha\ e had ample opportu¬ 
nity to become acquainted with such lamentable 
proofs of malpractice What surgeon, even of a lim¬ 
ited practice and exjierience, who, if he has not had 
the misfortune to cause a false passage himself, will 
not have met occasionally with such proofs of un- 
skillfulness? And who, in falling in with one or an¬ 
other of such cases, will not have become aware of 
the difficulty of introducing the catheter, and the 
more so if, in his manipulations, he should meet with 
the simultaneous presence of spasmodic strictures ? 
Such obstructions, often seemingly insuperable, suf¬ 


fer hardly any comparison with any other obstacles, 
existing in a surgical operation They offer a condi¬ 
tion wherein the greatest patience, endurance and 
perseverance are demanded Very properly, there 
fore, said one of England’s greatest surgeons, Lis¬ 
ton “The operation of introducing a catheter 
through what has been called an impermeable strict- 
j ure, is, without doubt, the most difficult in the whole 
range of surgical operations, and demands all the 
prudence, science and skill of a master ” And what 
of that difficulty and mastership if such a case 
should be associated with one or more false passages? 
Spasmodic strictures may happen in the urethral 
channel as far as muscular fibres extend If a me¬ 
tallic bougie is introduced into the urethra, replen¬ 
ishing its lumen, so that the walls are m close con¬ 
tact with the metal to which the positive pole of a 
galvanic battery (of about ten elements, Daniels) is 
attached, while the negative jiole is placed some¬ 
where on the body of the person, the bougie thus lo¬ 
cated in the urethra will after awhile be held so firmly 
that its removal without earning any injury to the 
mucous membrane of the urethra can only be accom¬ 
plished, and in an easy manner, by exchanging the 
poles of the battery, attaching the negative pole to the 
bougie where the positive one had been before, pro¬ 
ducing the tight grasp of the contracting muscles of 
the urethra The degree of contraction increases 
the further the point of the bougie is pushed towards 
the bladder, or with the increase of muscular fibres, 
while the contraction becomes weaker toward the 
meatus and ceases totally just behind theglans penis 

Without the presence of muscular elements that 
phenomenon would be unaccountable In view of 
the opposition which here exists, the total denial of 
the existence of muscular fibres in the urethra, it must, 
indeed, look strange that no author has ever men¬ 
tioned this phenomenon, and the more so since the 
galvanic current there exist still other means to 
arouse the contractility of the muscular elements 
If a “ sound, a double courcint ” occupies the urethra 
and a stream of ice cold water runs through the 
instrument for the space of ten'O' fifteen minutes, the 
sound will also be grasped, and so tightly, that it 
requires some care and time to retract it w ltliout caus 
mg injury to the organ And the degree of contrac¬ 
tion corresponds here also with the length of the 
urethra occupied by the sound or the increase of mus¬ 
cular fibres towards the bladder 

The Chine —Though a great deal has already been 
said of that liquid, still its importance may well 
deserve a special chapter 

In all operations comprising the urinary tract, the 
dogma of the noxious action of the urine, when com¬ 
ing in contact with wounds has jilayed and still plays 
an important role Most all surgeons are endeavor 
mg to find means and ways to get rid of that, to 
them, almost unexceptionally dangerous matenal- 
Proofs of that ignis fatuus, the urine, if coming m 
contact with a wound ran be met with in the works 
of many authors, especially gynaecologists Thus 
JVulzcr, of i adical cm e of hernia fame, m operating 
for vesico-vaginal fistula perforated the bladder above 
the symphysis pubis, torturing his patients by confin- 
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ing them on knees and elbows during twelve days, 
for the sure and constant removal of that same mim¬ 
ical liquid, the urine, to obtain, finally, after a dozen 
unsuccessful operations, and some cuticular gangrene 
on the knees of his patients, a complete failure But 
at a much later period, and most conspicuously, 
could that fear of the urine be observed by Simm’s 
invention of a self-retaining catheter, to keep the 
bladder constantly empty and the wound protected 
against that noxious liquid, the urine The real 
action of the urine on one side, and the existing con¬ 
fusion and ignorance on the other, call, therefore, 
for some further elucidation 
It has been asserted that urine coming m contact 
with incised wounds, would prevent union by first in¬ 
tention It has also been admitted that urine, by 
infiltrating the tissues of incised or lacerated wounds, 
■would produce necrosis and gangrene, and by infil¬ 
trating the pelvic cellular tissues cause even the death 
of the patient Such, at least, was the generally ad¬ 
mitted dogma, till the late Prof G Simon, of Hei¬ 
delberg, Germany, m 1S62 published his experi¬ 
ments, in which he proved that the sweeping asser 
tions of the noxious effects of urine had no founda¬ 
tion of fact on which to rest Simon showed in an 
incontrovertible manner that urine of an acid reac¬ 
tion was an entirely innocent liquid, and that only to 
an alkaline urine, or one in a state of decomposition, 
the noxious influences could be attributed Simon 
established further, by numerous tests, that it required 
from five to ten days before an acid urine having been 
in contact with living animal tissues would turn alka 
l me > that an acid urine, though having been m ! 
■contact with dead animal matter, or having stagnated 
for some time in the living subcutaneous cellular tis¬ 
sues, did not became pernicious to that tissue as long 
as it retained its acidity On the contrary, it seemed 
rather as if such acid urine, probably by its saline con¬ 
stituents, acted more as a preservative Necrosis and 
gangrene of the tissues, so often observed in pene 
tratmg wounds of the urinary organs, of the bladder, ' 

3 great H uan tity of an acid urine 
had infiltrated the tissues, could not be explained as 
a chemical, but as a mere mechanical action of the 
urine In such an action the blood vessels nourish 
ing those parts would be compressed or lacerated m 
consequence of which gangrene might set in The 
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I* °f, 3 h . ealt }y norir f ”r,ne It so happened 

fi tula I is 0f a case of vesicovaginal 

,, a, 1 " as forced by circumstances to relinnmsh 

mem^o'mta.S eSt .f hshed ru!e of ^ after treat- 

a , a cat!ieter m the bladder Again 

•out lFiuiad been™ 1 ? ^ the °P eratl0I b to find 
the catheter cFw f “F 7 accident ’ °r if the use of 

the reS C of t fm o^ToT $ V* ^ ^ I 
operation, it became with me the I 


rule, instead of the exception, to dispense with that 
most annoying part of the treatment—the retaining 
of the catheter The experiments of Simon, which 
meanwhile had come to my knowledge, taught me 
the reason why, and from that time I took the pre¬ 
caution to operate only in the presence of an acid 
urine, and obtain the same success as formerly' under 
the old rules of the protecting catheter 1 
The investigations and experiments of Simon have 
been of the greatest importance in the operation of 
cystotomy, in fact, wherever an alkaline urine may 
come in contact with wounds of the urinary tract 
The urine ought, therefore, always to be examined 
previously to an operation on those parts, and no 
operation ought to be undertaken before' that liquid 
has been made acid It is then that the most scrup¬ 
ulous and thorough methodical antisepsis be em¬ 
ployed by irrigation of the bladder and urethra with 
3 per cent phenol water Many an operation with 
a probably fatal exitus would, under an observation 
of this important rule, meet an entirely different 
issue 

Bigelow', m the description of his method, has not 
given any special preparatory treatment It is only 
after the operation that he wants the bladder to be 
washed out with " mild antiseptics ” But whenever 
antiseptics are required, it will certainly be inoppor¬ 
tune to use them in a ‘ ?tn!d fonn ” In a w'ound of 
the urinary tract phenol water of at least 2^ to 3 
per cent ought to be freely and frequently used, es¬ 
pecially in the presence of decomposed or alkaline 
urine, where the latter could not first be made acid 
Bigelow himself states that “ The deep urethra be 
even less tolerant to injuries, and that he bad even 
lost four such cases by death ” The wound of an 
organ which, under the scrupulous attention here 
given, promises almost absolute security against any 
serious or fatal issue 1 But if Bigelow thinks that 
"strips of the mucous membrane of the bladder 
might be turned off with immunity,” he will be 
greatly mistaken in case any of those fearful compli¬ 
cations as a "surgical kidney” or chronic cystitis, 
or an alkalinity of the urine even, should be present 
I he important question about the chemical composi¬ 
tion of the urine, as well as the danger arising from 
the setting free of certain micro organisms enclosed 
in a stone by even the least lithotriptic efforts, seemed 
to have entirely escaped him All that Bigelow has 
to say about that important liquid, the urme, is that 
a most troublesome condition to be met with con¬ 
sisted in the presence of a certain mucous substance 
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sisting evil and is accompanied with a good deal of 
pain In most cases there exists an enormous increase 
of the prostate, sometimes with retention of urine 
The latter is muddy, and of neutral, or oftener of an 
alkaline reaction, and the patient lias a constant de¬ 
sire to empty the bladder, but with an inability of 
discharging its contents The best method of treat¬ 
ment here consists in frequent introductions of large 
metallic catheters every three or four hours and in¬ 
jections of warm water containing one-half per cent 
to one percent of sulphate of zinc, of a weak solu¬ 
tion of acetate of lead, or frequent irrigations with 
3 per cent phenol water, also the internal use of an 
alkaline mineral water 

The strictures which are observed, are frequently 
of a spasmodic character, without the least sign of an 
existing inflammation But chronic cystitis may also 
be complicated with real and constant strictures of 
the urethra In such cases I have observed external 
urethrotomy (Boutonniere), with a subsequent intro¬ 
duction of a short, straight metallic catheter kept 
in the bladder for some time, of great value, jet I 
hardly think that a better treatment could be selected 
I have perfoi med the '‘Boutonniere” sixteen tunes,and 
in some of the cases had as many as six and eight 
strictures, accompanied with abscesses and fistulas, 
on and around the scrotum In several of these 
cases hardly the finest bougies could be passed through 
the urethra In one of these cases there were eight 
abscesses w ith four fistulas, comprising the scrotum 
and its surrounding parts What influence an incis¬ 
ion into the urethra exercised upon the dilatation of 
that organ could be experienced here by entering the 
largest bougies, where previously only the smallest 
were with difficulty introduced In some cases the 
metallic catheter was retained six weeks till the last 
fistula had healed Where of late, irrigations with 
phenol water were frequently used, I in former times 
was in the habit of injecting and washing out the 
bladder with chamomile infusions, adding borax or 
benzoic acid, and occasionally in aggravated cases a 
strong solution of nitrate of silver x to ? Serious 
as some of the sixteen cases had been, not a single 
one was lost by death 1 

Renal Calculi Passing Though an Ureter —The 
most dangerous and pain-causing renal calculi are 
those which, be it by their large size, form, or shape, 
m passing through one or another of the ureters be¬ 
come arrested there or implanted They may lacer¬ 
ate the mucous membrane, causing inflammation, ab 
scesses, and produce symptoms resembling the most 
intense, violent colic Such an abscess may, in 
breaking through the wall of the ureter, discharge its 
pus into the abdominal cavity and cause death under 


1 It is known tint phlebitis ind p> -cmn lnvc oiten followed neglected or 
badly treated cases of chronic cystitis There hits Intel} (i 88 t) arrived in 
this country from Trance a certain Dr Dcclat, who in some enthusiastic 
manner, proclaimed his ability to cure pymmia with his never failing 
preparations of carbolic acid avhich he applied internally and in subcu 
tsneous injections, and in quite large doses He also claimed the priorits 
of the aseptic treatment, calling Lister a plagiarist If this new Messias of 

antisepsis would exchange the role of the alchemist and make known his 

wonder doing compositions he would act with more propriety and becom 
mg a professional scholar earning a greater reputation and with more 
"cclat Y if his assertions should prove 10 be true, than at present where no 
conscientious physician or surgeon will make use of his patent medicines, 
in having no other guarantee but the doctor s mere nsserfions and his own 
puffing for notoriety s sake 


the symptoms of marasmus, a case of which t 
once witnessed Such renal calculi may also be ar¬ 
rested in the urethra, produce a local inflammation 
with its sequel®, involving even the cellular tissues of 
the scrotum and the penis 

I once observed such a calculus passing through 
the left ureter of a woman, and which passage lasted 
three weeks, causing an almost constant but moder¬ 
ate “ colic,” which of course did not yield to medi¬ 
cation 1 he woman being pregnant at the time, the 
pain was first wrongly interpreted Nevertheless, 
suspicion being aroused, I ordered her to yield her 
urine exclusively in the urinal and pay attention if no 
stone should come away One day she hea”d some 
hard substance drop into the vessel, which proved to 
be a smooth, oblong renal calculus, measuring 10 mm 
in length and 6 mm in width From the time of the 
stone’s discharge all pain subsided Small as the- 
channel of an ureter is, its muscular fibres are, like 
those of the urethra, of great extensibility ana pow¬ 
erful contractility, ejecting the urine with a great force 
at times In two cases of vesico-vaginal fistulas with 
an everted bladder, I observed the urine to be dis¬ 
charged alternately from both ureters in solid streams 
and at considerable distances 

A three years old boy was one day brought into my 
office suffering from enuresis and intense pain in his 
over extended bladder, w bile his mother stated that 
previously the boj had suffered from “a mighty 
pain ’ ’ m his left side, w hich had lasted o\ er a w eek 
Entering a catheter into the meatus urethra, I met 
with a hard substance behind the glans penis, well 
implanted in the mucous membrane Removed w ith 
a small metallic earspoon, it turned out to be a renal 
calculus of uric acid Ihe urine was muddy, alka¬ 
line, and contained pus Some blood followed the 
extraction of the calculus I injected a 3 per cent 
solution of phenol into the bladder and urethra, or¬ 
dering the latter to be washed out frequently No 
serious consequences followed I place some weight 
upon this, because I saw' another such case where the 
calculus had perforated the urethra after obstructing 
the same for some time, and where no antiseptics had 
been used, ending fatally The history of the boy’s 
ailment, first given, left no doubt that here again a 
renal calculus had been temporarily arrested in its 
left ureter, and finally had become implanted in the 
passage through the bladder in the urethra, where, 
forming an abscess, it would soon have perforated the 
urethra By the constant irritation the calculus had 
caused in the urethra, the boy had fallen into the 
habit of pulling the prepuce to a length of 4 ctm 
(iyl"), which called for circumcision 

One of the greatest agonies and sufferings I ever 
have observed w r as m a man of forty, with a calculus 
implanted in his left ureter (Was it but accident 
that all the case* which came under my observations 
happened in the left .ureter?) At several times on 
entering his room I found him lying on the floor,w Inch 
showed the impression of his finger nails That 
painful condition lasted five days, during which 
time he had almost constantly to be kept under the- 
influence of chloroform and morphine 

Urinary Concrements —Calculus m the human. 
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bladder, excepting those of phosphatic salts, is of rare 
occurrence in the city of New Orleans, as far at 
least as the stone’s origin is concerned The printed 
reports of our Chanty Hospital of ten years from 
1S71 to iSSx, ’with over 55,000 patients, do not 
mention more than five cases of “ stone in the blad¬ 
der,” two among the whites, three among the 
colored people (Though I am constrained to say, 
that great reliance cannot be placed upon these hos¬ 
pital reports, which at that period, at least, had been 
made up in a very loose and unsatisfactory manner 
for proper statistics ) 

During a practice of thirty-two years in this city, 
I have operated on fifteen cases of stone and have 
assisted in six of others All the cases happened 
among whites With the exception of the children 
to the number of five, none were natives of the soil 

From the frequency of the disease in certain 
countries or localities, there can hardly exist a doubt 
that some geological elements, or conditions of the 
soil, have to account for the frequency of these con¬ 
crements, at least so far as those are concerned which 
originate in the kidneys, whilst calculi originate 
m the bladder, the phosphatic stones may happen 
anywhere, their formation depending from causes 
and conditions unconnected with clime, soil, or food 
In Germany, near the river Rhenus, where a great 
deal of sour wine (" Maselwine”) is consumed, 
lithiasis is almost unknown, whilst in other parts of 
that country stone m the bladder is a most frequent 
ailment It would no doubt be of great interest to 
solve the question to what elements the frequency 
of the disease has to be attributed 

The chemical composition and physical character, 
such as size and form of the calculus ate important 
factors, the knowledge of which will m part direct 
the action of the surgeon, in the selection of the 
method of operation for the stone’s removal With 
regard to the nature of the calculus, which equally 
plays a role here, we may discriminate between two 
classes of calculi, tenal and vesical In one class, 
the calculus may cause a disease of the bladder, 
m the other the disease may produce the calculus, 
in one the disease ceases with the stone’s removal, 
whilst in the other the disease remains and affords a 
separate treatment Among the compositions of the 
different calculi we have uric and oxalic acids, and its 
salts, besides phosphates The latter are most fre¬ 
quently met with in concrements which have their 
origin in the bladder, or form to a great extent the 
outer shell of renal concrements 

,, D , r R Ultzmann, of Vienna, Austria, classifies 
he Z 3 COncr ' iments l , n two groups In the first 
stores wWK r ’ ear A th y P hos P ha ^ and the cystin 
nresentTivnV m f n Ce " 0t enclosed ln diverticles 
{ e en olk h, 0 /? dian | eters In the second class 

The author t ll WUh 3 ty P eof hvo diameters 
tinn on these concre ments as a crystalliza- 

bndieT ™ SSC ’ assertln S th »t these diverse elementary 
bodies, even in such a mass crystallization, preserve 

C and th eri ]/ !CS ’/ aCC ° rdlng t0 whlch unc acid ’ 

hnuuJ tn Pr£Sent the three axes - be ‘ 

2 h!i h \° mblC system ’ wh,le oxalate of 
me belongs to the quadratic system (The concre¬ 


ments so very rare as the xanthin, indigo and uros- 
tealith he has not mentioned ) 

Ultzmann compares the urine with a mother liquid, 
out of which uric acid will be precipitated, if there 
is more of it m the urine than it is capable of keep¬ 
ing in solution, or, if too much free acid has been 
formed The respective concrements here have to be 
considered as diagnostic signs of importance But 
what is also, and not of minor interest and import to- 
the practical climcist and physiologist, is his method 
common to the geologist and mineralogist, of grind¬ 
ing the concrement to such an extra thinness that it 
can be examined under a reflecting light by the mi¬ 
croscope Thus has Ultzmann originated the doc¬ 
trine of the mtci oscopicalphysiogi aphy of the itrinaiy 
conciements These grounded stone segments present 

not agglomerations, but real mass crystallizations sub¬ 
ordinated to the crystallographic laws, and the results- 
obtained by the author have confirmed the correct¬ 
ness of his \iews of the origin of these concretions 
m the urinary tract Every crystallization inculcates 
the presence of a mother liquid inside of the urinary 
apparatus Ihese conditions are fulfilled if the urine 
contains an abnormal mixture of too much acid, or 
alkali of too much uric acid, etc Under these con¬ 
ditions the concrements originate either already in 
the kidneys, or directly in the bladder 
Detection and Readives of Calculi —Small calculi 
in a full bladder are often difficult of detection, and 
if detected, the catching of them may be still more 
difficult Exceptions to these facts, as for instance of 
the distinguished “stone-cutter,” Sir H Thompson, 
wffio, as he himself tells us, finishes the whole opera¬ 
tion of lithotripsy, from beginning to end,—catch- 
mg, crushing and evacuating the fragments,—all in 
the average of six minutes, are rather rare specimens 
of an uncommon dexterity 1 It affords a great tac- 
ius eiuditus of a surgeon’s fingers 111 exploring a blad¬ 
der to detect by palpation a small calculus, and the 
ears, if laid under contribution, to hear the sound 
of striking a concrement with a bougie or catheter, 
have to be not less acute Quite different, besides, 
will it be if the calculus should be enclosed in a di- 
verticle of the bladder In such an eventuality it 
may remain and grow till it finally becomes detached 
by its own weight One of the best pathognomonic 
symptoms of the presence of a calculus, if not en¬ 
closed in a diverticle, consists m the instantaneous 
arrest of the flow of urine in the act of being dis¬ 
charged , though it is not so very rare that its pres¬ 
ence may escape the detection of both the patient and 
the surgeon 

In detecting a calculus with the help of the erdo- 
the f iectnc bght, I have no experience, 

I believe that a calculus in no other way discern- 
can hardly cause sufficient trouble to require 
sucli a fashionable contrivance 

ecldlv ^°f Calculi may happen after any opera- 
lXlnn 0D ri be U c T sf0t '°my, lithotripsy or urethro- 
X S’ dlo f u £ h * roay he difficult to say after 
which method it has happened more frequently Thus 

twelve^, if* Iepea u ed the °P eratl °n of cystotomy 
twelve times on the same patient, Civiale seven 

times, Benno Smith and Weigmann have collected 
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155 cases of such recidiva following most all the oper¬ 
ations of cystotomy, sufficient proof that it is not 
always the fragments left behind in the operation of 
lithotripsy which can be accused of the reappearance 
of calculi after that operation It rather seems to be a 
certain disposition of the system which causes these 
recidiva, and against which, so far, no treatment lias 
been found to be of any avail The frequent return 
of such concrements after cjstotomy ought, there¬ 
fore, to caution against a hasty reproach of the oper¬ 
ation of lithotripsy on account of fragments left 
behind, and which, at the same time, would imply 
an unjust accusation of the operator 1 he etiologi¬ 
cal elements of such lecidiva may, indeed, be mani¬ 
fold 1 hus the concrements may be formed in the 
kidnejs and be from there transferred to the bladder, 
where they continue to grow, or an alkaline condi¬ 
tion of the unne, whereby a precipitation of insolu¬ 
ble phosphates “ placagespliosphatiqucs” may follow 
They may also follow from fragments left behind m 
an operation, or from pieces broken off during the 
extinction of a calculus, or from pieces of a broken 
catheter or bougie, or from sharp pointed foreign 
bodies which have enteied the bladder from some 
interior parts, from fragments swallowed by accident, 
such as pins, nails, needles, which have come into 
the bladder through the urethra, as is occasionally 
the case with children, also, from blood coagula, 
from an over distension of the bladder with urine, 
from paialysis, hypertrophy of the prostate, or stric¬ 
tures of the urethra, etc All these manifold factors 
may, at one tune or another, be the cause of the for¬ 
mation of a calculus, with a foreign bodv as the nu¬ 
cleus Vesico vaginal fistulas have also been men¬ 
tioned among the causes of stone One such case 
came under my own observation, where a fistula and 
stone existed together, but here it became more prob¬ 
able that the stone w r as rather the cause of the fistula, 
and not the fistula the cause of the stone, and its 
nucleus proved that it had its origin in one of the 
kidneys During the delivery of the woman the 
presence of the stone had been overlooked, and no 
doubt became the cause of a partial gangrene of the 
bladder and vagina, causing the fistula The nucleus 
consisted of uric acid and the outer parts of phos¬ 
phates The stone had the size of a large pigeon’s 
egg 

APPENDIX 

VES1CAI CALCULI IN 1 HE URINARY BLADDER Or AN 
HYPOSPADIAS-A SURGICAL CURIOSITY 

Above I have named different foreign bodies which 
occasionally might be met with m the urinary blad¬ 
der of man, forming the nucleus of certain concre¬ 
ments, but seldom, if ever before, has a surgeon 
come across a case in which the nucleus of a concre 
ment consisted of so singular an object as in the case 
under consideration 

The subject of this interesting narrative was a mu¬ 
sician, about 45 years old A congenital deformity 
which stamped him an hypospadias, with the urethia 
of the pendulous portion of the penis left open , the 
latter organ presented a mcmbnnn vtnle cum tmpo- 
tentia gcnciandi ct cocundi That penis reminded me 


of an operation said still to be performed by the in¬ 
habitants of some of the islands of the South Sea, as 
also among the Australians and Esquimaux—people 
who, in regard to culture, stand probably yet at the 
same prehistoric footing as the sorcalled neolithic 
penod I say it reminded me of what these Austra 
bans call the mica operation, which consists in cleav¬ 
ing the lower wall of the urethra for the purpose of 
producing sterility, and which operation they perform 
with a stone knife, a piece of flint they sharpen, and 
with w'hich they are said to perform also laparotomy 
and even trepanning 

The morphological interest in our musician’s case 
w as heightened by the fact that w ith the urethra left 
open to the root of the penis from the first period of 
foetal life, that membrane had grown to an extraor¬ 
dinary large size and length, measuring in its re¬ 
laxed condition 145 centimetres (near 6") in length 
The opening at the root of the penis was not larger 
than S mm in diameter, and that opening, w'hich 
corresponded with the locality of the caput gallmag- 
mis, proved the man’s misfortune Ihrough that 
opening our musician had been in the habit of 
playing with the cork of a w me bottle, “pour sau- 
lago la natine,” est modus in rebus, and as none 
are so daring as those w ho have long been accus¬ 
tomed to place their dependence on their own exer¬ 
tion—it being the distinct mark of genius, that it 
lights its own fire—our prestidigitator one day in 
thus pursuing the even tenor of the way of his Anac¬ 
reontic desires, in plajing a fortissmie experienced 
on himself the truth that “ what is considered happi¬ 
ness to-day may get misery to-morrow,” and, like the 
pitcher that goes constantly to the well, is likely to 
break at last, so the cork, escaping once his fingers, 
vanished between wind and water to that bourne 
whence no traveller e\er returns, except it be by 
the hand of the sympathizing surgeon 

It is properly said that “a rolling stone gathers no 
moss,” but a rolling cork in a vesica urinaria may 
gather phosphates and become an annoying peregn- 
narian calculus Hugging the delusive phantom of 
hope to play himself the successful accoucheur, our 
musician had at various times tried, by introducing 
wires, tajie, fiddle strings, etc , to get hold once 
more of the fugitive stopper, but frustraneously 
He finally discovered how truly Rabelais had 
said, that “the attempt to run a wind-mill by 
the wind squeezed out of a dead ass, be a futile 
enterpnse of an impracticable genius,” and he 
came to the conclusion that a good musician might 
turn out a very poor surgeon He felt some em¬ 
barrassment to acknowledge his foolishness But 
as the man who tells one lie will have to tell a dozen 
more to sustain the first, he was soon caught in his 
own net, and forced to make a full confession 

The operation was decided upon When the pa¬ 
tient w’as under the full influence of chloroform, I 
succeeded, in an easy manner in extracting, with a 
calculus spoon, entered through the natural opening, 
the incru=tated cork But, from its size, no doubt 
could exist that another and even a larger piece was 
still behind Entering the instrument again, that 
piece was soon grasped and brougnt to the entrance 
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of the opening But it was impossible to extract it 
in that manner , a forceps and the percuteur were 
both tried, but with no better result The cork 
could not lie compressed nor crushed , therefore the 
opening was enlarged with the long knife of Vacca 
Berhnghieri, the incision being made towards the 
neck of the bladder, when, with a forceps, the other 
piece came away quite easily Both pieces -were 
thickly incrustated No doubt, by his efforts to get 
the cork out the musician, in using the wire, had cut 
the soft cork in two The operation was not fol¬ 
lowed by any untoward symptom, after the bladder 
had been well irrigated and washed out The pa 
tient was not even confined to bed for a single day 
Who was happier than our fiddler, when once more 
he held his dear and unlucky cork in Ins hands ? A 
proposition of doing away with the tempting open¬ 
ing in restoring a normal channel he nevertheless 
refused I never saw him again 


BBIEF NOTES OF THREE CASES IN WHICH 
PREMATURE LABOR WAS INDUCED 


BY AUGUSTUS P CLARKE, M D , CAMBRIDGE, MASS 
Read before theCamhndgeSocietyforMedicallmprovement Dec 2a, 1884 

In one case where the woman was seven months 
pregnant, and where premature labor was urgently 
demanded, I used a carbobzed sponge tent This 
was left in for twenty four hours, when it was removed 
and a second one for the same length of time was in 
troduced I also used a third tent, well carbobzed 
After the removal of each tent I disinfected the parts 
with a 2 per cent solution of carbolic acid After 
the use of the third tent, labor pains began at irreg¬ 
ular intervals, and were assisted by digital dilatation 
of the os uteri On the fourth day the foetus (male) 
weighing six pounds, was expelled alive, and it sur¬ 
vived, and the mother, though suffering from some 
symptoms of septicaemia, recovered, but was unable 
to nurse her child, owing to the want of a sufficient 
quantity of milk This lady had been married some 
ten years previously The first time I met her was 
when I was called to assist Dr Chas H Allen, form¬ 
erly of this city, in her delivery The doctor had 
been with her for the most part during thirty-six 
the a though .* ) h [ e os uten was well dilated, } and 

Lnls ,?i f ! ceps C0U d be a W )hed ' 7 et we found it quite 
impossible to extract the child without resorting to the 

operation of perforating the head, and even after this 
bad great difficulty in bringing down 
fn !r°D der f After the placenta was removed we 
found that the conjugate diameter of the pelvis’was 

«nd ot the ,„> d Izi S;! 


m a subsequent pregnancy was considered Some 
three years later I was again called to this patient, 
who v*as again m labor for the second time The os 
was dilating and the pains were frequent and strong, 
but no descent into the pelvic cavity took place I 
succeeded at last in accomplishing her delivery, but 
f he child had to be sacrificed as before In June,- 
1874, I was again consulted by this lady, who was 
about five months pregnant The patient was other¬ 
wise in good health Ballottement could be dis¬ 
tinctly felt I then advised my patient not to allow 
her pregnancy to continue to full term, but to submit 
to the chances of a pt'emature labor induced at seven 
months Accordingly, on August 15 (1874) follow¬ 
ing, she submitted to an operation resulting as above 
detailed Soon after this her husband died, and my 
patient escaped further dangers of a mari led life 
The next case to which I was called was that of Mrs, 
E , a Scottish lady aged twenty eight years She was 
delivered at the age of twenty four years of a stillborn 
child, before she emigrated to this country She said 
her labor was a tedious one, and was terminated with 
instruments and by the inhalation of chloroform. 
After coming to this country, while in New York city r 
she miscarried twice Her uterus was sharply ante- 
flexed, and she suffered more or less from dysuna 
This was in October, 1877 September j, 1878 ,1 was 
called to attend her 111 labor at term The presenta¬ 
tion was normal and of the first position The labor 
was unusually prolonged, owing to the narroivness of 
the pelvis The conjugate diameter lvas scarcely 2^ 
inches, and the iliac diameter seemed insufficient for 
the exit of a living child at full teim There was a 
contraction at the outlet of the pelvis Forceps were 
applied, but the child was stillborn The patient made 
a rapid recovery Eight months afterwards she be¬ 
came pregnant, May 1, 1879 I advised her as in 
the case of the other patient, not to allow the preg¬ 
nancy to continue longer than seven months Dec 
r, 1879, * inserted a sponge tent into the os uteri 
this w'as followed by a chill and afterwards a good deal 
of constitutional disturbance The tent was removed 
after the laose of twenty-four hours, and I waited 
until the third day, when I applied another carbobzed 
sponge tent This brought on the same constitu¬ 
tional disturbance, but on the fourth day some fugi¬ 
tive pains occurred, and I resorted at intervals to 
digital dilatation The foetus w r as born on the even¬ 
ly of the fifth day, but it was feeble, and it died on 

he ‘ h ’ rd t d . ay afte , r lts b,rtb Th e mother suffered a 
good deal from what appeared to be septicmmia, evi- 
de n ndy supennduced by the application of the sponge 
tents The patient finally recovered 
In another case of narrow or contracted pelvis 
where the conjugate diameter did not exceed 2 S 

tuSV nd 10 K hlch 1 determined to induce prema- 
ture Lbor, at about seven and a half months, I used 

a medium sized (No I4 , French scale) olive tip 
bougie, introduced carefully while the patient was m 

r Srr” T he bougie waS in troduced without 

dus of the m, membraneS ’ and paSSCd across the f^- 
tben left f rrV n V 5pira ° r curved direction, and 
Tfoith f 6 ve hours > w hen labor supervened 
The labor was completed stx hoots, and the m fZ 
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was alive and did well The mother made a good 
recovery This case occurred m October, 1880 
The mother was aged twenty seven years, and had 
been married six years She was delivered of a child 
(female) stillborn, at Boston Highlands, Oct 27, 
1876, and another, stillborn, at Worcester, Mass , 
some two years afterwards It was from her husband 
and from her physician, the late Dr Henry Clarke, 
of Worcester, that I learned the circumstances of her 
deliveiy 

The plan of inducing premature labor by the in¬ 
troduction of a flexible gum elastic bougie, reported 
in the Reti ospcct, No 71, p 190 ("by John C Lucas, 
Esq ), is evidently a safe and easy method My ex¬ 
perience in the use of sponge tents, even when thor¬ 
oughly carbolized, for dilating the cervix for any 
purpose whatever, is unsafe and often leads to irrepar 
able mischief For a long time I have abandoned 
their use altogether The use of a flexible gum elastic 
bougie is more scientific The bougie is cleanly, its 
presence 111 the uterine cavity, across the fundus, after 
a few hours, will often excite healthy and normal uter¬ 
ine contractions And in any case where any un¬ 
pleasant or any constitutional disturbances arise from 
its presence, it can be readily removed by the attend 
ant, or the patient heiaelf, before alarming or serious 
symptoms supervene 1 he bougie is also applicable 
in cases in which it is desirable to induce abortion for 
the relief of obstinate vomiting of pregnancy, that 
sometimes threatens the life of the patient I have 
used it for such a purpose, and have found it a most 
valuable means of emptying the uterus of its con¬ 
tents Digital dilatation, when carefully and judi¬ 
ciously practiced, is also a most valuable means in 
any case where the emptying of the uterus is urgently 
and speedily demanded 

An important consideration in a case where the in¬ 
duction of premature labor is required, is to ascer¬ 
tain when the time has arrived beyond which preg¬ 
nancy should not continue 1 his can only be de¬ 
cided by a careful consideration of the whole history 
of the case From my experience in the above cases, 
as well as from my general obstetric practice, I would 
state that in no case should the induction of prema¬ 
ture labor be undertaken until after a most thorough 
study or knowledge has been gained of a previous 
pregnancy or pregnancies, for it is absolutely impos¬ 
sible to obtain any definite and reliable knowledge 
relative to the dimensions of the pelvis until after 
labor is well advanced or immediately after it has 
been completed 
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Congenital Absence or the Lfft Lung —Dr 
E Theremin {Rev Mensuelle des Maladies de L'En- 
fance) gives two cases of this occurrence, which is 
so rare that it has never been determined in the liv¬ 


ing subject, and out of thirty thousand autopsies 
made m the past twenty five years at the Maison des 
Enfants-Trouvds, at St Petersburg, only these two 
cases were noted The first case lived for eleven 
days, and died after symptoms of fever, accelerated 
respiration, dullness on percussion, bronchial souffle, 
and disseminated sub-crepitant rales The body ap¬ 
peared normal in structure and conformation, except 
a rudimentary development of the eyeballs The 
autopsy showed intense hypersenna of the brain, hy- 
penemia and nearly complete hepatization of the right 
lung, hyperremia of the liver and spleen The sec¬ 
ond case lived from February 9 to May 17, over three 
months Cyanosis was present from the first, but be¬ 
came in time very little marked and not constant 
The heart was considered as normal, a slight cough 
called for an examination of the chest, when mucous 
rales were heard over the right and left lungs —nearly 
complete dullness on percussion over the left lung— 
later on in life fever set in, with signs of pneumonia 
of the right lung, marked cy’anosis and death Noth¬ 
ing abnormal was found in the autopsy as regards the 
other organs and tissues of the body, m structure or 
conformation, except what will be referred to 

In comparing these two cases great similarity is 
seen in the anatomical disposition of the lung, of the 
heart, and of the circulation of the blood In both 
cases there was a little cartilaginous enlargement in 
the position of the left bronchus, one single pulmon¬ 
ary artery, and one single pulmonary vein, which 
communicated with the vena azygos, and thence with 
the vena cava supenoris In neither case did the left 
auricle receive any pulmonary vein , the foramen 
ovale and the canal of Botal were narrowed or oblit¬ 
erated The unique right lung, greatly developed 
and incompletely dn ided into lobes in the second 
case, gave an arterial blood, which, mixed with the 
venous blood, produced a constant cyanosis The 
large caliber of the venae cavre and pulmonary artery, 
and the hypertrophy of the right auricle and ventri¬ 
cle, contributed to the increase of the intensity' of 
the general cyanosis Both children were small, and 
badly nourished from their birth 

The notes taken during the life of these children, 
by two different physicians, show that the vesicular 
respiration also extended to the left in the posterior 
portion of the thorax, and prove that respiratory 
murmurs of one side may extend to the opposite 
side, in cases where the propagation is favorable 


MATERIA MEDICA AND THERAPEUTICS 


On the Rarer Accident at ErrECTS of Sali¬ 
cylate or Sodium —Under this title Dr J Dresch- 
feld gives, in the Medical Chronicle, the details of 
n case of a female patient, ret iS, suffering from ne¬ 
phritis, after an attack of diphtheria For five days 
of her treatment for this affection, she was given sal¬ 
icylate of sodium, ten grains three times daily On 
the third day the temperature suddenly rose from 
97 9 0 (axilla) to 103°, pulse from 75 to 120, there 
was severe headache, drowsiness, dry and brown 
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tongue, nausea and vorriiting On the fourth day 
the patient was -worse, with pain m the left lumbar re¬ 
gion, and enlarged spleen , on the fifth day vomiting 
had become incessant, great dyspncea, temperature 
103 8°, pulse 130, thready The salicylate was now 
stopped and 15 grains of quinine given, and 111 a few 
hours the temperature became normal, and the bad 
symptoms abated Three days later the salicylate 
was renewed in doses of 10 grains every four hours , 
in twenty four hours’ tune the temperature had again 
risen to 103 4 0 , with headache and drowsiness, iel- 
•crease of splenic dullness, but no vomiting, and a 
marked erythematous rash appeared on the face, chest 
and arms, with some swelling of the face The drug 
was stopped, and these peculiar symptoms disappeared 
in a few hours Again some days later, an erythem¬ 
atous rash appeared all over the body, the face, arms, 
and legs being very oedematous, the lips also much 
swollen, the temperature rising to toi°, pulse 100, 
respiration 28 The urine being tested with per- 
■chlonde of iron, a distinct salicylic acid reaction was 
obtained These symptoms also subsided in a few 
•days, and it was assumed that the night nurse had 
given a dose of salicylate by mistake A week later, 
in order to confirm this suspicion, 5 grams of the 
salicylate were given at two p m The patient’s tem¬ 
perature was then normal, the tongue was clean, pulse 
72, respiration 18 At three p m (one Jioui later) 
the patient had a rigor, temperature 100 2 0 , pulse 
120, respiration 39, with great dyspnoea and oppres¬ 
sion The patient was drowsy, her face dusky, and 
her lips bluish At 6 30 pm, temperature 101 4°, 
respiration 36 A marked erythematous rash was 
seen on the face, back of arms and foiearms On 
the following day patient feels again much better 
The temperature is normal, pulse 75, respiration 18, 
the rash is disappearing 

There can be no doubt, then, that the symptoms 
•above detailed were due to the salicylate of sodium 
(more than twenty patients in the hospital were tak¬ 
ing the drug at the time, from the same stock) It is 
curious to notice that the idiosyncracy against thedrug 
increased with each successive administration, for 
whilst, during the first administration, the symptoms 
only came on on the third day, in the last we found 
the patient s temperature had already risen three de 
grees an hour after the administration of e grains 
Again, it will be noticed that the symptoms ivere 
not always the same—the rash was scarcely percepti¬ 
ble during the first attack, the sickness was absent 
during the third attack, the dyspnoea chiefly marked 
during the first and last attack, whilst a rigor ap¬ 
peared in the second and fourth attack Immedi- 
ateyaftereadiattack the patient passed some urine, 
which contained some urea 

fnurrZ^ mme T ?, hls caSe Dr Dreschfeld finds 
*eU marked hterature where the pyrexia was 

° nly m ° ne ° f them does he find 
erythema to be present That we have to doivith 

vaso-motor phenomena is evident from the erythema 
the oedema, and the profuse sweating Experiments 

tiaCacVon V the early Shown that ^yhAcid and 
us allies act on the vaso motor centre A rise of tem 

perature has also tan not.ced m exp™,s 


animals Skin eruptions without pyrexia seem to 
occur more frequently as an accidental effect of sali¬ 
cylate of sodium He cites a case of articular rheu¬ 
matism, where fifteen gram doses, three times daily, 
soon produced well-marked urticaria , on discontinu¬ 
ing the drug the urticaria disappeared, but reappeared 
upon its resumption, although it was much less 
troublesome A lady after using a vaginal injection 
containing salicylic acid, was affected with erythema 
nodosum, which persisted for more than four days, 
and affected also the lips and mucous membrane of 
the mouth The lady' herself at once ascribed the 
effect to the drug, as on a previous occasion, the use 
of salicylate of sodium for rheumatic pains had pro¬ 
duced in her exactly the same symptoms This leads 
him to infer that the complication of erythema no¬ 
dosum with acute rheumatism, may in many cases 
be due to this drug The dyspnoea may form the 
most prominent feature, and may even lead to a fatal 
issue He notes two cases where he has observed it— 
once in phthisis and once m rheumatic arthritis 
The dyspncea resembles very much that seen in dia¬ 
betic coma The number of respirations is not in¬ 
creased, and may even be diminished, but there is an 
excessive craving for air, the pulse becomes small, and 
frequently the temperature shows no alteration Ex¬ 
periments on animals show that the influence of sali¬ 
cylate of sodium on respiration is very similar 
Small doses increase the respiration, large doses pro¬ 
duce marked dyspncea, often with diminished respi¬ 
ratory frequency, and eventually death seems to be 
caused by paralysis of the respiratory centre 


on 


On Absinthine —Dr Fernand Roux (. Bulletin 
Gen de Therep )has found that the common or great 
absinthe, artemisia absinthium, contains in its bitter 
principle, absinthine, certain properties that are not 
toxic and that are of therapeutic value To deter¬ 
mine its degree of toxic effect he gave the drug m small 
doses for a long continuous period of time, and then 
m large doses, experimenting upon chickens, com¬ 
ing to the following conclusions 1st, Absinthine is 
not toxic in its effects even in a strong dose (2 
grammes in a chicken) This result disagrees with 
the opinion of most authors 2nd, Its prolonged use in 
small doses does not give any disagreeable symptoms , 
3 rd > It seems to have a favorable effect upon the 
bowels without inducing dianhcea, when given in 
moderate doses 6 

lts ^erapeutic effect, Dr Roux gives 
the details of seven cases, which lead him to the 
opinions 

1st Absinthine as obtained by the nroress nf 
Duquesnel, the bitter principle of absinthe is not 

rhfrfrn a Ab<UntlUn<: 1S , a d ™g which IS useful in 
v ch L? a ’ c ^vale S cence from serious diseases 
which have weakened the digestive organs and 

“T" " th0M ° rSamC te “>” SkKy 

exiSw,^ nthlne 1S es P eciall F indicated when there 
6Xia an obstlnate constipation 
lhe most convenient dose is 10 centi- 
g mes, ten minutes before eating, twice daily 



IOO 


MEDICAL PROGRESS 


[January 24: 


MEDICINE. 

Acute Rheumatic Arteritis —A case which pos¬ 
sessed considerable interest and not a little rarity, 
was narrated by M Legnux at a recent meeting of 
the Societe Medicale des Hopitaux (Lancet ) The 

patient was a young lady, aged twenty two, whose 
family history was only characterized by the presence 
of the arthritic diathesis In July, 1884, she had a 
second attach of acute rheumatism, a first having oc¬ 
curred at the age of twelve years, but had lett no 
trace behind it The rheumatism was of a sub acute 
character, some joints became painful, rose colored, 
and a little swollen, but during the moderate fever 
an eruption of nodose erythema appeared on the front 
surface of both legs After the lapse of three weeks 
the patient went to the seaside, and seemed to im¬ 
prove considerably At the beginning of August 
there was quotidian fever, which could only be ex¬ 
plained on the assumption of a malarial origin On 
the 15th of August there suddenly appeared numbness 
of the ’eft hand, forearm and arm, soon followed by 
acute pains and inability to move the fingers or other 
parts of the limb When seen by a doctor after these 
new symptoms, the radial, ulnar and brachial pulse 
could not be felt on the left side, the limb was icy 
cold, the hand and forearm were a little swollen, 
and presented on their dorsal aspect some spots of a 
rose brown color Gangrene was feared, but did not 
occur The fever, although somewhat abated bv the 
administration of sulphate of quinine, still continued, 
and after the fresh incident increased once more, 
the pulse numbered no to 120 a minute, the l era- 
perature reached 38° to 39° c , and soon prcecordial 
pain, dvspncea, palpitation, and a murmur of systolic 
time marked a pre-existing hamuc bruit The mur¬ 
mur was loudest at the apex beat, but extended 
towards the base and all over the aortic area The 
first diagnosis made by the patient's ordinary attend¬ 
ant was ulcerative endocarditis w ith embolic throm¬ 
bosis of the left brachial artery There was a little 
tenderness about the left brachial artery D r Charles 
Hardy, who saw the patient later, suggested that acute 
rheumatic inflammation of the artery existed because of 
the nodosities to be felt along the vessel, of the sensi¬ 
tiveness of the vessel, and of the presence of a bruit 
all along the thoracic aorta The obliteration would 
on this opinion have been due to the acute aitentis, 
possibly starting from the endocardium and aorta 
The limb was kept absolutely at rest, the pains were 
calmed by hypodermic injections of morphia, and 
small doses of iodide of potassium were administered 
Some time after M Legnux saw the patient for the 
first time The cardiac disturbance was then marked 
by loud bruits, and the action of the heart w as so 
tumultuous that it Was almost impossible to differen 
tiate the various factors of this commotion There 
was an intense bruit all down the vertebral column, 
corresponding to the path of the aorta, auscultation 
over the left subclavian region yielded a loud bruit 
There was a tender pulsatile dilatation of the axillary 
artery, of the size of a large plum Below the aneu¬ 
rism the brachial artery was to be felt as a hard, 
fibrous, pulseless cord The limb wafe pale, flabby, 


wasted and motionless, the hand was atrophied, and 
a deep furrow,m front of the lunula of the nails indi¬ 
cated the period at which circulation had been almost 
completely arrested A small degree of sensibilty- 
remamed A slight effusion into the right pleural 
cavity was diagnosed The ultimate issue of the case 
is not yet known 

Autophony —Prof Berthold, of ICoenigsburg 
(Revue Mensuelle dc Laryngologic, Journal des Sci¬ 
ences MedicaUsc de Lille), describes autophony as the 
pathological resonance of the voice of the subject 
himself, as well as of the respiratory sounds and arte¬ 
rial pulse It is most frequently caused by a nasal or 
pharyngeal catarrh of long standing, a catarrh pro¬ 
ducing an abnormal dilatation of the Eustachian 
tube, bv atrophy of its mucous lining A contraction 
of the muscles of the tube, and the retraction of the 
pharyngeal opening following an ulcer, may also 
produce the dilatation and consequent autophony 

The symptoms consist of an exaggerated resonance 
of the voice of the subject himself, and of the sounds 
of respiration, to which are added many times the 
sounds of the pulsation of the vessels As the 
autophony is often associated with an exacerbation 
of a chronic naso-plnryngeal catarrh, and to an 
acute inflammation of the tympanum, the symptoms 
of these affections are added to the exaggerated res¬ 
onance 

As svmptoms pertaining to autophony, there should 
oe mentioned the painful sensation to the subject 
which accompanies speaking, coughing or sneezing, 
as well as the perception of external noises To 
these must be added the sensations felt by the patient 
during inspiration and expiration, while the mouth is 
closed, as caused by a movement of the tympanum 
towards the interior during inspiration, and towards 
the exterior during expiration, a movement which is 
readily made visible With these the patient has 
a sensation of pressure and fullness m the external 
auditory canal 

If the phenomena of resonance be verv marked, 
they complain also of a crackling noise like the 
brisk separation of mucous walls With this is asso¬ 
ciated a sense or drawing upon the tympanum Ex¬ 
ternal noises seem to be reinforced The noues of 
a passing carriage in the street are very painful to 
the patient Rubbing the concha of the ear between 
the fingers is much more readily appreciated than on 
the sound side 

Prognosis is always favorable, when there is no 
complication, and when there exists neither atrophy 
of the mucous membrane of the tube, nor cicatricial 
formation at its pharyngeal opening In the major¬ 
ity of cases, after the catarrh, the mucous membrane 
is eventually completely relieved Habit, moreover, 
enables the patient to support the symptoms readily, 
when once the pain has disappeared 

Treatment is the same as with chronic nasal, phar¬ 
yngeal and tubal catarrh Frequent nasal douches 
of w'arm salt waiter and steam are beneficial Bren¬ 
ner recommends the insufflation through the tube of 
sulphate of zinc ^ to % p 100 
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he belongs, stating that he is a member in good 
standing, and desires to be enrolled as permanent 
member of the National Association The payment 
of the five dollars to the Treasurer also entitles him 
to the Journal of the Association for the current year, 
during which he becomes enrolled as a member And 
he will continue his membership and the reception of 
the Journal, so long as he pays to the Treasurer Ins 
annual membership fee, and remains in good stand¬ 
ing in the State or local Society in the place of his 
residence A considerable number of those who took 
the Journal the first year as subscribers, have made 
application, as above stated, and are now enrolled 
and receiving it as regular members of the Associa¬ 
tion It is desirable that all should do so, who can 
furnish the required certificate of good standing in 
the State or local Society where they live 


Congress and Puhlic Health —Several weeks 
since we published in the Tournal the copy of a bill 
to establish a National Board of Health, as prepared 
by the Conference of State Boards of Health, and 
submitted to Congress soon after that body assembled 
in December In tins issue of the Journal, under 
the head of State Medicine, we give the full text of a 
bill for the establishment of a Bureau of Health as a 
permanent department of the National government 
The bill has been prepared by Dr O W Wight, of 
Detroit, Mich , who has devoted much time and 
attention to sanitary matters and sanitary legislation, 
and its merits deserve careful consideration 

It w r as introduced into the Senate by Senator Pal-1 
mer on the 9th inst While it is not probable that 
the present Congress will do more than to appropri¬ 
ate an extra sum of money to be placed at the dis-; 
posal of the President for use 111 case a cholera epi¬ 
demic should appear, the subject of a permanent Na¬ 
tional Department of Health is one of much impor¬ 
tance Whether it shall take the form of a National 
Board of Health, or of a Bureau of the Government, 
is a question which should be fully considered by the 
medical profession, and for the temperate and intelli¬ 
gent discussion of which our columns are open 

Burning of the Eastern Illinois Hospital for 
the Insane —One of the buildfngs constituting this 
asylum at Kankakee, Illinois, was burned on the 
morning of the iSth inst , causing the immediate 
death of seventeen of the inmates The cause of the 
fire is stated to have been the too close proximity of 
pine timbers to one of the furnaces, while there had 
been no adequate means provided for extinguishing 
a fire after it had commenced 
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Regular meeting, Chicago Gynecological Society, 
Dec 19, 1S84 The President, Dr H P Mernman, 
111 the chair 

Dr W H Byford read a paper entitled, “A Cast 
of Mural Pregnancy ” 'Hie history of the case was 
obscure 1 he patient, 28 years old, married seven 
years, had one child, six years old She supposed 
she became pregnant, for the second time, in Febru¬ 
ary, 1883 In April she became fatigued, and had 
haemorrhages which continued until May 9,—about 
(our weeks Oct 14th, a discharge of yellow fluid, 
about one gallon in quantity', occurred A putres¬ 
cent, sero sanguineous discharge followed, continuing 
three months January, 1884, a large brownish mass, 
with very fcctid odor, was expelled After this 
event, menstruation occurred until July' In May, 
she was quite large, and had bearing-down pains 
She entered the hospital Oct 6, 1884 She was 
tapped Oct 18, and about four quarts of thick, tena¬ 
cious fluid, resembling the fluid of an ovarian cyst, 
was removed This fluid coagulated on the addi¬ 
tion of nitric acid and on boiling Assisted by Dr, 
R Tilley, a microscopical examination was made, 
with negatne results The' Drysdale” cell was not 
found Laparotomy was performed, and a feetus 
with placenta was removed without h-emorrhage or 
difficulty In order to secure perfect drainage, it 
was considered best to remove the uterus The 
operation wans performed on Oct 30, the patient 
did not react, but died within twenty-four hours. 
Prior to the operation, the patient was extremely 
reduced by her protracted sufferings Dr Byford, in 
a similar case, at the present time, would elect the 
vaginal operation The specimens remo\ed from the 
woman were exhibited as supporting the diagnosis of 
mural pregnancy 

This was the second case of mural pregnancy that 
had come under the reader's observation within a 
period of five years The first case was reported to the 
Chicago Gin.-ecological Society, some time ago 
The patient was in labor and moribund when Dr 
Byford saw' her She had been in labor until 
exhausted 'lhere w r as no difficulty in making 
a diagnosis The head w r as low down in the pelvis, 
almost on the pernveum The os uteri was well- 
nigh inaccessible behind and above the symphysis 
The body of the uterus, somewhat enlarged, could be 
felt m the low’er and anterior part of the abdomen, 
attached to the tumor containing the feetus The 
foetus could be felt through the abdominal walls, 
surrounded by a thick mvolucrum, anparently as 
thick as the uterine wmlls Foetal extremities could 
be distinguished When dissected, the sac in which 
the foetus was contained, was found to consist of a 
thick laj'er of muscular fibres These fibres were 
directly continuous with those of the uterus The 
tubes and ovaries lay on either side of the lower por¬ 
tion of the sac The fecundated ovum had made its 
w’ay down the tube, become lodged m a diverticulum 
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m the uterme wall, and was gradually e\tr-uded 
into the cavity of the abdomen The fcetus was 
thus developed within the uterus, though not within 
the uterine cavity The resemblance to normal 
pregnancy is great 111 the presentation and position 
of the fcetus, deep down m the pelvic cavity, behind 
the vagina The head, in this case, was fixed by the 
concentric contraction of the uterine fibres by 
which it was surrounded, and could be easily out¬ 
lined as it lay there covered by the posterior vaginal 
wall 

The specimen presented is much less perfect than 
the one described, because of the numerous effects 
wrought upon it during the great length of time it 
remained in the maternal body, and the mutilation 
consequent upon enucleation 

The treatment of these cases ought to be consid 
ered apart from that of extra uterine pregnancy at 
term It is always a matter for special consideration, 
in connection with each case as it presents itself, 
whether or no the removal of the foetus at term, in 
extra uterine gestation, should be attempted The 
dangers of laparotomy are greatly increased by the 
inability to remove the placenta The surface to 
which it is attached has no contractile power, so that 
the divided vessels are left patulous If haemorrhage 
does not immediately prove fatal, the blood is a 
source of sepsis that must almost certainly destrov 
the patient Laparotomy would more likely prove 
successful, if performed some days after thd btrth of 
the child In these cases of ectopic or interstitial 
uterine pregnancy, the foetus may be easily iemoved 
through the vagina An incision made through the 
posterior vaginal wall would completely uncover the 
presenting part, and enable one to apply the forceps 
or attack it with the perforator and crotchet, as in 
ordinary labor After the removal of the fcetus, the 
placenta should be allowed to separate spontaneously 

Smce writing this report, Dr Byfordhas seen a case 
reported m the A/males de Gynacologie, July 1884, 
occurring in the practice of Mr Matheson, of Eng¬ 
land, illustrative of the execution of this plan The 
case was reported to the London Obstetrical Society 
under the title, “Extra-Uterine Pregnancy, the Ex¬ 
traction of a Living Fcetus Through the Vagina ” 
The child ivas slightly asphyxiated, but survived A 
sponge saturated with perchloride of iron was intro¬ 
duced into the sac, after removal of the placenta 
The mother recovered It would seem that the au¬ 
thor did not suspect Ins case to be one of interstitial 
pregnane}' During the discussion that followed, 
only one of those present expressed the opinion that 
it was of that variety Mr Griffith thought it was 
either interstitial pregnancy, or one in which the 
fcetus w as developed in one portion of a double uterus 

DISCUSSION 

Dr Edward Warren Sawyer thought that mtersti- 
titial pregnancy meant the development of the ovum 
m the uterine portion of one of the tubes In Dr 
Byford's case the uterme portions of the tubes were 
not involved It reminded him of a case he had 
seen near Denver In this case a secondary uterus, 
with muscular w'alls, had been developed, but as the 
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tubes were not involved he did not feel justified in 
designating the case one of interstitial pregnancy 

Dr D T Nelson said, with reference to the treat¬ 
ment of the placenta, that Dr Byford’s advice was- 
that usually recommended in the text-books 1 he 
placenta should be left alone in those cases in which 
the walls of the secondary uterus were not muscular 
He had seen a case in the museum of the Chicago 
Medical College, in which no muscular fibre could 
be detected in the w’alls When the walls of the ad¬ 
ventitious uterus were muscular, it was questionable 
whether or no the placenta should be left alone If 
the placenta is removed, there is danger of hemor¬ 
rhage, if the placenta remains, there is danger ot 
sepsis When’ there was reason to suppose that con 
tractions of the adventitious uterus w'ould check hem¬ 
orrhage, he thought the placenta should be removed 
He had no experience in these cases 

Di E C Dudley replied to Dr Nelson Women, 
in cases of extra-uterine pregnancy, in which the 
placenta has been allowed to remain, do not die of 
sepsis He had seen two or three cases in which the 
sac had been united to the abdominal incision 
Whenever evidence of sepsis orcurred, the sac was 
washed out, and the temperature immediately fell to 
the normal The placenta, under these circumstances, 
is spontaneously eliminated m about three weeks 

It required phenomenal powers of diagnosis to tell, 
m the concrete case, whether or no the sac had suf¬ 
ficient muscular fibres to prevent hremorrhage The 
placenta should be permitted to remain within the sac 

Dr J H Etheridge thought that if, on microscop¬ 
ical examination, it was found that the muscular fibres 
of the normal uterus were continuous with those of 
the adventitious uterus, the case was one of mural 
pregnancy In cases of abdominal pregnancy, there 
was a line of demarkation between the normal and ad¬ 
ventitious uterus 

Dr A Reeves Jackson thought the members of the 
society were greatly indebted to Professor Byford for 
the presentation of such an interesting specimen 
He thought, how’ever, with Dr Sawyer, that the re¬ 
sults of the anatomical investigation did not support 
the author’s diagnosis The uterine portions of the 
tubes were not involved So valuable a specimen 
deserved very close microscopical and macroscopical 
examination It ought to be referred to a competent 
pathological anatomist 

Dr John Bartlett thought the ovum had not 
passed through the tube, but had been developed in 
the broad ligament, beneath the peritoneum, and 
had, in this manner, derived muscular fibres from the 
uterus 

Dr W W Jaggard referred to the fact that, next 
to ovarian pregnancy, interstitial pregnancy was of 
most infrequent occurrence Up to the present time, 
about thirty cases, m regard to ivhich the diagnosis 
was positive, had been reported Interstitial or 
mural pregnancy included other sites of develop¬ 
ment than the uterme portions of the tubes Dr 
Gilbert’s case, reported m the Boston Medical and 
Stirgical Journal, 3d March, 1877, and alluded to by 
Professor Lusk in his “ Treatise on Midwifery was 
a case m point The ovum m this case was devel- 
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■oped in what seemed to be a bifurcation of the Fal¬ 
lopian tube In Dr By ford’s case, the tubo-uterme 
orifices were not involved The sac was extrinsic to 
the uterine walls It was probably a case of abdomi¬ 
nal pregnancy, in which the ovum became attached 
to the posterior uterine wall, and derived muscular 
fibres from this locality The fact that a continuity 
of muscular fibres from the normal uterus to the ad¬ 
ventitious uterus might be ascertained upon microscop 
ical examination, would prove nothing as to the 
nature of the pregnancy Dr Byford’s case re¬ 
sembled that of Janvrin, in which the ovum lodged 
on the posterior uterine wall and developed in this 
situation, involving the posterior wall in its sac The 
specimen was worthy of a more exact investigation, 
and should be placed in the hands of a competent 
pathological anatomist 

Dr Sawyer said that abdominal pregnancy, with 
location of ovum on posterior uterine wall, was not 
at all improbable He then referred to Bischoff’s 
and Leopold’s observations and experiments with 
relation to the “external wandering over of the egg ” 
Beigel had ridiculed this idea It was like a blind 
man introduced into a large, empty room, with a 
thread in his hand, seeking to find and thread the eye 
of a needle, located in some indefinite quarter of the 
room Notwithstanding this sarcasm, the fact of the 
external wandering over of the egg was a fact of 
positive knowledge Ihe egg may pass from one 
ovary to the opposite Fallopian tube, through the 
abdominal cavity He thought the specimen exhib¬ 
ited was one of abdominal pregnancy 

Dr Dudley thought the fact of the external wan¬ 
dering over of the egg was not disputed at the pres¬ 
ent tune Playfair in his treatise on midwifery, gave 
a clear exposition of the subject 

Dr Charles Warrington Earle said that the fact 
of external wandering over of the egg was fully rec¬ 
ognized twelve years ago 

Dr Saw)er said the ovum in abdominal pregnancy 
might be attached to the posterior wall of the uterus, the 
mesentery,under surface of the liver,or to other viscera 

Drj Nelson made the remaik that in both of the 
cases cited by Dr Byford, ihciducc had been cast off 
by the uteii 

Dr Jackson said that Frankel was of the opinion 
that the formation and extrusion of a decidua was a 
constant occurrence in extra-uterine pregnancy It 
was pathbgnomonic of the condition 

Dr W 'H Byford was not surprised that certain 
membeis did not agree with him in his diagnosis 
He thought that in the first case the fecundated ovum 
passed through the tube, but had found some divertic¬ 
ulum in the uterine cavity, and had passed into the 
posterior wall, had developed in this region, pushing 
the wall before it Some of the reasons for this po¬ 
sition were as follows 

The muscular elements of the sac were directly con¬ 
tinuous with the uterine muscle He did not believe 
that such a muscular sac could develop adventitiously 
in pregnancy in the abdomicaL cavity He had seen 
cases of abdominal pregnancy in which he could de 
tect no muscular fibre The head presentation, 
down deep in the pelvic cavity, in the direction of 


the resultant of the forces developed by utefine con¬ 
tractions, supported his view of the case 

It is not necessary for the production of mural 
pregnancy that the tubes be involved He thought 
there was much in the remarks of Dr Nelson and 
Dr Dudley In cases in which there was sufficient 
contractility, it was best to remove the placenta 
Even under these circumstances it was not absolutely 
necessary There was no danger in allowing the 
placenta to remain 

Finally, he w'as very positively of the belief that the 
two cases referred to in this paper, were examples of 
mural pregnancy The peritoneum was a boundary 
line between mural and abdominal or peritoneal preg¬ 
nancies 

Dr Sawyer asked the question Is the peritoneum 
a boundary line of importance in the macroscopical 
or microscopical differential diagnosis between ab 
dominal and mural pregnancies? 

Dr Jaggard, in reply, said that the peritoneum 
was no barrier What was the peritoneum? Dr 
Etheridge, in an article on “Chrome Adhesive Peri¬ 
metritis,” published in a recent number of the Chi¬ 
cago Medical Journal and Examine), had ably 
sketched the anatomy of this membrane It was de- 
velope connective tissue, according to Rind- 

fleisch/lK'W other distinguished anatomists It offer¬ 
ed abso\/tfci/ no barrier to the attachment of the 
ovum to rhtrposterior uterine wall, and its develop¬ 
ment in thu^tuition, with the derivation of muscu¬ 
lar element from the normal uterus 

On motion, Doctors B>ford, Mernman and Jag¬ 
gard were appointed a committee to select a compe¬ 
tent pathological anatomist, who did not belong to 
the society, to examine the specimen and report at 
the next regular meeting It was specified in the 
resolution that the pathologist should be amply paid 
for the labor 

Dr Etheridge then exhibited a placenta with cal- 
[ careous deposits l'he placenta was removed from 
the body of a woman pregnant for the first time, who 
had probably carried the feetus 292 days The cal¬ 
careous deposit was probably the result of fatty meta¬ 
morphosis of the upper layers of the decidua scrotina 

Dr Sawyer said the placenta was interesting, but 
not uncommon It has been erroneously believed 
that such placentas are of syphilitic origin He 
thought the connection with prolonged gestation was 
established 

Dr Dudley leferred to the calcareous deposit in 
the walls of the arteries supplying an ovarian cyst, 
which he had removed some years previously 

Dr Jackson related the history of a case, in which 
he had removed a mass of calcium carbonate, situ¬ 
ated in the recto-vaginal septum, one and one half 
inches from the vulvo vaginal orifice There wots no 
fatty metamorphosis in this case 

Dr Earle thought there was an unreasonable tend¬ 
ency to ascribe such cases to the effects of syphilis 
Hydatidiform, degeneration of the chorionic vilh, 
and hydrops amnu received a similar erroneous 
etiology 

Dr Etheridge said that the deposits were composed 
of the phosphate and carbonate of calcium These 
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had an affinity for albumens and fbtty acids resid¬ 
ing m the cotyledons Similar calcareous deposits 
were found in the fibroids, thrombi, encysted tnclii 
me, and in the lithoptedia of extra-utferine pregnancy 

Dr W H Byford thought the connection between 
prolonged gestation and calcareous deposits m the 
placenta, was established He thought that Dr Eth¬ 
eridge would find, on micioscopical examination, 
that the changes had occurred exclusively within the 
vessel walls 

The Society then adjourned, to meet on the third 
Friday evening m January, at the residence of Dr 
E C Dudley, No 2317 Indiana avenue, at 8 o’clock 

The business of next meeting will be 

(1) Report of the pathologist, Dr Christian 
Fenger, on Dr Byford’s specimens 

(2) Exhibition of specimens from a double ovari¬ 
otomy, by Dr E C Dudley 

(3) Discussion of certain methods by winch the 
second stage of labor niay be rendered easier, by 
Henry T Byford 

W W Jaggard, m d , Editor 

2330 Indiana avenue, December 22, 1884 
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A BILL TO PREVENT THE INTRODUCTION AND DIF¬ 
FUSION OF CONTAGIOUS AND INFECTIOUS DIS¬ 
EASES IN THE UNITED STATES, AND TO PRO¬ 
MOTE THE GENERAL SANITARY WELFARE OF 
THE PEOPLE. 


Be it enacted by the Senate and House of Reft cscrita- 
lives in Congress assembled, that 
Section 1 There shall be, and hereby is, estab¬ 
lished m the Treasury Department a Bureau of Pub¬ 
lic Health, charged with the execution of all laws 
passed by Congress relating to quarantine and the 
public health, and with the framing and execution of 
sanitary regulations as hereinafter provided The 
chief officer of the said Bureau shall be denominated 
the Commissioner of Public Health, and shall be 
under the general supervision of the Secretary of the 
Treasury He shall be appointed by the President, 
by and with the advice and consent of the Senate, 
and shall hold his office for the term of five years, 
unless sooner removed by the President, upon rea¬ 
sons to be communicated by him to the Senate, and 
until Ins successor shall be appointed and confirmed 
Sec 2 There shall be allowed to the Commis¬ 
sioner of Public Health an annual salary of four 
thousand five hundred dollars, payable monthly, and 
actual necessary traveling expenses in the perform¬ 
ance of hts official duties, for which vouchers shall 
be rendered 

Sec 3 T he Commissioner of Public Health shall, 
within fifteen days from the notice of his appoint¬ 
ment, take and subscribe the oath of office, for Ins 
use the Secretary of the Treasury shall provide suita¬ 
ble offices, and he shall employ, from time to time, 
t ie necessary clerks, to be appointed and classified by 
the Secretary of the Treasury, to discharge such du¬ 
ties as the Commissioner of Public Health shall direct 


Sec 4 The Commissioner of Public Health shall 
appoint, by and with the advice and consent of tbe- 
Senate, seven superintendents of external and in¬ 
ternal quarantine, embracing both nfected persons- 
and infected or adulterated goods, for the following 
districts, to-wit 

Fust One for the Atlantic coast, from the port of 
Baltimore (exclusive), northward to the boundary 
line between the United States and the British Prov¬ 
inces, and thence along said boundary line to the 
intersection of the same with the river St Law'- 
rence, 

Second One for the Atlantic coast from the port 
of Baltimore (inclusive) southward to Key West (in¬ 
clusive) , 

Third One for the Gulf coast from Key West 
(exclusive) to the Mexican border, and thence along: 
the boundary line between the United States and 
Mexico to the head waters of the Rio del Norte , 

Fourth One for the Pacific Coast and the States 
bordering thereon and the boundary lines as far 
eastward as the head waters of the Rio del Norte and 
of the Missouri river 

Fifth One for the coasts of the lakes and rivers 
of the northern boundary of the United States and 
as far w'est as the head waters of the Missouri river 

Sixth One for the inter-state travel and traffic of 
all States bordering on the Atlantic ocean or east of 
the Allegheny mountains 

Seventh One for the inter-state travel and traffic 
of all the States in the Mississippi Valley 

The tenure of office of such superintendents of 
quarantine shall be the same as that of the Commis¬ 
sioner of Public Health Their compensation shall 
be three thousand six hundred dollars per annum 
each, payable monthly, and their actual and neces¬ 
sary traveling expenses in the discharge of their 
duties, for which they shall render vouchers Like 
the Commissioner of Public Health, they shall take 
and subscribe the oath of office 1 hen duties shall 
consist m executing, under the direction of the Com¬ 
missioner of Public Health, the regulations proviaed 
for m the next following section, and to make full 
reports thereof 

Sec s The Commissioner of Public Health,, 
aided by the aforesaid Superintendents of quarantine, 
shall frame a code of regulations for the conduct of 
the external and internal quarantine of the United 
States The sole aim and scope of such regula¬ 
tions shall be for the protection of the people 
agamst contagious and infectious diseases and 
against the dangers to life and health from, 
poisonously adulterated goods for the use of the 
people Such regulations shall conform, as far 
as practicable, to the local quarantine regula¬ 
tions in the several States It shall be the duty of 
the Bureau of Public Health to supplement and not 
to antagonize the efforts of State and municipal 
boards of health in the work of sanitation Such 
regulations may embrace provisions for obtaining in 
connection with the consular service of the United 
States special information concerning the shipment 
to this country of infected persons and of infected 
or poisoned goods dnd for the arrest of the same- 
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before landing Such regulations may also contain 
proper provisions for the detention and disinfecting 
of infected persons and goods in tiansit from one 
State to another, and for the destruction of goods 
infected and poisoned to such a degree that no rea¬ 
sonable process of purification can make the same 
safe Such regulations shall be approved by the 
Secretary of the Treasury, the Attorney General and 
the President, and also by the Secretary of State so 
far as any provisions looking to the cooperation of 
foreign consuls are concerned, before the same shall 
become of any validity, but after such approval and 
after official publication, they shall have the force of 
law, for the violation of which the proper Federal 
courts shall take cognizance 

Sec 6 The Commissioner of public health shall 
appoint, by and with the advice and consent of the 
Senate, an Inspector of the ventilation, draining and 
plumbing of all buildings belonging to the United 
States The compensation and tenure of office of 
said Inspector shall be the same os that of the Super¬ 
visors of quarantine He shall also take and sub¬ 
scribe the oath of office The Commissioner of 
Public Health, aided by said Inspector, shall prepare 
a code of regulations for the ventilation, draining 
and plumbing of public buildings, which said regu¬ 
lations, when approved by the Secretary of the Treas 
ury, the Attorney General and the President, and 
officially published, shall have the force of law, with 
which all public buildings hereafter constructed shall 
conform, and when any existing buildings are under¬ 
going repairs, the same shall, so far as practicable, 
be thereto applied I he duty of such Inspector 
shall be to execute, under his personal supervision, 
the aforesaid regulations, and to make full reports 
theieof to the Commissioner of Public Health 

Sec 7 The Commissioner of Public Health shall 
appoint, by and with the advice and consent of the 
Senate, a Chief Clerk of his Bureau, who shall con¬ 
duct the correspondence and keep the records there¬ 
of, and, during the absence or disability of the Com¬ 
missioner of Public Health, may be designated by 
him, with the assent of the Secretary of the Treasury, 
to act as his deputy, or in case of the removal or 
death of the Commissioner of Public Health may be 
designated by the Secretary of the Treasury and the 
President to act as head of the Bureau till the vacancy 
is filled The Chief Clerk shall take and subscribe 
the oath of office, and his compensation and tenure 
of office shall be the same as that of the Superin¬ 
tendents of quarantine 

Sec 8 The Commissioner of Public Plealth shall 
appoint, by and with the advice and consent of the 
Senate, a Public Analyst,w ho shall make or superintend 
chemical analyse^ and microscopical examinations of 
all substances submitted to him for such purpose by 
the Commissioner of Public Health, and prepare full 
reports of the same He shall take and subscribe 
the oath of office, and his compensation and tenure 
of office shall be the same as that of the Chief Clerk 
aforesaid The Public Analyst shall be provided 
with a proper laboratory, apparatus and instruments, 
for doing his work well, by the Secretary of the 
Treasury 


Sec 9 The Commissioner of Public Health and 
the Surgeon General of the Army shall prepare a 
code of proper regulations for the better sanitation 
of the Army of the United States, which said regula¬ 
tions, when approved by the Secretarj of War, the 
Attorney General and the President, and officially 
published, shall have the force of law and shall be 
executed by surgeons in the Army, under the super¬ 
vision of their military superiors 

The Commissioner of Public Health and the Sur¬ 
geon Gene-al of the Navy shall prepare a code of 
proper regulations for the better sanitation of the 
Navy of the United States, w'hich said regulations, 
when approved by the Secretary of the Navy, the At¬ 
torney General and the President, and officially 
published, shall have the force of law, and shall be 
executed by surgeons in the Navy, under the super¬ 
vision of their naval superiors 

The Commissioner of Public Health and the Com¬ 
missioner of Education shall prepare a code of 
proper regulations for the better sanitation of all 
schools witfiin jurisdiction o f the United States, 
which said regulations when approved by the Secre¬ 
tary of the Interior, the Attorney General and the 
President, and officially published, shall have the 
force of law, and shall be executed by the Commis¬ 
sioner of Education 

The Commissioner of Public Health and the Sur¬ 
geon General of the Marine Hospital Service shall 
prepare a code of proper regulations for the better 
sanitation of merchant vessels sailing under the flag 
of the United States, which said regulations, when 
approved bj the Secretary of the Treasury the At¬ 
torney General and the President, and officially pub¬ 
lished, shall have the force of law, and shall be ex¬ 
ecuted by the Surgeons of the Marine Hospital Ser¬ 
vice, under the supervision of the Surgeon General 
of said serv ice Any vessels neglecting or refusing 
to comply with the aforesaid regulations shall forfeit 
their right of registration 

The Commissioner of Public Health and the Com- 
misioner of Agriculture shall prepare a code of proper 
regulations for the better sanitary transportation from 
State to State, of animals designed for the food of 
man, which said regulations, when approved by the 
Secretary of the Treasury, the Attorney General and 
the President, and officially published, shall have the 
force of law, and shall be executed by the agents of 
the Agricultural Department, under the supervision 
of the Commissioner thereof, or by the Superintend¬ 
ents of quarantine herein provided for, under the 
supervision of the Commissioner of Public Health 
The Commissioner of Public Health and the 
President of the American Medical Association shall 
prepare a code of regulations for the practice of 
physic and surgery, and midwifery, in any place or 
territory under the jurisdiction of the United States, 
which said regulations, when approved by the Secre¬ 
tary of the Interim, the Attorney General and the 
President, and officially published, shall have the 
force of law, and shall be executed by the Commis¬ 
sioner of Public Health Such regulations shall not 
include the \rmy, Navy and Marine Hospital Medi¬ 
cal Services For the service aforesaid the President 
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of the American Medical Association is hereby ap¬ 
pointed, and shall receive such compensation therefor 
as may be agreed upon between him and the Com¬ 
missioner of Public Health with the approval of the 
Secretary of the Treasury 

Sec 10 All goods designed for the food or drink 
of man, for wearing apparel, or for the furniture or 
decoration of habitations, so poisoned by adultera 
tion, by coloring matter, or by any ingredient what¬ 
soever, as to become demonstrably dangerous to hu¬ 
man life or health, are hereby declared to be contra¬ 
band of commerce anywhere within the exclusive 
jurisdiction of the United States, and may be seized, 
detained, confiscated or destroyed by the Commis¬ 
sioner of Public Health or his agents, with the ap¬ 
proval of the Secretary of the Treasury, the Attorney 
General and the President 

Sec 11 The Commissioner of Public Health may 
call on the President to detail army surgeons, with 
the concurrence of the Secretary of War, or navy 
surgeons, with the concurrence of the Secretary of 
the Navy, to investigate special diseases or their 
causes When army or navy surgeons are thus de¬ 
tailed, they shall receive no extra compensation, but 
their actual necessary traveling expenses shall be paid, 
for which vouchers shall be rendered They shall 
make full reports of their investigations to the Com¬ 
missioner of Public Health 

Sec 12 The Commissioner of Public Health may, 
with the approval of the Secretary of the Treasury 
and the President, and shall, on the requisition of the 
Secretary of the Treasury and the President, tempo 
rarily employ competent physicians to aid the Superin¬ 
tendents of quarantine during the invasion of an epi¬ 
demic disease, and physicians thus temporarily em¬ 
ployed shall receive compensation at the rate of $10 
per day during the time of actual service, and their 
actual and necessary traveling expenses shall be paid, 
for which vouchers shall be rendered 
Sec 14 The Commissioner of Public Health shall 
issue a weekly bulletin, for free distribution to all 
health boards and to the press of the country, con¬ 
taining an abstract of sanitary information m his 
possession that may be useful and interesting to the 
people He shall make an annual report to the Sec 
retary of the Treasury, to be transmitted by him to 
Congress, containing a full account of all the trans¬ 
actions and expenditures of the Bureau The bulletin 
and report aforesaid, and all other necessary docu¬ 
ments, shall be printed at the Government Printing 
Office, on the requisition of the Commissioner of 
Public Health, m the same manner and subject to the 
same provisions as other public printing for the sev¬ 
eral departments of the government 
Sec 15 Any violation of the provisions of this 
act, or of the regulations authorized by this act, shall 
be punishable by a fine of not less than one hundred 
dollars nor more than one thousand dollars, or by 
imprisonment not less than thirty days nor more than 
one year, or by both such fine and imprisonment, in 
the discretion of the court The district courts and 
the prosecuting attorneys of the United States are 
hereby required to take cognizance of offences aris¬ 
ing under this act, within their several jurisdictions 


Sec 16 To defray the expenses incurred in carry¬ 
ing out the provisions of this act, the sum of $400,000 
or so much thereof as may be necessary, is hereby 
appropriated, to be disbursed under direction of the 
Secretary of the Treasury, on the requisition of the 
Commissioner of Public Health 
Sec 17 An act entitled “An act to prevent 
the introduction of contagious and infectious 
diseases into the United States, and to establish a 
National Board of Health,” approved March 3, 
1879, and all other acts or parts of acts conflicting 
with the provisions of this act, are hereby repealed 
Sec 18 This act shall be in force on and after its 
passage and publication 
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London, December, 1884 

Dr Arnold Royle, who was the private medical 
attendant of the late Duke of Albany, has been 
appointed “ Gentleman Usher, Groom of the Privy- 
Chamber, and Clerk of the Robes” to the Queen 
The post is a sinecure and is worth about ^280 a. 
year Dr Royle has certainly earned the Queen’s 
favor, for his late post was a most arduous and diffi¬ 
cult one to fill 

Three years ago, the Rev Canon Erskme Clarke- 
founded the Bohngbroke House Pay Hospital, which 
was intended for the reception of patients of the 
lower middle classes, and particularly for those who 
had fallen sick m lonely lodgings They were to be 
received upon paying such a reasonable portion of 
their actual cost as the means of the patient allowed 
It is obvious that by this means such an institution 
would be serving two very great objects, viz , the 
medical treatment of those who were willing to pay 
their utmost, instead of seeking free medical advice 
at one of the general hospitals, and enabling them to 
take in a great number of really poor, necessitous, 
cases Hitherto this useful experiment has been con¬ 
ducted with the aid of an active local medical staff, 
but as this was thought to somewhat limit the useful¬ 
ness of the hospital, the institution has now been 
thrown open to any qualified medical man who may 
wish to send m cases that need hospital treatment 
Although conducted on strict hospital principles it 
may be described as “a home within a hospital ” 
Servants paid for by their masters or mistresses are 
received at one guinea weekly, and this is a very 
useful branch of the hospital’s work 

At h meeting of the Cambridge Medical Society 
an interesting case was brought to notice, of a man 
aged “jo, robust and of temperate habits, who for 
the last twenty-five years had suffered from paroxys¬ 
mal attacks of great pain in the epigastrium These 
increased m frequency and severity, chiefly during 
defalcation Sometimes the process lasted from one 
to three hours, during which he had frequent recourse 
to brandy and laudanum, at the conclusion he usually 
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^passed a few drops of glairy mucus from the bowel, 
-with the simultaneous shedding of a few tears When 
seen during the paroxysm, his countenance was pal¬ 
lid, and bathed with perspiration, expressing agony 
His death occurred suddenly, previously he was very 
restless and exhausted At no time were there any 
physical signs The necropsy revealed a hard sub¬ 
stance near the centre of the pancreas The head 
.appeared natural, but, extending from about the 
middle of the body, a line of prominences could be 
-seen running along the long axis to the tail, accom¬ 
panied by great structural change Some of these 
masses were very pointed, denuded, and projected 
under the areolar tissue and peritoneal covering 
The lower part consisted of one amorphous mass of 
concretion, without any soft gland-structure Close 
to the sharp points the peritoneum and wall of the 
stomach were acutely inflamed, but there was no 
effusion The concretions consisted of carbonate 
and phosphate of lime The scantiness of the 
literature on pancreatic concretions was alluded to 
The emotional phenomena were thought to be due 
probably to reflex irritation of the alimentary canal, 
and the sudden death referred to the injury of the 
peritoneum by the sharp projections At the same 
meeting the case of a lady aged eighty was men¬ 
tioned, in whom for upwards of fifteen years symp 
toms of intermittent pain at the epigastrium, with 
emotional phenomena existed, and at the post-mortem 
examination there was found a spindle celled sarcoma 
-of the head of the pancreas, but no concretions 
A lecture entitled “A Healthy Shin” has been de¬ 
livered by Mr Startin, house surgeon to the St 
John’s Hospital for diseases of the shin The lec¬ 
turer said nothing was so hhely to preserve us from 
cholera and from every other disease of an epidemic 
and contagious hmd as a proper and constant care of 
the shin Mr Startin also dwelt upon the impor¬ 
tance to health of a careful attention to diet En¬ 
glish people, as a rule, tooh too much and too 
stimulating food, and would be the better for a more 
mixed and vegetable diet He condemned also en¬ 
tirely the use of spirits, except as a medicine The 
question of clothing was also of great importance 
m relation to the preservation of health Clothes 
should not be worn tight, and should be of such 
material as would convey from the shin the matter 
transpired The best material for wearing next the 
skin was white flannel, or as an alternative, merino 
Red flannel should never be worn, and his audience 
was warned to avoid all colored fabrics next the 

skin „ , ,, 

Dr W N Thursfield, at the conference held un¬ 
der the auspices of the Society of Medical Officers 
of Health, on ‘‘The Spread of Infection through 
the Agency of Milh,” said that the use of milk by 
adults had of late enormously increased, and al¬ 
though he could not but consider that to drink milk 
as a beverage with heavy meals was a grave dietetic 
error the modern practice of drinking glasses of 
milk ’instead of beer at lailway refreshment bars, etc , 
was not to be condemned To prevent milk epi¬ 
demics precautions were necessary He recom¬ 
mended boiling of milk, as it was a well-known fact 


that considers of boiled milk had invariably es¬ 
caped in a.)l epidemics 

Dr Wood, the inventor of the hypodermic 
syringe, died lately at his house in Edinburgh In 
1855 h e drew attention to his new method of treat¬ 
ing neurglgia by subcutaneous injection He was 
one of the former lecturers on The Practice of Medi¬ 
cine at the Royal College of Surgeons, and President 
of the Royal Medical Society 

A course of six lectures will be delivered during 
this year at the London Hospital by Mr Jonathan 
Hutchinson, as Emeritus Professor of Clinical Sur¬ 
gery, on subjects of interest to house surgeons and 
dressers Members of the profession will be ad¬ 
mitted to these lectures At a meeting of the com¬ 
mittee formed to consider the best means of com¬ 
memorating the name of Dr Rabbeths and the sacri¬ 
fice he made of his life in the attempt to save a child’s 
life suffering from diphtheria, it was resolved to 
establish a memorial medal at the University of Lon¬ 
don, bearing Dr Rabbeth’s name, and a similar 
medal or scholarship at King’s College The en¬ 
dowment of a child’s cot at King’s College Hospital 
and the Royal Free Hospital, and the erection of 
memorial tablets in the same building, were also re¬ 
solved upon 

There have just been removed by death two rising 
medical men, both already well known for their va¬ 
rious accomplishments The first was Dr Mahomed, 
of Guy’s Hospital, at the earlvage of 39, of typhoid 
fever, the other, Dr Llewelyn Thomas, after three 
days’ illness of acute nephritis, at the age of 36 
Dr Thomas acted some years at the Guest Hospital, 
Dudley, and then settled in London as a specialist in 
diseases of the throat and ear He was surgeon to 
the Central London Throat and Ear Hospital and to 
Trinity College, London com 
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Berlin, Dec 1,18S4 

The Treatment of Syphilis by Massage—Pellaterine 
111 the T/catment of Tapeworm—Professional Notes 
—For pay patients in lus private hospital Dr Lassar 
has inaugurated a routine treatment in all cases of 
syphilis In his poll hlimh the poor people receive 
much the same attention, only in a less elaborate way, 
and specific medication is given by hypodermic in¬ 
jections of the mercuric bi-chloride The well-to do 
case of specific disease is first put into a tub of water 
as hot as it can be tolerated A strong nurse then 
gives him massage m the tub, and out of the water 
unguentum hydrargyri is rubbed m The patient is 
then put into a sweat bed, and hot teas or pilocarpin 
administered Then iodide of potassium and sarsa¬ 
parilla tea, the latter to keep the skin active, Dr 
I assar’s theory of massage being, to render the 
lymphatic system more active in expelling the virus, 
and to place the skin 111 such condition that it can 
ably second the endeavor The masseur, anointing 
his hands with vaseline, begins first with the arms, 
which are rubbed quite forcibly in a direction from 
the wrist to the shoulder, then, with the thumb and 
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forefinger of each hand encircling that member m so 
far as is possible, an “eccentric” motion is com¬ 
menced, the two fingers of the one hand rotating 
toward the body, while the motion with the other 
hand is just the reverse, or away from the body of 
the masseur Then, grasping the hand of the pa¬ 
tient, the arm is extended, rubbed, kneaded, and 
passive motion is kept up for a few moments The 
trunk receives the same attention, also the extremi¬ 
ties, only instead of the “eccentric" motion, there 
is a slapping diversion, and a larger attention given 
to the deep kneading of the muscles Dr Lassar is 
having excellent results, but whether post hoc or ptop- 
Ur hoc, I am unable to say In connection with spe¬ 
cific treatment massage has much to commend itself 
to the attention of physicians How far its practice 
could obtain outside of a private hospital, remains to 
be seen In Dr Lassar’s perfectly arranged and ex¬ 
tensive sanitarium there is every facility for elaborate 
technique and investigation The expense incident 
to the sustaining of such an institution must be great, 
and only possible with men in very large and remun¬ 
erative walks of life The use of pellaterine (the 
alkaloid of the pomegranate) has sprung suddenly 
into popularity here, owing to the immediate and 
entirely satisfactory effects arising from its adminis¬ 
tration Its excessive cost militates against its gen¬ 
eral use Not long ago, Hegar, of Fribourg [Praget 
Med IFochcnschri/t, No 26, 1884) published an ar¬ 
ticle, “ a new method of diagnosing with certainty, 
pregnancy in the early months " This consisted in 
a certain softness, pliability and tenuity of the infe¬ 
rior segment of the uterus—that is to say, of that 
part of the womb immediately superior to the mser 
tion of the utero-sacral ligaments Dr Schroeder, 
in his lecture to the students on Nov 21, stated that ! 
for years he had found one sign of pregnancy in the 
early months, to be invariably certain, and then 
went on to give the details exactly as published by 
Hegar There have been several cases lately of 
women with highly exaggerated scoliosis in full term 
of pregnancy In every instance, however, except 
in one case at Charite, service of Prof Gusserow, the 
spinal deformity had not interfered with the normal 
pelvic measurements 

Of laparotomies there seems to be no end Prof 
Schroeder is constantly opening the abdomen, and 
his gross results are admirable He makes a diagno¬ 
sis rapidly, operates easily, and with the perfect self- 
possession that comes of varied experience There 
are very many points in medical education and pro¬ 
cedure at Berlin which arrest the attention of an 
American It must be a rare phenomenon to find a 
German holding the University degree who has not 
something of scientific merit, and of clinical experi¬ 
ence The opportunities for the student here to per¬ 
fect himself m the practical details of his calling, 
such as frequent gynecological examinations, obstet- 
rical work (the application of forceps, craniotomy, 
etc ), eye and ear operations, the opportunities for 
following up the clinical histories ol patients, and 
for pathological investigation, are far ahead of any¬ 
thing at home I know of no college m the United 
States where a student can obtain so much practical 
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experience m gynecology and obstetrics as they can 
here Over two thousand cases yearly of labor are 
attended by students, and quite as many m the gyne¬ 
cological department are examined by them Then 
the knowledge of pathology which seems indigenous 
to the German medical people is simply astonishing 
Even the least among them can go to the fons et ortgo 
of any case under discussion This is not a superfi¬ 
cial knowledge, but a deep, logical ratiocination 
which is the outcome of years of study It is a con¬ 
comitant fact of the German character, which is not 
satisfied until it has reached the beginning Thev are 
not diffuse They never attempt too much They 
exhaust one subject before attempting another Their 
pathology is the grand, massive foundation, upon 
which everything else must rest, and I cannot but 
wish that we had more of it Every day I have 
cause to blush for my ow n shortcomings in this way 
But in saying this much, I have said nearly all 
The post-graduate courses m New York and else¬ 
where are much more satisfactory to the medical 
man than are any of the poli-khmks here There 
are no clinics in the world, on the eye, better than 
those of Knapp, Agnew, Derby, and others Tne 
same may be said of the gynaecological courses of 
Munde, Dawson, Baer, Dudley, and men of equal 
eminence in other leading cities at home In practi¬ 
cal didactic lectures. Emmet and Thomas, Goodell 
and Byford, Parvin, Palmer, Reamy, Flint, Bartho- 
low, Minot and Whittaker cannot be excelled 
here, even if they be equalled All of our spec¬ 
ialists, it seems to me, do certainly as good work 
and in a much neater fashion than is the cus¬ 
tom here It is certainly well for the specialist to 
see different methods of operating, and it enlarges 
his general views, but for actual study our poh- 
kbniks are much superior—except in histology and 
pathology It is somewhat a matter of speculation 
in Berlin, and the return for one’s money is not 
great Le jeu ne vaut pas ia chaudelle I am con¬ 
fining myself more to the case of medical men and 
not to students If one is fortunate enough to make 
some arrangement with one of the assistants he can 
often get much more real knowledge than he can 
from the more distinguished professor Such a 
course is that of Dr Weyder (first assistant to Prof 
Gusserow), who, for 20 marks, gives an admirable 
course to physicians on obstetrics, forceps, operations, 
etc In addition to this he is a very genial, cour¬ 
teous, warm-hearted man But these are character¬ 
istics of Dr Gusserow himself and of all of his as¬ 
sistants Not as much may be said of some of the 
others Landau’s clinic covers the average cases 
that would come into the office of a general practi¬ 
tioner, but the amount of his material is small, his 
operations very, very rare, and his fee of 50 marks 
for four weeks somewhat excessive 
The very general use of chloral-chloroform, and 
the recklessness in its administration is a matter of 
universal comment Scarcely an examination is 
! made without the use of this anesthetic A patient 
is often kept for an hour under its influence while 
the professor discusses her case before the stu- 
i dents Barduken lost three cases and Bergman one 
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■case in one semester from chloroform narcosis 
The good results from primary surgical operations 
are largely due to strict antiseptic detail, for in man¬ 
ner, method, appliance and detail our surgery is 
•finer, cleaner, and moie ingenious Some of the 
mechanical devices in use, especially in gynaecology, 
are extremely clumsy and cumbersome I cannot 
imagine German manners of examination, and Ger¬ 
man methods being carried out at home They 
would scarcely be tolerated, and would be abhorrent 
to the greater sensitiveness of our women, even of 
the most debased So far as my observation goes, 
we do very much better gynaecological work in the 
United States than is done in Berlin, and nowhere 
can a medical man see better work upon the eye, or 
have more extended facilities for observation than in 
New York For the special histology of the normal 
eye, Moorfield’s, London, Eng , is the best and only 
place I know There is no such course given here 
Two matters in surgery have impressed themselves 
upon me since my arrival in Berlin, with convincing 
force—one is that the intra-peritoneal treatment of the 
pedicle is the most correct one, and that there is a 
wide and growing field for conservative gynaecology 
This is dangerous ground for a man with hobbies, 
and I may not tiaverse it, lest I become prolix Suf¬ 
fice it to say that I am very strongly of the opinion 
that many cases would do better but for meddlesome 
interference—that the surgeon’s skill is too often 
called into service, and that extirpation of the uterus, 
by any method, for malignant disease, exposes the 
patient to a terrible risk, and is but tentative in its 
results 1 here is much special and general surgery 
here—much that is good and necessary, much that is 
unnecessary, and some that is bad I do not consider 
it good work to amputate the anterior cervical lip for 
a simple hypertrophy, not excessive and not accom¬ 
panied with symptoms of bodily disorder I do not 
consider it necessary to operate upon a woman 68 
years of age for a malignant orbital tumor, when the 
result of such operation will be fatal in the great 
majority of cases I do not consider it wholesome 
gymecology to sew up every lacerated cervix, to dilate 
in every uncomplicated case of endometritis, to op¬ 
erate in every instance of fibroma, of myoma or car¬ 
cinoma, or to use intra uterine injections of strong, 
saturated liquors of iron, iodoform or iodine as fre¬ 
quently as I have seen them used I desptsc pessaries, 
and most of all the big, unwieldly ones that are the 
fashion here It is not uncommon among some pro 
fessional men here to feign a disbelief in the efficacy 
of any method not purely of Berlin origin, and to 
c'ing with fanatical clanishness to unwieldly devices 
simply because they are indigenous If our German 
brothers can teach us pathology, histology, and ex¬ 
actness in examination, which they certainly can do, 
they can learn much from us in elegant surgery, in 
light and effective mechanical devices, and in conserv¬ 
ative practice h R b 


Charles W Shumway, m d , for nearly 30 years 
an active and respected practitioner of this city, died 
on the 19th inst , from diabetes 
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SECTION ON DISEASES OF CHILDREN, 

Dr N S Davis, Editor Jour Am Med Asso 
Chicago, III 

Dear Su —Will vou, through the columns of the 
Journal, please request those who intend reading 
papers before the “ Section on the Diseases of Chil¬ 
dren ” to be kind enough to send the title of their 
papers, by the last week in March, to the Secretary 
of the Section, Dr S S Adams, Washington, D 
C , or to me, at Marshall, Texas 
It is necessary to know the titles of the several pa¬ 
pers to be presented, so that the committee of ar¬ 
rangements may be informed at least one month be¬ 
fore the meeting of the Association, the last Tuesday 
m April, and we trust that no one will fail to notify 
us in due time Very respectfully, 

John H Pope, 

Ch’m’n Sec on Dis Child , Am Med Ass 
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Reed, Joseph Allison, m d , of Dixmont, Alle¬ 
gheny county, Pa , was born in Washington, Pa , De¬ 
cember 31, 1823, of Scotch-lnsh parentage, and died 
November 6, 1SS4 

He received his classical education at Washington 
College, Pa , where he graduated a m in 1842, after 
which he began the study of medicine m the office of 
Julius Le Moyne, M D , the noted abolitionist of 
Western Pennsylvania, receiving his degree of M d 
from the Jefferson Medical College in 1847 

Shortly after he located in Allegheny City, where 
he in a short time established himself in a large and 
lucrative practice Having a special aptitude for the 
study and treatment of mental diseases, he was, upon 
the establishment of the insane department of the 
Western Pennsylvania Hospital, at Pittsburgh, in 
1854, chosen physician in chief 
In 1857, the hospital having in the meantime been 
set apart exclusively foi the care of the insane of the 
western district of Pennsylvania, Dr Reed was ap¬ 
pointed resident physician and superintendent 

Upon taking charge of the hospital it contained 
within its wards twenty-three patients, w r as in debt, 
and affairs w r ere in the worst possible condition 
With characteristic promptness and energy he soon 
raised the amount necessary to relieve the institution 
from debt, and provide food and clothing for the 
starving inmates, in a short time placing the institu¬ 
tion on an equal standing with others of the same 
class 

Through his efforts and those of the widely-known 
philanthropist, Miss Dix, appropriations were ob¬ 
tained from the Legislature for the construction of a 
new hospital, to be located seven miles west of Pitts¬ 
burg, on the north bank of the Ohio river, and under 
his immediate supervision the present exceptionally 
commodious edifice at Dixmont w r as erected 
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Upon the completion of the centre building and 
two adjacent wings in 1S62, he removed the one hun¬ 
dred and thirteen patients then under his care into 
the new hospital 

The building was subsequently enlarged by the 
addition of four wings, making the capacity of the 
institution six hundred From Dr Reed’s last an¬ 
nual report we learn that since the opening of the 
hospital there have been under his care four thousand 
six hundred and ninety patients, of whom one thou- 
-sand three hundred and ninety-six have been entirely 
restored, and one thousand two hundred and thirty 
very much improved in their mental and physical 
conditions 

To his untiring efforts, unceasing devotion and 
indomitable energy is due the success of this his life 
work, and it stands a veritable “ Arc de Tnomph ” 
to Ins memory A nobler memorial m this world is 
not to be desired 

Dr Reed was a member of the County, State, and 
National Medical organizations, Association of Med¬ 
ical Superintendents of Insane Hospitals, American 
Social Science Association, and American Academy 
of Medicine 

He was also a member of the commissions appointed 
by the legislature to superintend the erection of the 
Danville Hospital for the Insane, and to report on 
the care of the criminal insane 

He was one of the committee appointed by the 
American Social Science Association to report on the 
proper proviS’on for the insane, and a member of the 
commission appointed by Gov Hoyt to revise the 
lunacy laws of the State 

In the death of Dr Reed the commonwealth loses 
■one of its foremost alienists, and the medical profes¬ 
sion one of its most distinguished members, a man 
endowed by nature with rate qualifications of mind, 
heart and soul, with unusual executive ability and 
wonderful skill in ministering to minds diseased 

Possessed of remarkable personal magnetism, all 
those with whom he came in contact were irresistibly 
drawn towards him, and Ins patients were made to 
feel that in him they had found a friend as well as 
physician The secret of this lay in the strong, ten¬ 
der and loving sympathy of his spirit, which made 
him indescribably winning 

I should not be doing ful 
of Dr Reed if I failed to sp 
sentiment which pervaded 
•of his life 


1 justice to the character 
;ak of the strong religious 
and influenced every act 


To know and confer with such a man was a r 
-pnvfiege and by his death earth is the poorer a 
eaven the richer At a meeting of the Board 
Managers of the Hospital, held shortly after 

Se h of h t e he°l! 0 'h ng preamble and resolutions ind 
•atneof the high esteem m which he was held 

those who knew him well, were adopted 
}, VhE * EAS ' God > ln the exercise of his soverei 

Tosenhl Tee/ r0VldenCe k ^ removed b >' &S 

Joseph A Reed, m d , who for years was Snnpn 
tendent of the Western Pennsylvania Hospital i 
the Insane, the Executive Committee desire to nls 
upon the records of the hospital the appreciation 


his official character and its sorrow Tor the loss the 
hospital has sustained by his death 
Therefore be it Resolved 

First That in the judgment of the Committee the 
great ability and faithfulness exhibited by Dr Reed, 
gave him a place among the most prominent of those 
occupying similar positions in our land 

Second The Committee has always had the satis¬ 
faction of knowing that the sacred interests which it 
was called upon to supervise—m the care of Dr 
Reed—were in the hands of one qualified by profes¬ 
sional skill, executive ability and moral elevation of 
character to counsel it in the best possible manner 
Third The Committee reflects with pleasure upon 
the fact that during the illness of Dr Reed it made 
known to him the high appreciation of his work, and 
its great sympathy for him in his sufferings, inform¬ 
ing him also of the action of the Committee on 
October 30, which provided for his relief from all 
care, thus opening every avenue, as was hoped, for 
his recovery 

Fourth That in the death of Dr Reed the hospi¬ 
tal has lost an able superintendent and the charities 
of the State a most earnest and efficient promoter 
R C Loomis, Sec , F S Bissell, Chairman 

D A H 


J^UUIS /XLKXAN.OER, M D , L L D , 01 Au- 
gusta, Ga , was born in Washington, Wilks Co , Ga , 
January 3, 1806, died at his residence in Augusta, 
October 19, 1884 He was of French extraction, his 
parents coming to Georgia from St Domingo, West 
India Islands After acquiring a good academical 
education he began the study of medicine m the office 
of Dr John Dent He attended medical lectures at 
^University of Pennsylvania, and at the University 
of Maryland, receiving his m d degree from the lat¬ 
ter in 1827 Doctor Dugas then went to Europe 
where he further prosecuted his studies in the large 
hospitals of Paris and London Returning to the 
United States he settled to practice in 1831, m Au¬ 
gusta In 1832, he and five associates formed the 
medical college of Georgia, in which institution he 
held a chair (and was Dean of the faculty,) to the time 
of his death He was for many years editor of The 
Southern Medical and Surgical Journal His contri¬ 
butions to medical literature are numerous and to be 

found in the various medical periodical publications 
of this country from 1S31 to 1883 Although a gen¬ 
eral practitioner his taste led him to prefer surgery 

Sate fe »f C ^ ,tn i bU /f eti vaIuabIe P a P ers to the Georgia 
State Medical Association (of which he served as 

Asl™, 1 ° r0 n ^ and t0 f . he America n Medical 
Association Dr Dugas became a member of the 

tZTmd w AssOCiat,on in i 8 47 , attended 

ib49 and 1879 He was one of the vice-presidents 

ddpffia^nTsfd 011 He IedlC r 1 C ° n f reSS ’ held at Ph,la - 

a p f ” 18 J He was from the opening of the 
ugusta City Hospital one of the attending surgeons 
President of the Academy of Richmond Co and a 

Safh °„ml l0D | ‘t St ”oc ‘ 

eties at home and abroad He served with reouta 

tion as a surgeon during the war between the States 
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Doctor Dugas was a popular teacher, beloved bj 
co-professors and by students He was twice mar¬ 
ried, first to Mary C Barnes, in 1833, her death oc¬ 
curred the same year In 1840 he was united in mar¬ 
riage to Louisa V Harris, daughter of Rev Uriah 
Harris, of Columbia, Ga 

At a special meeting of the faculty of the Medical 
College of Georgia, feeling resolutions of respect for 
the worth and memory of Rrof Dugas, were passed, 
and entered upon the minutes and published in the 
daily papers 

His funeral was largely attended by a host of 
friends j M T 


BOOK REVIEWS. 


Doctrines of the Circulation By J C Dalton, 
md Cloth, 296 pages Philadelphia Henry C 
Lea’s Son & Co 

This history of physiological opinions and discov¬ 
ery, m regard to the circulation of the blood is, as 
far as we are aware, the most complete work upon 
the subject It is written in the most charming 
style and is abundantly backed up by an appendix 
containing quotations from the ancient writers lo 
those who wish to read a good book or review their 
Greek, special advantages are ofTered by this volume 
Neither is the review of the subject untimely In fact, 
a passing glance at the history of great events is sel¬ 
dom untimely, for by observing the laborious research 
and heated argument which extending over periods 
of years finally result in the establishment of to us 
every day doctrines, we can better appreciate the 
labors of those patient workers of to day, who are 
by research and thought laying new foundations for 
future generations c E w 

Transactions of the Medical Association of 
Georgia 1884 Cloth Pp 477 
This society has succeeded, by inserting a number 
of advertisements, in getting up its report in very 
good shape Among the most interesting matters we 
note the following That myopia is increasing among 
the Southern negroes as a result of book study, that 
woolen yarn makes an excellent vaginal tampon , 
that the coloring of urine with hydrochloride of 
rosaneline facilitates the recognition of pathological 
elements in the sediment, also, in a paper by Dr 
Jas M Hale, it is shown that extreme age is no con¬ 
tra-indication for cataract extraction Dr Eugene 
Foster, m a lengthy and able paper, reviews the opin¬ 
ions of Herbert Spencer respecting syphilis as a so¬ 
ciological problem Spencer claims that the disease 
in question is on the decrease, both as to the number 
of its victims and the virulence of the attack Dr 
Foster, like every other thoughtful and observant 
physician, is fully aware of the error of this assump¬ 
tion It may be true that the malignity of the dis¬ 
ease is lessened, but this is probably the result of its 
successful treatment, rather than any change in the 
nature of the disease itself As a factor in social af¬ 
fairs, it is evident that Mr Spencer greatly under¬ 
estimates the importance of syphilis c e w 


Transactions of the Medical Society of the 
State or West Virginia Seventeenth Annual 
Session Paper 154 pages 

This comprises numerous reports and contribu¬ 
tions Dr R W Hall, after a discussion of the ef¬ 
fects of great irregularities of the surface on atmos¬ 
pheric changes concludes, that during that part of 
the year in which the surface of the country is cooler 
than the atmosphere, there must be conditions very 
favorable to the development of diseases affecting the 
respiratory organs and such other diseases as are in¬ 
fluenced by sudden changes of temperature 
In connection with the report of a case of oesoph- 
agotomy by Fleming Howell, m n , for the remov¬ 
al of a silver half dollar, it is interesting to note that 
that com seems to about measure in its diameter the 
maximum distensibihty of the organ, moderate force 
being sufficient to introduce it beyond the conven¬ 
ient reach of instruments,the subsequent spasm of the 
oesophagus rendering operation necessary 

Dr W H Sharp presents a lengthy review of the 
literature and opinions of the profession on the sub¬ 
ject of Listerism m Obstetrics c e w 
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Official List or Changes in the Stations and 
Duties or Officers Serving in the Medical 
Department, United States Army, from Jan- 
uar\ 10, 1885, to January 16, 18S5 

Head, Jno 1 , Colonel and Surgeon Retired from activ e ser 
mcc by operation of law, on Jon 9, 1885, under prov lsions of 
act of Congress approved Tune 30,1SS2 (S 0 7, A G 0 , 
Jan 9, 1SS5 ) 

McKee, J C, Major and Surgeon Ordinary leave of absence 
still fmtlicr extended four months on surgeon’s certificate of 
disability (S O 6, A G O , Jan S, 1SS5 J 

Benllej, Edwin, Major and Surgeon Leave of absence ex 
tended tvv o months (S O S, A G O , Jan 10, 1S85 ) 

Elbrej, E W , Captain and Assistant Surgeon Sick leave still 
further extended six months on surgeon’s certificate of disa 
bihtj (S O 9, A G O , Tan 12, 1SS5 ) 

Tremaine, W S , Major and Surgeon Relieved from duty at 
Tort Porter, N Y 

Girard, A C, Captain and A Surgeon Ordered for duty at 
Tort Porter, N Y 

Appel, D M , Captain and A Surgeon Ordered for duty at 
Plattsburg Barracks, N Y 

Girard, J B, Captain and A Surgeon Ordered for duty as 
Post Surgeon, Fort Schuyler, N Y H 

Havard, Valery, Captain and A Surgeon On being re 
lieved at Tort Schuyler, authorized to avail himself of leave 
of absence (four months) (S O 8, Dept East, Jan 12, 
iSSs ) 

promotions 

Lt Col John Campbell, Surgeon, to be Surgeon with rank 
of Colonel Dec 7, 1884 

Maj R H Alexander, Surgeon, to be Surgeon with rank of 
Colonel Dec 7, 1S84 

Copt, Henry McFlderry, Assistant Surgeon, to be Surgeon vvuth 
rank of Major Dec 7, 18S4 

APPOINTMENTS 

Jefferson R. Kean, to be Assistant Surgeon, with rank of First 
Lieutenant Dec 8 1884 
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A CLINICAL LECTURE ON THE MECHANICAL 
TREATMENT OF POTT’S DISEASE 

BY CHARLES F STILLMAN, M» S , M D , OF NEW YORK, 

Clinical Professor of Orthopaedic Surgery in the Woman s Medical Col 
lege of New York Orthopcedic Surgeon to the 
New York Infant Asylum 

The first case we will consider to-day is this boy 
of nine years, who has had spondylitis for two years, 
and whose mother died of phthisis soon after his 
birth There is no history of traumatism so far as it 
can be elicited, and his step-mother states that her 
attention was first drawn to his condition by Ins com¬ 
plaints of pain He described this pain as passing 
from his back around the right hip to the front of the 
abdomer, and that the pain was not constant, but 
was felt more m the afternoon, after exercise She 
also noticed that he afterwards began to carry him¬ 
self stiffly, and carefully avoided bending the spine, 
resting often in a stooping posture, with his hands 
upon his knees, thus transferring the weight of the 
head and upper extremities to the legs directly She 
also noticed, about this time, a protrusion, or 
“knuckle,” as she termed it, m the median line 
posteriorly, and this became more noticeable if he 
bent forward He was then seen by the family phy¬ 
sician who diagnosed disease of the lower dorsal 
vertebrae, and recommended a plaster jacket, which 
was applied during partial suspension This, for a 
few weeks, caused an amelioration of the symptoms, 
but as they began to increase it was removed at the 
expiration of six weeks and another applied The 
deformity was, however, not improved, as the kyphos 
i\as slightly larger than when the patient was encased 
in the plaster, and suspension, while it straightened 
the spine and caused the compensatory curves to 
disappear, did not seem to appreciably affect the 
knuckle itself 

At intervals the jackets were removed and renewed, 
as the indications for change arose, but they did not 
effect a cure of the disease The effect of the jacket 
uas, however, valuable m the sense that it was re¬ 
strictive, that it afforded a degree of fixation which 
prevented the vertebral ostitis from proceeding so 
rapidly as to form abscess, and as it is thoroughly 


protective it should be used when better agents are 
not at hand 

But m the case of thi$ child the parents became 
dissatisfied uuth the effects of the jacket four months 
ago and requested a change in the method of treat¬ 
ment Upon placing him on a padded table in the 

position shown m 
Fig 1, and allowing 
the head and shoul¬ 
ders to hang over 
the edge, the parts 
meanwhile being 
carefully supported 
while descending, 
the knuckle itself is 
seen to decrease per¬ 
ceptibly m size and 
prominence, and 
the compensatory 
curves are reduced. 
This effect is due to 
gravitation, the head 
and upper extremi¬ 
ties, hanging in 
space on a lower 
plane than the ky¬ 
phos, act as a down¬ 
ward traction force 
upon it, while the 
padded edge of the 
table, by opposing' 
resistance to the 
descent of the rest 
of the body, exerts 
a force, m a direct¬ 
ly opposite direc¬ 
tion, upon the ky¬ 
phos itself The first 
causes an extension 
of the diseased portion, relieving local pressure and 
tending to stretch it into the normal curve of the 
spine, while the second intensifies the direct effect 
upon the kyphos in diminishing the deformitv 
Authorities have so stoutly maintained that se 
knuckle, when once formed, should be allowed to 
proceed to complete consolidation, without attempt¬ 
ing to mould the parts into better symmetry before 
the consolidation is effected, that it required consid¬ 
erable courage to first try the effects of this position, 
which would tend, to a certain extent, to disorganize 
the consolidation if not jet completed, and I was, 
therefore, very much pleased in my first case to note 
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ties by the other, traction force is exerted horizon¬ 
tally to separate the two attachments 

Upon the principle of vertical traction are founded 
linear traction braces, a notable example being that 
of Prof Edmund Andrews, of Chicago, in which 
the extension is produced by a screw-ratchet, but 
very much more often a vertical suspension appara¬ 
tus is employed 

This is best known m connection with the plaster- 
of-paris jacket advocated so warmly by Prof Sayre, 
and which was exhibited to you m detail at our last 
clime, when a jacket was applied 

This suspension apparatus lifts a patient’s superin¬ 
cumbent weight from the diseased portion, and util¬ 
izes as a vertical traction agent all that portion of 
the body below the seat of disease While thus sus¬ 
pended a plaster-of-paris bandage is ramdly and 
smoothly wound around the trunk and allowed to 
JI set” firmly before the erect position is again as¬ 
sumed, with the object of holding the extension 
gained by the suspension But this has been demon¬ 
strated by Heather Bigg, Shaffer, and others, to be 
impossible, and the opinion is expressed by them that 
the spine, being grasped by the plaster only through¬ 
out part of its extent, is not held so as to prevent its 
segments from pressing upon one another when the 
vertebral column resumes its normal function of car¬ 
rying the weight of the head and upper extremities 
The extension produced by the suspension is lost 
u hen the suspension ceases, unless a jury-mast is 
added to the jacket, in which case the extension pro¬ 
duced by the suspension can be maintained by the 
apparatus If, however, the jury-mast is not used, the 
plaster jacket becomes a fixation splint, but is more ef¬ 
fective than the other splints of the fixation class, be¬ 
cause it holds the spine in the improved curves produced 
by the suspension There is, however, no possibility of 
adjustment or inspection of the parts, unless the jacket 
is removed and reapplied, and as there is no active 
force pressing forward upon the kyphos, there is no 
corresponding decrease in the actual deformity ex¬ 
cept such as may be gained at the time of each sus¬ 
pension, and, of course, a certain amount of this is 
lost if not all, when the spinal chain again becomes 
a column by the cessation of the suspension and the 
resumption of the superincumbent weight, which 
tends to press the diseased portions together 

Symmetrical traction can also be exerted locally m 
the lower dorsal and lumbar regions, by dividing the 
jacket and connecting the segments by ratchets, 
but the use of such apparatus is unsatisfactory—for 
uhile vertical tension is exerted upon the soft parts 
between the segments, sufficient power cannot be 
emploj ed to cause a state of extension between the 
vertebral, without exciting too much pressure upon 
the skin and other soft structures—while at the same 
time no forward pressure is brought to bear upon the 
kyphos The action of vertical traction upon a 
kyphos is w ell illustrated by a long strip of lead or 
other flexible material in which a knuckle is formed 
in the semblance of the deformity of Pott’s disease 
If linear traction is made to overcome th’S knuckle 
it i\ ill be seen that no power which can be exerted 
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will take it out entirely, that although the strip be¬ 
comes straight on either side of the angle, the angle 
itself does not disappear, and it will therefore be 
readily understood that while the curves of the spine 
aie similarly improved by linear traction, and can be 
held in this improved position by the plaster jacket, 
or a divided jacket provided with linear ratchets, it is 
impossible for the deformity itself to be completely 
overcome, or even appreciably improved by them, 
or any form of apparatus founded upon the principle 
of symmetrical traction 

It, therefore, is apparent that although very little 
permanent improvement can be effected upon the 
deformity itself, unless it is very recent, yet the 
fixation in an improved position which they certainly 
secure, often arrests further progress of the disease 
and prevents increase of the deformity 

These divided jackets first came into use m 187S, 
the idea originating witn myself, and being published 
by me at that time, and my apparatus was afterwards 
improved by Dr Wyeth, of this city Still later 
Dr Roberts, also of this city, substituted elastic 
traction ratchets tor the fixed traction ratchets of Dr 
Wyeth and myself, with the idea of producing a 
constant linear elastic force, which should admit of 
motion, but not otherwise altering the principles 
involved 

Of more value, however, than symmetrical traction, 
m Pott’s disease, is the thud principle of mechanical 
treatment, which you will remember is the partial 
extension caused by backwai d it action 

This produces extension of the bodies of the verte¬ 
bra relieving them from pressure by curving the 
spine backward, so that the articular processes are 
caused to assume the superincumbent weight The 
origin of this principle is generally ascribed to Dr 
H G Davis, although the first effective instrument 
for utilizing the principle was devised by Dr C F 
Taylor, and this was exhibited to you at the last 
lecture 

A later instrument for the same purpose was in¬ 
vented and used by Mr Chance, of London, and has 
lately been advocated by E Noble Smith, although 
the difference between the original brace of Dr Davis 
and that of Mr Chance is so slight as to be hardly 
appreciable, but the latter is extended upward so as 
to embrace a greater extent of the spine, which is a 
point of advantage Dr Taylor’s brace differs from 
the others in being provided with a double screw 
hinge, placed just above and below the kyphos, so 
that the angle of the upper with the lower portion 
could be changed by the screws without removal of 
the brace from the back, while m the others this al¬ 
teration must be effected by a wrench or the hand 
before the brace is applied, but the action of each of 
them on the spine is the same 

In all of these braces for backward traction, and 
in those for fixation and symmetrical traction beside, 
the bending point of the spme, or the point where the 
spine most readily gives way if the patient leans for¬ 
ward, is at the seat of disease, so that it requires great 
strength on the part of the apparatus to prevent this 

You have thus seen and had demonstrated to you 



H 4 


POTT’S DISEASE 


[January 31 


that the patient was not only not rendered uncom¬ 
fortable by the proceeding, that no bad effects were 
observable, but that a mitigation of the pain at once 
took place, very much the same as is often observed, 
and has been referred to by others as resulting from 
placing a child with Pott’s disease on the knees, with 
the kyphos between them and drawing the knees 
gradually apart In the patient before you the same 
result is obtained, both m regard to pain and disap¬ 
pearance of the compensatory curves , the kyphos, in 
addition, being also caused to decrease in size 

The attitude assumed by the authorities who urge 
that consolidation should take place without attempt¬ 
ing to previously reduce the deformity, is very simi¬ 
lar to that which was formerly maintained in regard 
to the hip—that ankylosis in the flexed and adducted 
position was the proper and best result attainable, 
and should be encouraged At the present time, 
however, as we have aimed to show in the considera¬ 
tion of the hip cases treated in our clinic, we are not 
satisfied with ankylosis and deformity, but try to 
effect motion and absence of deformity, and grad¬ 
ually restore the joint to a useful condition To a 
certain degree this applies to the spine 

The pathological progress of ostitis in the head of 
the femur and in the bodies of the vertebra; is very 
similar, and if in hip disease we can prevent the de¬ 
formity from becoming permanent until the ostitis is 
arrested and the function of the joint restored, we 
might with reason claim that if the vertebra; can be 
pre /ented from being crushed together bv the super¬ 
incumbent weight while they are 111 the soft and dis¬ 
integrated condition incident to the ostitis, until the 
disease is overcome and the process of repair com¬ 
pleted, a cure could be effected without deformity 
Proceeding still further, it is also reasonable to sup¬ 
pose that while the carious process is still active and 
consolidation not effected, although a kyphos may be 
present ivhen the erect position is assumed, owing to 
the pressure of the superincumbent weight, if this 
kyphos can be immediately reduced, and the reduction 
maintained by a splint until the active stage of the 
ostitis has ceased and the process of repair is com¬ 
plete , or if the kyphos can b t gradually reduced, 
day by day, by the use of an active force embodied 
in the splint, which is so constructed as to gradually 
overcome the deformity, and also to maintain such 
reduction independently of any position which the 
body can assume, and at the same time fix the entire 
spine in a position which tends to keep the bodies of 
the vertebrae from being pressed together by the su 
perincumbent weight, it would follow as a natural 
result that a cure without deformity would ensue Ot 
course, force sufficient to break up consolidation 
which is actually complete, should never be employed 
There is no need for me to point out the dangers or 
disastrous consequences of such a proceeding, but we 
are merely referring to the use of the gentle and effi¬ 
cient traction which can be exerted by the weight of 
the part above the seat of deformity, when exerted 
as already described 

In the case before you this plan of treatment was 
strictly folloived, but to understand fully the princi¬ 
ples upon which the treatment of this case was based. 


it will be necessary to discuss the subject more in 
detail 

In our last lecture we considered the various meth¬ 
ods of treatment for this disease which were in vogue, 
and demonstrated the principles upon which they 
were founded You will remember that when we 
considered the mechanical department of the treat¬ 
ment, we divided it into three classes 

1 Simple fixation, 

2 Symmetrical traction, and 

3 Backward traction, 

because all the braces and splints for Pott’s disease 
were based in their action upon one of these three 
principles 

Bearing in mind, as has been ably pointed out by 
Heather Bigg, that the spine is a column composed of 
many segments, which are in apposition when the 
superincumbent weight is borne upon it, but that this 
column becomes a chain when force is exerted, or a 
posture assumed, which tends to draw these segments 
apart, it will be seen that the attempt to produce fixa¬ 
tion of such a flexible undulating column is attended 
with serious mechanical obstacles You will remem¬ 
ber, in describing the different forms of apparatus to 
produce simple fixation (and among these were the 
braces of Andrews, Washburne, Knight and others , 
the plaster zone of Shaffer, the \\ ire cuirass of Bauer, 
and the firm jackets of Vance, Steele and others), 
they were described as attempting to enforce rest for 
the diseased portion, either by means of long metallic 
strips placed upon either side of the spine posteriorly 
and held there by girths and straps, or by enclosing 
the trunk in splints of leather, plaster-of-pans, felt, 
or other firm material, u Inch are removable, and are 
usually laced tightly anteriorly, or a combination ot 
the metallic frame and plaster-of-paris, as in the 
Shaffer brace But in all the forms of apparatus n hich 
embody the principle of fixation, the material 
strength of the splint is opposed to the flexibility of 
the spinal column, and if the material were suffi¬ 
ciently strong it would tend to hold the spine 
firmly, and thus tend to limit the actn e stage of the 
ostitis and inaugurate the stage of repair 

The fixation appliances, lion ever, do not attempt 
to remedy the deformity or produce extension of the 
diseased part, and their range of usefulness is, there¬ 
fore, more limited than those of the other classes 

Non, extension of the spine may be of t\v o forms 
1st, complete or symmetrical, or, 2d, partial, and 
both are utilized in the mechanical treatment 

Symmetrical extension of the spine is the form 
in which the bodies and articular surfaces are 
stretched by the traction force to the same extent, and 
differs from the partial extension produced by back¬ 
ward Taction, m which only the bodies of the verte- 
br® are stretched, the pressure being transferred to 
the articular facets 

Symmetrical extension is produced by traction ex¬ 
erted either horizontally or vertically 

Upon the principle of horizontal traction are 
founded the various horizontal couches or frames m 
which the patient lies supinely, and, while the 
shoulders and head are embraced by one segment of 
the divided frame, and the pelvis and lower extremi- 
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ties by the other, traction force is exerted horizon¬ 
tally to separate the two attachments 

Upon the principle of vertical traction are founded 
linear traction braces, a notable example being that 
•of Prof Edmund Andrews, of Chicago, in which 
the extension is produced by a screw-ratchet, but 
•very much more often a vertical suspension appara¬ 
tus is employed 

This is best known in connection with the plaster- 
of-paris jacket advocated so warmly by Prof Sayre, 
and which was exhibited to you m detail at our last 
•clinic, when a jacket was applied 

This suspension apparatus lifts a patient's superin¬ 
cumbent weight from the diseased portion, and util¬ 
izes as a vertical traction agent all that portion of 
the body below the seat of disease While thus sus¬ 
pended a plaster-of-pans bandage is ramdly and 
smoothly wound around the trunk and allowed to 
■" set ” firmly before the erect position is again as¬ 
sumed, with the object of holding the extension 
gained by the suspension But this has been demon¬ 
strated by Heather Bigg, Shaffer, and others, to be 
impossible, and the opinion is expressed by them that 
the spine, being grasped by the plaster only through¬ 
out part of its extent, is not held so as to prevent its 
segments from pressing upon one another when the 
vertebral column resumes its normal function of car- 
rjing the weight of the head and upper extremities 
The extension produced by the suspension is lost 
when the suspension ceases, unless a jury-mast is 
added to the jacket, in which case the extension pro¬ 
duced by the suspension can be maintained by the 
apparatus If, however, the jury-mast is not used, the 
plaster jacket becomes a fixation splint, but is more ef¬ 
fective than the other splints of the fixation class, be¬ 
cause! t holdsthespine in the unproved curves produced 
by the suspension There is, however, no possibility of 
adjustment or inspection of the parts, unless the jacket 
is removed and reapplied, and as there is no active 
force pressing forward upon the kyphos, there is no 
corresponding decrease in the actual deformity ex¬ 
cept such as may be gained at the time of each sus¬ 
pension, and, of course, a certain amount of this is 
lost if not all, when the spinal chain again becomes 
a column by the cessation of the suspension and the 
resumption of the superincumbent weight, which 
tends to press the diseased portions together 


Symmetrical traction can also be exerted locally 
the low r er dorsal and lumbar regions, by dividing tl 
jacket and connecting the segments by ratchet; 
but the use of such apparatus is unsatisfactory—fi 
while vertical tension is exerted upon the soft par 
between the segments, sufficient power cannot l 
employed to cause a state of extension between tl 
vertebrae, without exciting too much pressure upc 
the skin and other soft structures—while at the sail 
time no forward pressure is brought to bear upon tf 
kyphos The action of vertical traction upon 
•kjphos >s well illustrated by a long strip of lead c 
other flexible material in which a knuckle is forme 
n the semblance of the deformity of Bolt’s diseas* 
linear traction is made to overcome th s knucki 
w ill be seen that no power which can be exerte 




will take it out entirely, that although the strip be¬ 
comes straight on either side of the angle, the angle 
itself does not disappear, and it wall therefore be 
readily understood that while the curves of the spine 
are similarly improved by linear traction, and can be 
held in this improved position by the plaster jacket, 
ora divided jacket provided with linear ratchets, it is 
impossible for the deformity itself to be completely 
overcome, or even appreciably improved by them, 
or any form of apparatus founded upGn the principle 
of symmetrical traction 

It, therefore, is apparent that although very little 
permanent improvement can be effected upon the 
deformity itself, unless it is very recent, yet the 
fixation in an improved position which they certainly 
secure, often arrests further progress of the disease 
and prevents increase of the deformity 

Ihese divided jackets first came into use in 1878, 
the idea originating wit a myself, and being published 
by me at that time, and my apparatus was afterwards 
improved by Dr Wyeth, of this city Still later 
Dr Roberts, also of this city, substituted elastic 
traction ratchets tor the fixed traction ratchets of Dr 
Wyeth and myself, with the idea of producing a 
constant linear elastic force, which should admit of 
motion, but not otherwise altering the principles 
involved 

Of more value, however, than symmetrical traction, 
m Pott’s disease, is the thud principle of mechanical 
treatment, which you will re member is the partial 
extension caused by backwaid /; action 

This produces extension of the bodies of the verte¬ 
bra relieving them from pressure by curving the 
spine backward, so that the articular processes are 
caused to assume the superincumbent weight The 
origin of this principle is generally ascribed to Dr 
H G Davis, although the first effective instrument 
for utilizing the principle was devised by Dr C F 
Taylor, and this was exhibited to you at the last 
lecture 


A later instrument for the same purpose was in¬ 
vented and used by Mr Chance, of London, and has 
lately been advocated by E Noble Smith, although 
the difference betiveen the original brace of Dr Davis 
and that of Mr Chance is so slight as to be hardly 
appreciable, but the latter is extended upward so as 
to embrace a greater extent of the spine, which is a 
point of advantage Dr Taylor’s brace differs from 
the others in being provided with a double screw 
hinge, placed just above and below the kyphos, so 
that the angle of the upper with the lower portion 
could be changed by the screws without removal of 
the brace from the back, while m the others this al¬ 
teration must be effected by a wrench or the hand 
before the brace is applied, but the action of each of 
them on the spine is the same 

these braces for backward traction, and 
in those for fixation and symmetrical traction beside, 
the bending point of the spine, or the point where the 
spine most readily gives way if the patient leans for- 
ward, is at the seat of disease, so that it requires great 
rength on the part of the apparatus to prevent this 
1 ou have thus seen and had demonstrated to you 
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some of the typical forms of apparatus which are 
largely used by the profession for the treatment of 
spondylitis, and have seen several of them in success¬ 
ful operation, and we now proceed to the discussion 
and description of another and more recent form of 
spinal brace which embodies some valuable attributes 
not possessed by any of those enumerated 

It has already been stated to you that if the patient 
bent forward while wearing any of the braces or ap¬ 
pliances described, the spine was more apt to give 
way at the seat of disease than at any other portion 
of its extent, owing to the yielding character of the 
diseased osseous structure, and that this tendency 
was only combated by the strength of the material 
employed in the splints Now, this bending forward 
is one of the most important factors for increase of 
deformity and the retardation of cure, and to meet it 
successfully I have been obliged to use a lever or 
spring, which would bring a constant forwaid elastic 
power to bear directly and automatically upon the 
hyphos, and after considerable experience I am pre¬ 
pared to advocate a form of spring lever which meets 
this bending tendency successfully 

If the disease is in the dorsal region, a brace is 
constructed so as to embody a lever with a short and 
a long arm, the short arm extending from the site of 
the disease to the sacrum, and the long arm from the 
neck to the sacrum, the two being there connected 
by an adjustable clamp, and together forming a V 
shaped lever, which automatically acts to press for¬ 
ward the deformity and yet hold the spine firmly in 
the erect position 

The force is so graduated that if leaning forward 
is attempted, the shorter arms press firmly over the 
transverse processes adjacent to the hyphos, and ex¬ 
ert a forward pressure which prevents the spine yield¬ 
ing at the seat of disease In no other brace known 
is this accomplished, and it thereby secures a greater 
degree of fixation than either of the braces or splints 
described If the lumbar region be involved, the 
short arm of the lever passes from the diseased part 
to the second dorsal vertebra, and the long arm from 
the sacrum to the same point, and they are there se¬ 
cured together bv an adjustable clamp and con¬ 
nected to the front of the chest by straps and a T 
plate, the latter utilizing the znfra-clavicuhr spaces 
and sternum as pressure points, thus preventing inter¬ 
ference with or constriction of the soft parts The 
braces formed upon this lever plan afford fixation in 
the erect position and exert forward pressure at the 
seat of disease, and no posture of the patient can in¬ 
fluence or derange the action of the instrument since 
it ia compensatory 

The other systems of treatment described in the 
course of our lecture have, with a few exceptions, 
been before the profession for a sufficiently long per¬ 
iod to have their merits generally understood, and 
have been employed with a varying degree of success, 
but, on the whole, the mechanical treatment of Pott’s 
disease is considered to be in an unsatisfactory con¬ 
dition There are two requisites which must enter 
into the consideration of this.mechamcal problem, if 
its treatment lsdo be attendecKwith success, and these 


are ist, arrest of the disease, and 2d, obliteration of 
the deformity 

Nature herself points out the direction in which 
force should be applied to relieve the diseased bodies 
and produce curative results 

Who among us has not noticed the position assumed 
by a patient with the disease in the stage of invasion ? 
The body is held rigidly, the head and shoulders be¬ 
ing thrown back as far as possible, and in stooping to 
pick up an object from the floor, this position is still 
maintained, the patient having every muscle exer¬ 
cised to hold the spine perfectly fixed and bent back¬ 
ward, the position being very much that of an eques¬ 
trian “ head and chest up, the shoulders held back, 
and the small of the loins well knit in " Were it 
possible for the patient to retain this position indefi¬ 
nitely, progress of the disease to the stage of deform¬ 
ity would be almost impossible, but it is a natural 
tendency in unguarded moments and for the purpose 
of resting the spine, to bend forward, and bending 
forward from any cause, removes the weight from 
the articular processes, and proportionately transfers 
it to the bodies of the vertebre and their intervening 
cartilages The muscles are unable to continue sup¬ 
porting the spine in its hyper erect position at all 
times, and consequently the patient bending forward 
occasionally, causes increased pressure upon the 
diseased cancellous bodies, hastening absorption of 
their structure and the formation of deformity 

Nature’s indication for the treatment of Pott's 
disease is to put a splint on the back of the patient 
which will maintain this erect position, for since the 
‘endenev of the disease is to curve the affected por¬ 
tion of the spine forward, the center of this curve 
being anteriorly, our corrective force should be ap¬ 
plied to produce exactly an opposite curve to the 
diseased one, the centre of such a corrective curve 
being posterior to the column In other words, we 
must follow nature’s lead and hold the spine erectly 
and slightly curved backward, the tendency of the 
disease being to curve it forward, and to thoroughly 
understand the jxrinciple upon winch the new brace 
foi this purpose is constructed, this patient having a 
w’ell-defined knuckle is again laid on his back upon a 
table, the padded edges of which come to the apex 
of the deformity, the shoulders and head being 
allowed to fall dow r nw r ard (See Fig x ) 

You will observe as the patient’s head and shoulders 
descend, that a partial, but physiological and true 
extension of the spine is effected, the traction force 
being all that portion of the patient above the seat 
of disease This augmented by gravity, produces a 
backward curve of the spine, most marked at the 
seat of disease There is also a tendency to obliter¬ 
ate the knuckle and this is only prevented from tak¬ 
ing place entirely by such consolidation as has be¬ 
come perfected 

We have thus produced by this position the two 
effects w'e consider to be necessary to successful 
treatment and have placed the spine m curves the 
reverse of those it held before this posture was 
assumed 
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If this position could 
be maintained indefi¬ 
nitely there would be 
rapid improvement in 
the disease, but as tins 
is obviously impossible 
we attempt to embody 
in a brace the forces in¬ 
volved, it being for this 
purpose constructed in 
two parts The “ ta¬ 
ble" portion of the 
brace (and by this we 
mean that portion of 
the brace which is to 
produce upon the pa¬ 
tient an effect identi¬ 
cal tilth the table, as 
shown in Fig 1) con¬ 
sists of a firm pelvic 

r Fig 2 Showing Lever Brace for band from which 

ftmer dorsal region before the Jong , 1 , , 

arm is strapped to the bod> the back Strong P3.QOeci Strips 

L?cdbyndampTnf°r,orly m bC ' ng U P on Cither Side 

of the median line to the 
seat of disease (see Fig 
2) and these form the short 
arm of the lever 

The “backward trac¬ 
tion" portion of the brace 
consists of a back frame 
secured on the pelvic girth 
by aratchetor clamp which 
allows it to be adjusted at 
any outward angle, and 
thus regulates the amount 
of forward pressure upon 
the kyphos 

The angle at which this 
back frame, or long arm of 
the lever, is thrown out 
from the body (see big 2) 
determines whether the 
brace shall act as a lever „ 

__ r rig 3 The same strapped to 

Of as a SimplG fixation the body the pads there exerting 

brace, and the angle be- (°^« d P««u«:«theseatofdis 

tween the long and short arms determines the de¬ 
gree of power employed , and when the back frame 
is set outward at an angle with the short arm and is 
drawn down to the body and fastened firmly (as 
shown is Figs 3 and 4) the short arms terminating 
m the pads cress forward upon the transverse pro¬ 
cesses of the diseased vertebrae, with a constant elas¬ 
tic force 

I here are also other features of this brace which 
deserve mention It will be observed that if the 
angle between the short and long arms of the lever 
is considerable when the long arm is fastened firmly 
to the body the bending tendency forward of the 
upper part of the trunk does not cause the spine to 
give way at the seat of disease, for in proportion as 
the patient leans forward the short arms press forward 
upon the kyphos, and oppose a resistance to the 
bending at that point, so that by the brace a cura¬ 




tive automatic effect is 
produced to keep the body 
erect, and at the same 
time prevent further de¬ 
formity ivhile tending to 
improve that which al¬ 
ready exists Also that the 
spring effect, produced by 
the setting off of the trac¬ 
tion frame, and drawing 
it forward against the body 
which is thus held erectly 
when properly strapped, 
causes the brace to be held 
more tightly against the 
back and ensures a higher 
degree of fixation than any 
form ol apparatus in use 
In the beginning of the 
r. , treatment it is well to have 

Th= position of the kyphos, if the traction frame set off 
*£»•"' ou,d be bet " een the two at such an angle as to cause 

considerable pressure upon the transverse processes 
of the kyphos, and produce thorough extension of 
the diseased portion, but this angle may be lessened 
week by week as the case improves, until finally the 
traction frame lies directly upon the pads, and the 
brace becomes a mere fixation brace without any 
leverage whatever 

To further illustrate the action of this brace, if a 
bent lead strip is taken and one extremity held firmly 
by one hand, with the thumb pressed against the 
knuckle, it will be found that a force comparatively 
slight (when contrasted with that used m linear trac¬ 
tion to produce not so perfect a result) with the other 
band will serve to straighten the rod into its original 
position, knuckle and all This is precisely what is 




Fig 5 Showing lever trace for middle dorsal region, with straps 
removed 


accomplished by this brace We grasp firmly the 
iower part of the spine as high as the seat of disease, 
and then, by force applied above, bend the spine 
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some of the typical forms of apparatus which are 
largely used by the profession for the treatment of 
spondylitis, and have seen several of them in success¬ 
ful operation, and we now proceed to the discussion 
and description of another and more recent form of 
spinal brace which embodies some valuable attributes 
not possessed by any of those enumerated 

It has already been stated to you that if the patient 
bent forward while wearing any of the braces or ap¬ 
pliances described, the spine was more apt to give 
way at the seat of disease than at any other portion 
of its extent, owing to the yielding character of the 
diseased osseous structure, and that this tendency 
was only combated by the strength of the material 
employed in the splints Now, this bending forward 
is one of the most important factors for increase of 
deformity and the retardation of cure, and to meet it 
successfully I have been obliged to use a lever or 
spring, which would bring a constant fonvatd elastic 
power to bear directly and automatically upon the 
hyphos, and after considerable experience I am pre¬ 
pared to advocate a form of spring lever which meets 
this bending tendency successfully 

If the disease is in the dorsal region, a brace is 
constructed so as to embody a lever with a short and 
a long arm, the short arm extending from the site of 
the disease to the sacrum, and the long arm from the 
neck to the sacrum, the two being there connected 
by an adjustable clamp, and together forming a V 
shaped lever, which automatically acts to press for¬ 
ward the deformity and yet hold the spine firmly in 
the erect position 

The force is so graduated that if leaning forward 
is attempted, the shorter arms press firmly over the 
transverse processes adjacent to the hyphos, and ex¬ 
ert a forward pressure which prevents the spine yield¬ 
ing at the seat of disease In no other brace known 
is this accomplished, and it thereby secures 1 greater 
degree of fixation than either of the braces or splints 
described If the lumbar region be involved, the 
short arm of the lever passes from the diseased part 
to the second dorsal vertebra, and the long arm from 
the sacrum to the same point, and they are there se¬ 
cured together bv an adjustable clamp and con¬ 
nected to the front of the chest by straps and a T 
plate, the latter utilizing the infra-clavicular spaces 
and sternum as pressure points, thus preventing inter¬ 
ference with or constriction of the soft parts The 
braces formed upon this lever plan afford fixation in 
the erect position and exert forward pressure at the 
seat of disease, and no posture of the patient can in¬ 
fluence or derange the action of the instrument since 
it u compensatory 

The other systems of treatment described m the 
course of our lecture have, with a few exceptions, 
been before the profession for a sufficiently long per¬ 
iod to have their merits generally understood, and 
have been employed with a varying degree of success, 
but, on the whole, the mechanical treatment of Pott's 
disease is considered to be in an unsatisfactory con 
dition There are two requisites which must enter 
into the consideration of this mechanical problem, if 
its treatment is to be attended\with success, and these 


are 1st, arrest of the disease, and 2d, obliteration of 
the deformity 

Nature herself points out the direction in which 
force should be applied to relieve the diseased bodies 
and produce curative results 

Who among us has not noticed the position assumed 
by a patient with the disease m the stage of invasion > 
The body is held rigidly, the head and shoulders be¬ 
ing thrown back as far as possible, and in stooping to 
pick up an object from the floor, this position is still 
maintained, the patient having every muscle exer¬ 
cised to hold the spine perfectly fixed and bent back¬ 
ward, the position being very much that of an eques¬ 
trian “head and chest up, the shoulders held back, 
and the small of the loins well knit in ” Were it 
possible for the patient to retain this position indefi¬ 
nitely, progress of the disease to the stage of deform¬ 
ity would be almost impossible, but it is a natural 
tendency in unguarded moments and for the purpose 
of resting the spine, to bend forward, and bending 
forward from any cause, removes the weight from 
the articular processes, and proportionately transfers 
it to the bodies of the vertebne and their intervening 
cartilages The muscles are unable to continue sup¬ 
porting the spine in Us hyper erect position at all 
times, and consequently the patient bending forward 
occasionally, causes increased pressure upon the 
diseased cancellous bodies, hastening absorption of 
their structure and the formation of deformity 

Nature’s indication for the treatment of Pott’s 
disease is to put a splint on the back of the patient 
which will maintain this erect position, for since the 
‘endency of the disease is to curve the affected por¬ 
tion of the spine forward, the center of this curve 
being anteriorly, our corrective force should be ap¬ 
plied to produce exactly an opposite curve to the 
diseased one, the centre of such a corrective curve 
being posterior to the column In other words, we 
must follow' nature’s lead and hold the spine erectly 
and slightly curved backward, the tendency of the 
disease being to curve it forward , and to thoroughly 
understand the principle upon which the new' brace 
foi this purpose is constructed, this patient having a 
well-defined knuckle is again laid on his back upon a 
table, the padded edges of which come to the apex 
of the deformity, the shoulders and head being 
allowed to fall downward (See Fig 1 ) 

You will observe as the patient’s head and shoulders 
descend, that a partial, but physiological and true 
extension of the spine is effected, the traction force 
being all that portion of the patient above the seat 
of disease This augmented by gravity, produces a 
backwsird curve of the spine, most marked at the 
seat of disease There is also a tendency to obliter¬ 
ate the knuckle and this is only prevented from tak¬ 
ing place entirely by such consolidation as has be¬ 
come perfected 

We have thus produced by this position the tw r o 
effects we consider to be necessary to successful 
treatment and have placed the spine in curves the 
reverse of those it held before this posture was 
assumed 
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If this position could 
be maintained indefi¬ 
nitely there would be 
rapid improvement m 
the disease, but as this 
is obviously impossible 
we attempt to embody 
m a brace the forces in¬ 
volved, it being for this 
purpose constructed in 
two parts The “ ta¬ 
ble” portion of the 
brace (and by this we 
mean that portion of 
the brace which is to 
produce upon the pa¬ 
tient an effect identi¬ 
cal with the table, as 
shown in Fig i) con¬ 
sists of a firm pelvic 
band from which 
strong padded strips 
pass up on either side 


of the median line to the 
seat of disease (see Fig 
2) and these form the short 
arm of the lever 

The “backward trac¬ 
tion” portion of the brace 
consists of a back frame 
secured on the pelvic girth 
by a ratchet or clamp which 
allows it to be adjusted at 
any outward angle, and 
thus regulates the amount 
of forward pressure upon 
the kyphos 

The angle at which this 
back frame, or long arm of 
the lever, is thrown out 
from the body (see B ig 2) 
■determines whether the 
brace shall act as a lever 
or as a simple fixation 
brace, and the angle be¬ 




Fig 3 The sime strapped to 
the body the pads there exerting 
forward pressure at the seat of dis 
ease 


tween the long and short arms determines the de¬ 
gree of power employed , and when the back frame 
is set outw-ard at an angle with the short arm and is 
drawn down to the body and fastened firmly (as 
shown is Figs 3 and 4) the short arms terminating 
m the pads press forward upon the transverse pro¬ 
cesses of the diseased vertebrae with a constant elas¬ 
tic force 

There are also other features of this brace which 
deserve mention It will be observed that if the 
angle between the short and long arms of the lever 
is considerable when the long arm is fastened firmly 
to the body the bending tendency forward of the 
upper part of the trunk does not cause the spine to 
give way at the seat of disease, for in proportion as 
the patient leans forward the short arms press forward 
upon the kyphos, and oppose a resistance to the 
bending at that point, so that by the brace a cura- 
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five automatic effect is 
produced to keep the body 
erect, and at the same 
time prevent further de¬ 
formity w'hile tending to 
improve that which al¬ 
ready exists Also that the 
spnng effect, produced by 
the setting off of the trac¬ 
tion frame, and drawing 
it forward against the body 
which is thus held erectly 
when properly strapped, 
causes the brace to be held 
more tightly against the 
back and ensures a higher 
degree of fixation than any 
form of apparatus in use 
In the beginning of the 
treatment it is well to have 
the traction frame set off 
at such an angle as to cause 

considerable pressure upon the, transverse processes 
of the kyphos, and produce thorough extension of 
the diseased portion, but this angle may be lessened 
week by week as the case improves, until finally the 
traction frame lies directly upon the pads, and the 
brace becomes a mere fixation brace without any 
leverage whatever 

To further illustrate the action of this brace, if a 
bent lead strip is taken and one extremity held firmly 
by one hand, with the thumb pressed against the 
knuckle, it will be found that a force comparatively 
slight (when contrasted with that used in linear trac¬ 
tion to produce not so perfect a result) with the other 
hand will serve to straighten the rod into its original 
position, knuckle and all This is precisely what is 
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backward sufficiently to relieve the bodies of the 
vertebrae from pressure, and at the same time with 
the short arm of the lever, corresponding to the ac¬ 
tion of the thumb upon the lead strip, press forward 
upon the deformity, and thus, by the use of a very 
light frame-work, we can exert sufficient leverage to 
retain the spine m the erect position of the eques¬ 
trian , and as this backward force is distributed along 
the entire dorsal and lumbar spine, while the forward 
pressure is exerted only along the spine from the seat 
of disease downward, decreasing from the kyplios to 
the sacrum, it will be found that no injurious press¬ 
ure is exerted at any one point, as is the case in the 
laylor or Chance braces 

For the middle dorsal region the short arms of the 
lever are longer than in the lower dorsal, so as to be 
opposite the seat of disease, and the brace may be 
attached by straps, as shown in Figs <; and 6 


k\'#f 



this makes a very light and effective brace for this 
region, which is generally considered to be the most 
difficult to treat mechanically of any part of the 


For the cervical reg¬ 
ion or disease of the first 
and second dorsal verte- 
bne, the brace just ex¬ 
hibited (Fig 7) should 
have added to it a jury- 
mast (as in big 8) or 
a head piece (as in Fig 
9), which is provided 
with facilities for fixing 
the head firmly in any 
position, by the inser¬ 
tion in the neck strip 
connecting the head- 
piece to the rest of the 
brace of three clamps, 
which are so placed as to 
secure this object The 
choice between the jury- 
mast and fixed head- 
piece in these cervical 
cases is usually one 
■which the surgeon is 
called upon to decide 
for himself, and is to 
some extent regulated 
by the gravity of the 
case, the latter being 
more effective in caries 
■which is proceeding very 


The same (posterior new), after attachment to the bod) 

For the upper dorsal 
region the straps in 
front are dispensed 
with, the attachment 



CVW 


Fig 8 Same a\ ith jury mast attach 
meat for cert ical disease 

rapidl) in its course 
When the disease is 
situated in the lumbar, 
in some cases in the 
lower dorsal region, 
and the short arms of 
the le\er are too short 
to exert sufficient for¬ 
ward pressure upon the 
kyplios, the lever is re¬ 
versed, the point of 
intersection of the long 
and short arms being 
placed in the dorsal 
region instead of over 
the sacrum In such a 
brace the base plate is 




mill) L11X- - 1 

of the long arm of placed in the upper and 
the lever superiorly middle dorsal regions 


TaVrfii££^'- 


bemg effected, bv pad¬ 
ded strips, curved so as 
to pass under the axillie 
and terminating m 
infra-clavicular pads, 
which are still better 


and there secured to 
the body by appro¬ 
priate straps From 


0 

Fitr q Same, with headpiece and 
clamps in neck strip for fixation in 
any direction, instead of jurj mast. 


I jyf irszzrz 
1 fif L SSS’STJS & 

retained m place by to the body without con ® tr ^ 0 ' h ^ 1 ^7 a £ of the 

Wm 

^^sh^peit 5 lertr^vhidi’producra^el'tension’ of "the 

ment to the body 
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bodies of the vertebrse 
and tends to improve the 
deformity, while it main 
tains the spine firmly in 
the erect position, these 
being, as we have seen, 
the desiderata for suc¬ 
cessful treatment To 
illustrate this reversal of 
the lever, so to obtain 
sufficient leverage to be 
of use in the lumbar re¬ 
gion, a patient is laid on 
the bach upon the pad¬ 
ded table, and all that 
portion of the body be 
low tl e seat of disease is 
allowed to hang over, 
just the reversal of the 
position already demon¬ 
strated In this manner 


Fig io Lever brace fir lumbar region also We produce the 6\- 
■with long arm set at an angle with , * ' , 

•short arm The pelvic girth not jet tension 01 the Spine by 

* s " n<:d means of the backward 

traction of the lower extremity, and also produce the 
forward pressure upon the hyphos by the edge of the 
table It is to sustain these effects when the erect 
position is assumed that we use the lever brace, and 
to adapt it to this portion of the spine, we reverse 
its construction as already detailed 

To resume the con- x 

sideration of the pa- 

tient before us A n 1 v " f Mm! 

brace was construct- J,Mvi 

-ed for him upon this 

V lever pk„, the »MI 

apex of the V being \ ' 

■placed in the middle ( 

•dorsal region, and "n 

there firmly fixed by \ 

■a chest-plate and 1 / ] 

straps so arranged as M l ij < Jj 

to secure the base \ i lA Vj ' y// 

plate to the bach \ 'llV/ 

without impingement V®'® / 

•of the soft parts The 

-short arm of the lever f I 

passed downward K V,| [ 

and bifurcated lust 

above the hyphos (see 

Fig n), and pass- \ 

mg to either side ter- If I il |/ ) 

nunated opposite its ^ / 11 I i, 

inferior boundary — 1 1 

J ! manaer tile Fig ii Posterior view of same after pel 

•Uirect forward press- ", c g' rth >s fastened A rotary clamp is 
ure ofthe hrarr „nnn !’l'°" n J ust ° e 'ow the antcro posterior clamp 
”, j C U ( aCC u P on This is used if any lateral rotation ofthe 

the diseased portion ' erteb ™ coexists 

was borne by the transverse processes without pres¬ 
sure upon the hyphos itself 

in l0ng fT 1 pa f ed downward m the median line 
? d terminated in the pelvic band, the clamp at the 

amount ° f th A tW ° armS Serving t0 re g ldate f he 
amount of forward pressure at the seat of disease 


: The child is now before 

: M " hi m, you with the brace in posi¬ 
t's tion, and as we remove the 

1 J apparatus and inspect the 

1 kMc patient’s bach, you will see 

Dut a sp ght hyphos, which 
/ \ does not materially increase 

1 f J§E*^Smkl 1 as hends forward You 
/ I 1 wld see > 25 h e jumps from 

f ill | the floor at our request, that 

( J I n | on alighting, there is no 

/ / I o 'll | anxious or painful expression 

I / jlu h, I upon the face, as there would 

j ) j he if the concussion took 

Uj I pl ac< ^ between the vertebrse 

W -if \ in an actlve stage of the dis- 

m y&r ease ’ and P ressure can elicit 

W, mWZ no points of tenderness 

p j/i K. || He looks rugged and vig- 

-v ^ orous, and his stepmother 

Fig 12 The same anterior desires to hnOW if he call 

view showing t plate andg 0 without the brace, as he 

method of strappfng ** ^ , 7 . 

seems to be cured, or, as she 
expresses it, “just like anv other boy,” but this 
we cannot yet advise 

We will, however, dimmish the forward pressure at 
the hyphos by decreasing the V angle between the 
short and long lever, so that the brace will become 
only a fixation splint of the first class For all prac¬ 
tical purposes the disease and its consequent defor¬ 
mity are arrested, and it remains now only to be 
careful, to restrain the spine for a few months to en¬ 
sure the improvement becoming permanent, care be¬ 
ing taken at the same time, of course, to continue 
the constitutional measures 

There is one more point m respect to the mechani¬ 
cal treatment of these cases which is of prime impor¬ 
tance, and that is, the right management 

Changes of position during sleep are very apt to 
cause spinal curves to be assumed which produce 
compression of the diseased veitebr®, and interfere 
with the process of repair, and therefore the use of 
some sort of spinal splint for the night is strongly 
advised, where the dorsal and lumbar braces already 
described cannot be toleiated in sleep, and sometimes 
they can not, although many become so habituated 
to them as not to have their sleep interfered with, 
especially if the sleeper lies upon the breast or side 
A very effective splint may be prepared for night 
wear by applying a plaster-of-pans jacket during par¬ 
tial suspension 

Plaster-of-paris is mentioned first because it is so 
cheap and procurable, but felt or any other firm 
rapidly hardening material will do as well, and this 
jacket is then to be divided anteriorly and provided 
wuh laemgs m the ordinary manner So far it does 
not differ from any oHier, but the additions which 
we are about to make to it, to some extent alter its 
character A pair of thin pads should be placed on 

attached^ 0 !-! thC V ph ° S ’ P° stenorl y- and should be 
Jwh d f r IC ] f cket at Its edge b y stnps of metal, 

the T °/ a , ength ’ ec l ual t0 the distance from 
the hyphos to edge of the jacket (P P m Figure 
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13 ) These stups are bent so as 
to throw the pads inward, and 
thus become springs to press the 
transverse processes of the dis¬ 
eased vertebrae forward, when 
the jacket is applied and laced 
up, thus producing the effects of 
the lever brace during the night 
The forward pressure of the 
springs may be graduated and 
controlled by piercing the jacket 
on either side of the kyphos, and 
through these passing cords (s s 

_ _ Fig 13) to the pads, so that tliev 

may be pulled back against the 
jaSlft wth pads for”forward rear of the jacket, and there se- 

pressure cured 

This jacket, so modified, is an excellent spinal 
splint to be used during the day also, since it em¬ 
bodies the principles of the braces just described, 
dnd can be recommended for such cases as do not 
care to use a brace, and also for young children In 
applying it, draw back the pads and secure them , 
against the back of the jacket by the cords and then , 
when the jacket is laced in front, after being placed 
on the body, the cords are to be loosened and the 
pads will then jiress forward on either side of the 
kyphos, with a constant elastic force which depends 
for its intensity upon the strength and angle of the 
springs by which they are attached to the jacket 
(Fig 13 shows such a lever jacket with the pads 
projecting lmvard and their spring strips attached to 
the jacket inferiorly, while Fig 14 illustrates the same 

jacket in position ) 
It is not, however, 
necessary for the 
lever or spring effect, 
that the strip con¬ 
necting the pads with 
the jacket should be 
attached to it m- 
feriorly in all cases, 
for they may be also 
attached (although 
not so advantageous¬ 
ly) superiorly, trans¬ 
versely or obliquely, 
or indeed, in any 
position so long as 
the pads are on either 
side of the kyphos 
and are forced to 
exert a forward 
pressure upon the 
diseased vertebra; It 
is perfectly practical 
also to attach the 
pads to the back of 
the jacket opposite 
the transverse pro¬ 
cesses of the kyphos, 
by means of coded spiral springs, but whatever form 
of lever or spring is used for its production it is im¬ 
possible to bring the plaster jacket to its highest 


degree of effectiveness without the employment of 
fonvard pressure at the seat of disease The jacket 
maintains the body in the erect position, while the 
pads tend to prevent increase of the deformity and 
to diminish whatever already exists, until the process 
of repair and consolidation is complete 
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Fig 14 The same applied 


In 1879, Mr D J Hamilton, lecturer on pathol¬ 
ogy, the School of Medicine, Edinburg, prepared a 
paper “On the Process of Healing,” which appeared 
in the you) nal of Anatomy and Physiology, Vol xm 
He there made the statement and proved experi¬ 
mentally that in a granulating surface there were no 
new vessels formed, but that the superficial capillaries- 
of the part w>ere pushed upward, as granulatmgloops, 
by the action of the heart, the projection being per¬ 
mitted from the fact that the restraining influence of 
the skin had been removed 

Two years later, in the November number of the 
Edinburgh Medical Journal, Mr Hamilton appears- 
with a communication “On Sponge grafting ” 

He there states that wdule getting the information 
for Ins former paper, he w'as led to believe that the 
process of rascularization, as seen on a granulating 
surface similar to that w Inch occurs w'hen a blood 
clot or a fibrinous exudation is replaced by a vascular 
cicatricial tissue, and that the blood clot or fibrinous 
lymph acts simply mechanically to give support to 
the projecting loops of capillaries With this idea 
iie searched around for something artificially to re¬ 
place the blood clot, and hit upon sponge This, he 
reasoned, was a porous tissue which would mutate 
the interstices of the fibrinous net-work of a blood 
clot Being animal tissue it would, like cat-gut or 
the blood clot, be absorbed under favorable circum¬ 
stances I will not go into the details of his experi¬ 
ments, although they would be found very interest¬ 
ing Suffice it to say that Ins experiments justified 
his theories 

He first experimented w ith the well known chronic 
ulcers of the leg A piece of sponge, prepaied as I 
shall describe later, w r as fitted to the sore, the edges- 
of the sponge being tucked in under the indurated 
edges of the ulcer Over this some simple antiseptic 
dressing with bandage 

Dressed on the following day the sponge was found 
partly filled with purulent discharge On dressing 
the second day, there w as distinct putrefactive odor, and 
the sponge was washed with carbolic solution 1 he 
sponge then appeared slightly red at the most shallow 
parts, and the edges of the wound reached farther 

wards over the sponge -mWf- 

The third day the sponge was beginning to adhere 

to the granulating surface, and at one P 011 ^ 00 ^ 1 
as though it were beginning to dissolve The fifth 
day the thinnest parts of the sponge were growing 
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hard and seemed to be filling with organizing tissue, 
picked at these parts it bled freely, showing that the 
blood-vessels had already begun to climb up through 
its pores 

1 he growth was slow, but at the end of three 
months only a small piece of the sponge was to be 
seen The sponge, when originally fitted to the 
part, was five inches m diameter 

One month later, four months from beginning, Mr 
Hamilton showed the patient to the Medico-Clnrur 
gtcal Society, with no traces of the sponge to be seen, 
and a healthy granulating surface of only an inch 
and a half diameter 

This, the first experiment, was satisfactory in every 
way, proving the theory correct, and showing that 
sponge would act even better than blood clot, for 
while a blood clot would have been destroyed by the 
putrescent condition of the wound, the more resist¬ 
ant sponge did not seem to be at all affected 

Since Mr Hamilton's paper, surgeons all over the 
wo-ld have been experimenting with sponge grafting, 
and many successful cases have been reported from 
time to time Seeing these reports, the idea sug¬ 
gested itself to me that morbid conditions m the 
mouth, associated with loss of the soft tissues, might j 
also be benefited by the use of sponge 

In giving my experiments I will state just what I 
did, and not what I should now do after the experi¬ 
ence I have had It happened that a patient of 
mine, Mr N G B , had been annoyed for three 
years by a deep depression over the roots of the right 1 
•superior, first bicuspid, the result of a severe perios¬ 
titis The chief cause of annoyance was that the I 
food was collected there and the pus retained It 
was not a simple fistula, but a cavity *4 inch deep 
and 3 /ie of an inch in diameter I had tried in vari¬ 
ous ways to restore the lost tissue, or at least to nar¬ 
row the opening down to a small fistula I had made 
stimulating applications, bad created a fresh blood 
clot to fill the cavity, hoping it might organize, but 
all to no purpose, m fact, the cavity tended to grow 
larger, until I thought of trying sponge 
January 26, 1884, I fitted to the cavity a piece of 
sponge, previously prepared according to Formula 
number one of Dr Edward Borck, of St Louis 
The formula is as follows Take a fine sponge, soak 
it for three or four days m a 20 per cent solution of 
hydrochloric acid, squeeze dry, soak for ten davs 
m a solution of iodoform in ether (51—51), evapo¬ 
rate ether, and keep in an air tight vessel 

Having fitted a piece of sponge thus prepared I 
dismissed the patient 

The next da> I saw him, and not expecting any 
success, I attempted to pull out the sponge To my 
surprise it resisted my efforts I persisted and pulled 
it out, disclosing a fresh granulating surface which 
bleed freelv 

I packed with fresh sponge The next day I again 
pulled out the sponge, meeting with the same resist¬ 
ance The appearance was the same as the day be¬ 
fore excepting that the space had partially filled up 
with fresh granulations 

This treatment was pursued for two months, after 
the first week Mr B coming only twice a week 


The sponge would apparently become attached for a 
day or tw o, and then w ould work out, necessitating 
the application of fresh sponge I never again got so 
good an adhesion as after the first piece was put in, 
and at no time did there seem to be evidence that the 
sponge would organize , but, either as a stimulant or 
a support to the granulations, it accomplished what I 
had failed to do with other means 

The patient now presents simply a small opening 
admitting a probe about three sixteenths of an inch 
He is not now annoyed by the collection of food or 
the retention of pus 

As I have said, I had previously tried the blood- 
clot without success, for, owing to the putrescent 
condition of the sore, it would always come away m 
a short time without any change in the cavity being 
noticeable With the sponge it was different The 
discharge went on through the sponge, the sponge 
remaining in position and giving support to the 
granulations which were not m direct line of the dis¬ 
charge 

Case II About the 1st of April, encouraged by 
the success of my first experiment, I undertook an¬ 
other case 

This patient, Mr J B , relates that three years ago, 
after a separation had been made between lrs right 
superior first and second molars, he began to have 
trouble in the gum About two years ago, while m 
Honolulu, the annoyance was so great that he con¬ 
sulted a dentist, who lanced deeply down between 
the teeth He forced the lancet nearly at the roof 
of the mouth, and drawing it through between the 
teeth, to the cheek Where this cut healed the parts 
contracted, making the trouble worse It did not 
heal, however, between the teeth, and when I saw 
the patient, a year ago, there was a deep depression 
between the teeth The gum bled freely on being 
touched The annoyance was great, amounting 
sometimes to severe pain I suggested contouring 
the teeth to protect the gum, but as the teeth were 
both very sensitive and the operation would necessi¬ 
tate a great deal of cutting, the patient declined 

When, the rst of April, in response to a note from 
me, I examined him with a view to trying sponge, I 
found the trouble worse than ever, the hollow be¬ 
tween the teeth at one part extending two-thirds up 
the roots of the teeth 

I began the treatment on the 7th of April After 
wiping the surface of the gum with deliquesced crys¬ 
tals of carbolic acid, and scraping off the slough, I 
had a fresh, healthy surface to act upon 

I had prepared for this case a sponge m the follow¬ 
ing manner I first cleaned it of its calcareous salts 
by washing m dilute aqua regia, then allowed it to 
remain for twenty-four hours m a dilute solution of 
tincture of iodine, squeezed it dry and put it m a 
saturated aqueous solution of boracic acid, ready for 
use 

To protect the gum and prevent the dislodgment 
of the sponge, I had previously prepared a piece of 
hard rubber made to arch over the opening between 
the teeth, resting upon the gum on either side 
Having fitted a piece of sponge to the exposed sur¬ 
face, I painted the gum and the inside of the rubber 
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cap with a solution of resin, and put the cap m 
position 

In three days I removed the cap, syringed the parts, 
without removing the sponge, with a 1-200 solution 
of carbolic acid, and replaced the plate as before 
Three days later I again took off the plate, and 
this time detached the sponge It was only attached 
on one side, but at that point the gum had already 
grown down a little On dressing it this time, I re¬ 
turned to the use of sponge prepared as for the first 
case, having an idea that it worked better I have 
seen the patient twice a week up to the present time 
The case is progressing very favorably and the cavity 
is filling up as rapidly as I could wish 
With the present experience I should now, in treating 
such cases, first be sure that the parts were thoroughly 
cleaned I should have the sponge shaped as accur¬ 
ately as possible, not forgetting to allow for the 
swelling , for a day or two I should endeavor to keep 
some pressure upon the sponge to aid in its attachment 
After that time, I should disturb the sponge as little 
as possible, simply washing away the discharge with 
some antiseptic solution I should Svait with patience, 
not expecting to see great progress in a very short 
time, and have more faith to believe that if let alone, 
the sponge would really organize, as m Mr Hamil¬ 
ton's cases 

In regard to its application, I think it can be ap¬ 
plied not only to such cases as I have described, but 
to all cases where it is desired to reproduce soft tissues 
I shall try it, and expect success, in the aggravated 
cases of the so called “ Riggs’ Disease,” where there 
is loss of tissue about the roots or teeth 

DISCUSSION ON DU BRIGGS' PAPER 

Dr Williams —It has been my privilege to see the 
cases upon which Dr Briggs operated by sponge- 
grafting, and have noted the marked improvement 
It is certainly new in its application to the condi 
tions mentioned in the paper, and think its useful¬ 
ness in this direction will be very great 

Dr Allport —I desire to express my thanks to Dr 
Briggs for the paper lie has read, and I intend to try 
the sponge-grafting on the first case that presents, 
in which there is reasonable hope of success 

Dr Briggs —I am of the opinion that the sponge- 
grafting may be successfully used in closing certain 
cases of cleft palate 

OVERDRAFT OF VITAL OR NERVE POWEB 
AS AFFECTING GENERAL AND SPECIAL 
HEALTH 

I BY JACOB L WILLIAMS, M D , BOSTON, MASS 

Vuad in Section of Oril and Dentil Surgery of American Medical 
■ Association May, 1884 

"ffiie relation of reserve strength or nerve power to 
the general health, and to the harmonious working of 
all tWfcfunctions and faculties, every practitioner has 
conpnnt occZ s,on to observe To him it is a great 


source of reliance for continued health, and for per¬ 
manent remedy of abnormal conditions of organs 
The abnormal conditions of different parts of the 
body have given rise to the various specialties in prac¬ 
tice, all, when properly considered, having their re¬ 
lations to the general controlling laws and forces of 
the system The question may be asked whether, in 
some departments of special practice, these general 
laws may not sometimes be too little thought of in 
all-absorbing attention to local disease? 

The relations referred to, it may be proper for the 
various specialties to elaborate and demonstrate each 
for itself My present purpose is to make a few sug¬ 
gestions in regard to the influence of reserve nerve 
force, and the want of it, on some conditions of the 
oral cavity I say 1 cserve nerve strength, for that is 
what must be drawn on in any contest between health 
and disease 

It is not by a brilliant display of activity, or tem¬ 
porary fortification with artificial tomes alone, that a. 
lasting victory will be gained for health against per¬ 
sistent disease, unless there be within call additional 
supplies of sustaining and restorative vitality, to meet 
readily any demands of the case 

There is no doubt that a large proportion of people 
in the artificially active life attending our civilization 
are maintaining an appearance of fair health while 
using up all the nerve strength they have every day, 
leaving practically no reserve, and liable to succumb, 
as they are constantly doing, at any extra emergency 
or strain 

Indeed, in observing the dental and oral health of 
individuals, how constantly do we see persistent ab¬ 
normal conditions, which I think can only be ac¬ 
counted for from this fact Such overdraft may be 
from a constitutional disposition to activity that 
might be called a nervous diathesis, or from obliga¬ 
tory or voluntary over effort for an object, or from, 
some diseases or conditions of the system drawing 
greatly on the vital force 

1 ake the very common case of the business or pro¬ 
fessional man who, from overwork, becomes dyspep¬ 
tic He is advised to “be careful of lus diet,” and 
so forth, which advice lie follows punctiliously, still, 
however, keeping up his usual habits of work, and 
the dyspepsia is not cured The digestive secretions 
are not in condition for the healthy and comfortable 
performance of their office Then rest is directed, 
and if he takes it in the right way, he becomes better 
Now, the idea is not only rational but it seems 
capable of proof, that not the gastric fluids only, but 
the secretions of other parts of the digestive system- 
are abnormally affected by the same causes 

In such a case as referred to, a greater or less ten¬ 
dency to an unhealth} condition of the oral secre¬ 
tions may be found, which also holding in solution 
fermentive material, must, as a chemical necessity, 
sooner or later cause damage to the dental organs 
It may be observed that this abnormal state of the 
oral fluids most commonly follows a continuous 
rather than temporary over-strain, though I have 
seen cases of very rapid results from great nerve ex¬ 
haustion 

I would suggest that the condition of the teeth m 
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regard to the degree of their tendency to decay 
might be one aid, if only as confirmatory, in diag¬ 
nosis of obscure nervous affections 

This relation of cause and effect I have repeatedly 
seen strikingly illustrated in young persons, xxho are 
more readily susceptible m this respect than adults , 
so that I now commonly expect to find more and 
greater activity of disease in the mouths of young 
scholars in the spring and early summer, after a win¬ 
ter season of unremitting application to study and 
exciting amusements, than in the autumn, on their 
return from a summer’s vacation of leisure and rest 
There may be no external appearance of variation 
from standard health, but the greater or less soften¬ 
ing of the teeth is very sure to be seen 

A case m point, which only represents many actual 
ones 

W M , a lad of 15 years Sept 25th, recently re¬ 
turned m good health from a summer vacation at a 
quiet seashore place, mouth healthy, teeth sound on 
approximal surfaces and in the sulci Was advised to 
come again in four or five months He did not ap¬ 
pear till May x8th, following Had been busy and 
did not like to take the time Said he sometimes felt 
sensations m eating fruit or sweets On examination 

1 found the teeth, though of normal density looking 
whiter than last autumn , also found cavities between 
the superior bicuspids and first molars on both sides, 
and several cavities m sulci of molars, all of the chalky 
character indicating rapid acid action To the in¬ 
quiry, if he had been busy the past winter, he replied 
that he had been studying very hard to keep a high 
rank His teeth told the story without the aid of his 
tongue The same conditions of life were repeated the 
following summer and the next winter with corre¬ 
sponding results 

Another case, of an adult, whose oral health had 
been exceptional up to forty years of age, being so 
situated that his ordinary business, requiring no special 
anxiety, was but an amusement which did not occupy 
his time very closely, when times changed, and com- 
plications and competitions came to engross his con- 
slant and sometimes anxious attention 

In about a year the teeth began to decay quite 
rapidly, he complaining sometimes of feeling ‘ ner¬ 
vous,” and this condition of oral health has contin¬ 
ued, together with his close application to business, 
for the past eight years The cause and effect seem 
strikingly evident 

A similar condition of the mouth, as well known, 
very commonly exists during the state of pregnacy, 
hplii% 0ften se , en ^ hen tha * state might otherwise 
noticed n ° rma The g>' n ^cologist might frequently 

nft , re , mark f ab ' e case occurred under my observation, 

mrnr r y r Ut 4 ? years ' suffe ™£ *om an ovarian 
1 r ° r r more than a year she came regularly, at 

eetl and tl™ ° T ° Weeks for obserratl ™ of the 

2 f r d a th r re '! as ,! 7 ana % some new attack of 
unite decay found on them 

momhwhlh T°i an ° ther P ath r °!°g' caI condition in the 

exhaustion n/ f Cen t0 fo low or accompany this 

roots of the U for “’ T 1Z , "euralgm pains at the 
roots of the teeth, particularly at the roots of the 


inferior central incisors, though sometimes the pain 
extends along the line of either jaw, yet with all the 
teeth having the appearance of health externally, and 
under the usual tests 

When this peculiar neuralgic sensation is com¬ 
plained of, I find on inquiry that there is, or has 
been, a conscious overdraft of vital force from ex¬ 
traordinary care or anxiety, or excessive effort of 
some kind Enough cases of this sort to fill another 
paper might be related, but they xvould occupy time 
needlesslv, and I will mention but one 

Mrs D , about 38 years of age, usually healthy, 
dental ‘■oundness of very good average, after absence 
of six or eight months called, complaining of thrill¬ 
ing sensations at roots of inferior central incisors , 
also m upper incisors, and along the line of upper 
jaw No calculus was found on the inferior incisors, 
and very little on any of the teeth, no indication of 
alveolar inflammation, was much exhausted by the 
little scaling needed She had been anxiously de¬ 
voted to a sick mother, together with her family 
supervision, for the past four months 

In this relation I have noticed that where the dis¬ 
turbing cause is continuous for some time, the neu¬ 
ralgic condition at the dental roots is apt to be fol¬ 
lowed by some degree of loosening or unsteadiness 
of the teeth, even when not accompanied by any ac¬ 
cumulation of calculus at the necks, or any evidence 
of alveolar necrosis That this condition is some¬ 
times mistaken for pyorrhoea alveolaris I have no 
doubt In such case the heroic treatment sometimes 
adopted for the latter would be but an aggravation 
of the malady 

The suggestion may properly be made that, al¬ 
though the specialty of onstry has the advantages 
derived from earnest and accurate chemical and his¬ 
tological investigations, and from increased facilities 
for acquiring deftness in operative skill, there is yet 
much room for a more thorough study of the consti¬ 
tutional relations of this department of practice 


THE REMOVAL OF STAINS FROM THE TEETH 
CAUSED BY THE ADMINISTRATION OF MED¬ 
ICINAL AGENTS AND THE BLEACHING OF 
PULPLESS TEETH 


BY A XV HARLAN, M D , CHICAGO, ILL 


Read m the Section of Oral and Dental Surgery of the American Medical 
Association, May, rSS.) 


Gentlemen A large number of remedial agents 
administered by physicians temporarily stain the 
teeth but in looking oxer the list I find there are but 
tew which may be said to permanently stain them 

Jnd 6 aclds — mtric > sulphuric, hydrochloric, 

and other acids of this nature, if used for any length 

of time, may discolor the teeth and likewise* havf a 
deleterious effect on them , yet it cannot be said that 
such agents stam the teeth so that any 

a P «™„«”'Tt te,re A l t ,rreS,0n "S 

appearance The vegetable series may likewise be 
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cap with a solution of resin, and put the cap in 
position 

In three days I removed the cap, syringed the parts, 
without removing the sponge, with a 1-200 solution 
of carbolic acid, and replaced the plate as before 
Three days later I again took off the plate, and 
this time detached the sponge It was only attached 
on one side, but at that point the gum had already 
grown down a little On dressing it this time, I re¬ 
turned to the use of sponge prepared as for the first 
case, having an idea that it worked better I have 
seen the patient twice a week up to the present time 
The case is progressing very favorably and the cavity 
is filling up as rapidly as I could wish 
With the present experience I shouldnow, m treating 
such cases, first be sure that the parts were thoroughly 
cleaned I should have the sponge shaped as accur¬ 
ately as possible, not forgetting to allow for the 
swelling, for a day or two I should endeavor to keep 
some pressure upon the sponge to aid in its attachment 
After that time, I should disturb the sponge as little 
as possible, simply washing away the discharge with 
some antiseptic solution I should wait w ith patience, 
not expecting to see great progress in a very short 
time, and ha\e more faith to believe that if let alone, 
the sponge would really organize, as in Mr Hamil¬ 
ton’s cases 

In regard to its application, I think it can be ap¬ 
plied not only to such cases as I have described, but 
to all cases where it is desired to reproduce soft tissues 
I shall try it, and expect success, in the aggravated 
cases of the so-called “ Riggs’ Disease,” where there 
is loss of tissue about the roots or teeth 

DISCUSSION ON DR BRIGGS’ rARER 

Dr Williams —It has been my privilege to see the 
cases upon which Dr Briggs operated by sponge¬ 
grafting, and have noted the marked improvement 
It is certainly new in its application to the condi 
tions mentioned in the paper, and think its useful¬ 
ness in this direction will be very great 

Dr Allport —I desire to express my thanks to Dr 
Briggs for the paper he has read, and I intend to try 
the sponge-grafting on the first case that presents, 
111 which there is reasonable hope of success 

Dr Briggs —I am of the opinion that the sponge¬ 
grafting may be successfully used in closing certain 
cases of cleft palate 


OVERDRAFT OF VITAL OR NERVE POWEB 
AS AFFECTING GENERAL AND SPECIAL 
HEALTH 

/by JACOB L WILLIAMS, M D , BOSTON, MASS 

Vend in Section of Oral ind Dentil Surgery of Amencm Mcdicil 
■ Association, May, 1884 


'jhe relation of reserve strength or nerve power to 
the general health, and to the harmonious working of 
all thmfunctions and faculties, every practitioner has 
con^lnfoccssion to observe To him it is a great 


source of reliance for continued health, and for per¬ 
manent remedy of abnormal conditions of organs 
The abnormal conditions of different parts of the 
body have given rise to the various specialties in prac¬ 
tice, all, when properly considered, having their re¬ 
lations to the general controlling laws and forces of 
the system 1 he question may be asked whether, in 
some departments of special practice, these general 
laws may not sometimes be too little thought of in 
all-absorbing attention to local disease? 

The relations referred to, it may be proper for the 
various specialties to elaborate and demonstrate each 
for itself My present purpose is to make a few sug¬ 
gestions in regard to the influence of re serve nerve 
force, and the want of it, on some conditions of the 
oral cavity I say ; cserve nerve strength, for that is- 
w hat must be drawn on in any contest between health 
and disease 

It is not by a brilliant display of activity, or tem¬ 
porary fortification with artificial tomes alone, that a 
lasting victory will be gained for health against per¬ 
sistent disease, unless there be v itlun call additional 
supplies of sustaining and restorative vitality, to meet 
readily any demands of the case 

There is no doubt that a large proportion of people 
in the artificially active life attending our civilization 
are maintaining an appearance of fair health while 
using up all the nerve strength they have every day, 
leaving practically no reserve, and liable to succumb, 
as they are constantly doing, at any extra emergency 
or strain 

Indeed, in observing the dental and oral health of 
individuals, how constantly do we see persistent ab¬ 
normal conditions, which I think can only be ac¬ 
counted for from this fact Such overdraft may be 
from a constitutional disposition to activity that 
might be called a nervous diathesis, or from obliga¬ 
tory or voluntary over effort for an object, or from 
some diseases or conditions of the system drawing 
greatly on the vital force 

I ake the very common case of the business or pro¬ 
fessional man who, from oaerwork, becomes dyspep¬ 
tic He is advised to “ be careful of his diet,” and 
so forth, which advice he follows punctiliously, still, 
hoivever, keeping up his usual habits of work, and 
the dyspepsia is not cured The digestive secretions 
are not in condition for the healthy and comfortable 
performance of their office Then rest is directed, 
and if he takes it in the right way, he becomes better 
Now, the idea is not only rational but it seems 
capable of proof, that not the gastric fluids only, but 
the secretions of other parts of the digestive system 
are abnormally affected by the same causes 

In such a case as referred to, a greater or less ten¬ 
dency to an unhealthj condition of the oral secre¬ 
tions may be found, which also holding in solution 
fermentive material, must, as a chemical necessity, 
sooner or later cause damage to the dental organs 
It may be observed that this abnormal state of the 
oral fluids most commonly follows a continuous- 
rather than temporary over strain, though I have 
seen cases of very rapid results from great nerve ex¬ 
haustion 

I would suggest that the condition of the teetli in 
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regard to the degree of their tendency to decay 
might be one aid, if only as confirmatory, in diag¬ 
nosis of obscure nervous affections 

This relation of cause and effect I have repeatedly 
seen strikingly illustrated in young persons, who are 
more readily susceptible in this respect than adults, 
so that I now commonly expect to find more and 
greater activity of disease in the mouths of young 
scholars in the spring and early summer, after a win¬ 
ter season of unremitting application to study and 
exciting amusements, than in the autumn, on their 
return from a summer's vacation of leisure and rest 
There may be no external appearance of variation 
from standard health, but the greater or less soften¬ 
ing of the teeth is very sure to be seen 

A case in point, which only represents many actual 
ones 

W M , a lad of 15 years Sept 25th, recently re¬ 
turned m good health from a summer vacation at a 
quiet seashore place, mouth healthy, teeth sound 011 
approximal surfaces and in the sulci Was advised to 
come again m four or five months He did not ap¬ 
pear till May iSth, following Had been busy and 
did not like u> take the time Said he sometimes felt 
sensations m eating fruit or sweets On examination 
I found the teeth, though of normal density looking 
whiter than last autumn , also found cavities between 
the superior bicuspids and first molars on both sides, 
and several cavities in sulci of molars, all of the chalky 
character indicating rapid acid action To the in¬ 
quiry, if he had been busy the past winter, he replied 
that he had been studying very hard to keep a high 
rank His teeth told the story without the aid of his 
tongue The same conditions of life were repeated the 
following summer and the next winter with corre¬ 
sponding results 

Another case, of an adult, whose oral health had 
been exceptional up to forty years of age, being so 
situated that his ordinary business, requiringno special 
anxiety, was but an amusement which did not occupy 
his time very closely, when times changed, and com¬ 
plications and competitions came to engross his con¬ 
stant and sometimes anxious attention 

In about a year the teeth began to decay quite 
rapidly, he complaining sometimes of feeling ‘ ner¬ 
vous,” and this condition of oral health has contin¬ 
ued, together with his dose application to business, 
for the past eight years The cause and effect seem 
strikingly evident 

A similar condition of the mouth, as well known, 
very commonly exists during the state of pregnacy, 
and is often seen when that state might otherwise 
be called normal The gynaecologist might frequently 
notice it 

A remarkable case occurred under observation, 
of a lady of about 44 years, suffering from an ovarian 
tumor For more than a year she came regularly, at 
intervals of four or five weeks for observation of the 
teeth, and there was invariably some new attack of 
white decay found on them 

There is also another pathological condition m the 
mouth which I have seen to follow or accompany this 
exhaustion of vital force, viz neuralgic pains at the 
roots of the teeth, particularly at the roots of the 


inferior central incisors , though sometimes the pain 

extends along the line of either jaw, yet with all the 

teeth having the appearance of health externally, and 
under the usual tests 

When this peculiar neuralgic sensation is com¬ 
plained of, I find or, inquiry that there is, or has 
been, a conscious overdraft of vital force from ex¬ 
traordinary care or anxiety, or excessive effort of 
some kind Enough cases of this sort to fill another 
paper might be related, but they wmuld occupy time 
needlesslv, and I will mention but one 

Mrs D , about 38 years of age, usually healthy, 
dental 'oundness of very good average, after absence 
of six or eight months called, complaining of thrill¬ 
ing sensations at roots of inferior central incisors, 
also m upper incisors, and along the line of upper 
jaw No calculus was found on the inferior incisors, 
and very little on any of the teeth, no indication of 
alveolar inflammation, w r as much exhausted by the - 
little scaling needed She had been anxiously de¬ 
voted to a sick mother, together with her family 
supervision, for the past four months 

In this relation I have noticed that where the dis¬ 
turbing cause is continuous for some time, the neu¬ 
ralgic condition at the dental roots is apt to be fol¬ 
lowed by some degree of loosening or unsteadiness 
of the teeth, even when not accompanied by any ac¬ 
cumulation of calculus at the necks, or any evidence 
of alveolar necrosis That this condition is some¬ 
times mistaken for pyorrhoea alveolaris I have no 
doubt In such case the heroic treatment sometimes 
adopted for the latter would be but an aggravation 
of the malady 

The suggestion may properly be made that, al¬ 
though the specialty of oristry has the advantages 
derived from earnest and accurate chemical and his¬ 
tological investigations, and from increased facilities 
for acquiring deftness in operative skill, there is yet 
much room for a more thorough study of the consti¬ 
tutional relations of this department of practice 


THE REMOVAL OF STAINS FROM THE TEETH 
CAUSED BY THE ADMINISTRATION OF MED¬ 
ICINAL AGENTS AND THE BLEACHING OF 
PULPLESS TEETH 


Bl A IV HARLAN, M D , CHICAGO, ILL 

Read in the Section of Oral and Dental Surgerj of the American Medical 
Association, May, 1884 


Gentlemen — A large number of remedial agents 
administered by physicians temporarily stain the 
teeth but in looking oxer the list I find there are but 
few which may be said to permanently stain them 
The mineral acids—nitric, sulphuric, hydrochloric, 
and other acids of this nature, if used for any length 
of time, may discolor the teeth and likewise have a 
deleterious effect on them , yet it cannot be said that 
such agents stain the teeth so that any particular 
method should be desired for restoring their natund 
appearance The vegetable series mav h 'be 
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dismissed The tannates and astringents generally 
do not permanently stain the teeth The muriated 
tincture of iron, and m fact all of the ferrum prepar¬ 
ations, with the single exception of ferrum dialy- 
stum, do stain the teeth, yet it is comparatively 
easy to remove such stain, by the use of dentifrices 
and tooth pastes, when of recent occurrence Occa¬ 
sionally it may be necessary to polish the teeth with 
wooden or leather points charged with finelv pulver¬ 
ized emery or levigated pumice, following these, 
powdered Arkansas stone and precipitated chalk, 
incorporated w ith a thick solution of white castile 
soap, should be used The stains produced by 
hydrastis, aloes, tobacco, rhubarb, ink, infusion of 
saffron, pinus canadensis, carmine, catechu, hydriodic 
acid, tincture of iodine, and kindred agents, are of 
temporary duration in nearly all cases Not so with 
tobacco, when the enamel has been fractured, or 
the masticating surfaces of teeth have been deprived 
•of their enamel by wear In such cases there is no 
remedy for the stain, when it disfigures, except to cap 
the teeth with gold I his last condition it is seldom 
found necessary to treat, as in such cases generally it 
is only imperative when the ends of the teeth have 
become sensitive to thermal change Staining of the 
teeth as a result of age, it is not the province of this 
paper to treat 1 he single substance which I have 
found to stain the teeth permanently, is nitrate of 
silver Solutions are frequently used m the mouth 
and thiont of too great strength Many times the 
powdered nitrate is used to dust diseased mucous 
membranes, and the teeth then suffer Occasionally, 
dental surgeons use the solid stick on the walls of 
sensitive teeth, and also to arrest incipient caries 
When carelessly used it may stain other teeth than 
those operated upon These cases are the ones we 
are called upon to treat It matters not how the 
stains are acquired, thev must be removed, and no 
amount of polishing, without injury to the external 
surfaces of the teeth, will remove such stains The 
agents which may be used for removing such stains 
are not numerous Cyanide of potassium, iodide of 
potassium, tincture of iodine, and the liq amm 
fortior are all recommended There are other sub¬ 
stances which may be used to remove fresh stains, 
notably solution of chloride of sodium, if used im¬ 
mediately I recommend as the neatest, safest, and 
most certain method, the adjustment of the rubber 
dam, then dry the teeth, and paint three or four of 
them with the compound tincture of iodine, allow mg 
it to dry, then moisten the surfaces of the teeth 
with the stronger liquor ammonia for two or three 
minutes, and ivash the surfaces with peroxide of 
hydrogen The stains will have disappeared m con¬ 
sequence of the chemical change having taken place 
resulting in the formation of iodide of silver and 
jmtrate of ammonia ~--The teeth should then be pol 

S > ^-■*’ " 'V 

/ TEETH 

X a history of the vanous 
Xth m use should be presented 
yhs time, but it is necessary to 
, yfi hem are faulty and very few use- 

An order to bleach a pulpless tooth 


the operator must first fill the root at least one-third 
its length All decay should be removed and the 
fragments of the pulp in the fine angles of the out¬ 
line of the living pulp should also be removed Dis¬ 
colored dentine if hard need not be cut away With 
the rubber dam adjusted over the adjacent teeth, in¬ 
cluding the one to be operated upon, the cavity is 
thoroughly washed 'with H2 O2 repeatedly and then 
carefully dried by using the hot blast from a poiver- 
ful bulb syringe A small quantity of chloride of 
alumina is placed within the cavity, and it is 
moistened with peroxide of hydrogen and allowed to 
remain five minutes The deliquesced Al 2 Cl 6 is 
carefully washed out of the cavity with a clear solu¬ 
tion of sodte biboras Na 2, B t 0,10 H 2 O, and 
the cavity thoroughly dessicated In the vast 
majority of cases the tooth will have returned to its 
normal color The cause of the change in color is 
owing to the complete oxidation of the infiltrate into 
the tubules and the destruction of the staining of the 
contents of the tubules The tooth should not be 
bathed m creosote, carbolic acid, alcohol, or any 
other substance capable of coagulating albumen 
Where the operator has reason to suspect that any 
such agent has been introduced into the cavity, it 
should first be washed with the clear solution of sodas 
biboras, and then followed by tne above-mentioned 
method The rapid liberation of chlorine from Al, 
C) e in the presence of H 2 0 2 , resulting in the for¬ 
mation of H Cl and H O, leaving unsatisfied 0 and 
Cl accounts for the speedy destruction of the color¬ 
ing matters within the pulpless tooth In order to 
maintain the color an oxy-chlonde of suitable color 
should be used to fill the remainder of the pulp canal, 
and as large a portion of the unfilled cavity as judg¬ 
ment will indicate, thirty to fifty minutes should be 
given for the hardening of the oxy-chloride The 
cavity should be filled with gold immediately It is 
not wise to allow saliva or other liquids to come in 
contact with the oxychloride after it is introduced 
into the tooth It jeopardizes the permanency of 
every case when oxy-chloride becomes moist, on ac¬ 
count of the speedy absorption of fluids by the freshly 
hardened filling 

DISCUSSIONS ON DR HARLAN’S P\PER 

Dr Friedrichs —I used to attempt to bleach teeth 
years ago, but have not made such an effort 111 the 
last ten years If our sen icesare engaged in season, 
there should be no occasion for bleaching, and I very 
seldom see a case now that requires such service 

Dr Harlan —I have tried all the known remedies 
for discolored teeth, and think from such experience, 
that peroxide of hydrogen, combined wnh chloride 
of aluminium, are the most successful agents It is 
important, however, that the drugs be good I think 
Tromsdorff’s peroxide of hydrogen and Merck’s chlo¬ 
ride of aluminium are the most reliable 

Dr Friedrichs —In reference to the stains of nitrate 
of silver (Ag Nt s ), I prefer to remove them by 
mechanical means, rather than make the attempt by 
the use of chemicals A stick and pulverized pumice- 
stone are all that is needed to effectually remove such 
siatns 
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Dr Brophy —I would ask Dr Friedrichs if he does 
not find, m some cases, that the stams have pene¬ 
trated too deeply to be removed by such means? 

Dr Friedrichs —I have used this means to a very 
great extent, and am entirely satisfied with it I have 
had a great many patients suffering from “ erosion,” 
and find that Ag Nt, stains do not penetrate beyond 
the control of such mechanical means as I have 
mentioned 
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The Relation Between the Ingestion of Food 
and Albuminuria —Dr Stanley M Rendall is pub¬ 
lishing an article m the Edutbtngh Medical Journal 
entitled “Study of a Form of Albuminuria,” m the 
second chapter of which he discusses the relation be¬ 
tween the ingestion of food and albuminuria The 
effect of an albuminous alimentation on the quantity 
of albumen present in the urine of albummuncs has 
been noticed for a long time now as increasing the 
amount of this principle present after meals But all 
these reports had reference to the existence of aug¬ 
mentation of the quantity of albumen after nitro¬ 
genous food, in individuals who were already suffer¬ 
ing from persistent albuminuria But within the last 
year or two attention has been drawn by various 
writers to the existence of an intermittent form of 
albuminuria in men otherwise apparently healthy 
In many cases it being discovered merely by acident, 
owing to a habit of always examining the urine of 
every patient that might present himself from any 
cause, however slight, and in many cases its presence 
being as much a cause of surprise to the medical man 
as to the patient, until, as m the case of Sir William 
Gull, its frequent presence in a certain class of cases 
ceases to excite either astonishment or alarm, and 
causes the questiop to be asked, “ What worth were 
mere statistics of albuminuria since it occurred in 
young men and growing boys almost as frequently as 
spermatorrhoea?” 3 


The first cases given m detail are those by W 
Moxon m the Guy’s Hospital Reports, 187S, m 1 
paper entitled “On Chronic Intermittent Album 
inuria, and a few isolated and undetailed facts have 
been reported from time to time in the differem 
medical journals Thus, Sir Andrew Clark says 
I knew a case in which albumen occurred in the 
urine daily for several months, but it was only present 
n he urine passed after breakfast, and was never, 

time ” ‘ "lih 0 US depar , t , ure ’ present at a ny other 
mmert w AIbumen ™ small quantities, and unaccom- 

for i W 7 CaS S) ma 7 be P re sent m the urine daily 
Tfnc years, and at last permanently disappear 

hedth X 1 a ^ Und f r reservation PP T h e 

proved after t! h A d preV!0Usly been bad - rapidly im- 
fhe nrl/ a 1 disappearance of the albumen from 
q rreree, a nd became ultimately very good ” Dr 

S’ M fr‘ »,e„, Z 

e case of a medical friend who could produce in 


his own person albuminuria, lasting eight or ten hours, 
by drinking a pint of milk Claude Bernard, after 
having eaten several hard-boiled eggs, found his 
urine albuminous M Marcacci, of Florence, in the 
Imparziah, 1878, after numerous examinations, came 
to the following conclusions 

1 The constant absence of albumen m the urine 
of the night 

2 The very rare absence of albumen in the urine 
of the day, and then only at the hours furthest re¬ 
moved from the repasts 

3 When the albumen w>as absent it was easy to 
make it reappear, on indulging in a moderately active 
exercise sufficient to increase, notably, the number 
of the pulse 


me aoseuce oi an varieties ot 




epithelial or others 
Dr Rendall quotes seven ot Moxon’s cases, which) 
show that albumen was not found in the urina san¬ 
guinis, that is m that excreted during the night, but 
was m the urina cibi, that is, in the urine excreted 
during the day Moxon is inclined to believe that 
this albuminuria is caused by an irritation of the kid¬ 
neys by morbid matters contained in the urine, such 
as the oxalates He thinks also that there mav be a 
connection between the appearance of albumen m 
the urine and the epoch at which the sexual func¬ 
tions complete their development, when their ten¬ 
dencies are not completely under normal control In 
one of these cases, at least, there was no connection 
between the vertical position and the albuminuria, 
for there w r as no albumen passed either on rising or 
immediately before going to bed This invalidates 
the view that it is due to the increase in the weight 
of the blood column in the vertical position 
Gr R Saundby m some notes on the “ Diagnostic 
' a hre of Albuminuria ” found in 145 out-door male 
patients of the Birmingham General Hospital, taken 
seriatim, 105 contained albumen, or 72 4 per cent of 
twenty eight cases under 30 years of age, who were 
suffering from debility and dyspepsia, and in whom 
no definite pathological changes could be discovered, 
ten, or more than half, had albumen in their urine 
In the other cases, varying from 30 up to 80 years, 
only one man, who had no definite pathological 
changes, was found to have albuminous urine In 
speaking of some of these patients Dr Saundby 
says “The microscopical examination has revealed 
usually nothing In one or two cases there ivere a 
a few oxalates, and in one or two a few hyaline casts, 
but the latter especially were quite exceptional As 
or the statement that spermatorrhoea might account 
for this symptom, it must be remembered that the 
seminal and prostatic fluids do not contain any albu¬ 
minous body coagulable by heat 
Dr Rendall continues his article by giving w de- 
tail three cases of his own, from which may be g.ven 

mfr, r n /f the s >' m P foms of post cibal album,- 
, No defin ! te c °mplaint, a general malaise ex- 
istmg for months, perhaps, irritability of temper, 
moodiness, desire for isolation, apathy, fatigue wUh- 

Zent?Z 7 J ai ' Se ’ unr f esb] 4 ^ep, Iilure 
ance wt ‘ mor y> haggard and drawn appear- 

c , pale and anaemic complexion, no great loss of 
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flesh, no apparent deiangement of the organs In 
fact, the symptoms as a whole resemble those of oxa- 
luna, there being nothing to draw attention to the 
urinary system When it is examined, however, the 
intermittent presence of albumen is made out It is 
always present in well-marked cases after food, its 
quantity varying with the amount and quality of the 
aliments taken On allowing the urine to stand and 
cool a cloud of mucus is usually deposited, on the 
top of which the naked eye can frequently make out 
a thick, silvery line, showing the existence of oxalate 
of lime crystals, but if the unaided eye fails, the 
microscope can always detect the piesence of this 
salt No tube casts, of any kind, can be found in 
any quantity , but occasionally, after careful search¬ 
ing, one 01 two crystalline cylinders can be discovered, 
looking rather like threads of mucus The reaction 
is acid, sometimes very much so, and the specific grav¬ 
ity normal An important negative point, besides the 
absence of epithelial casts, is the absence of albumen 
in the water first passed in the morning on rising 
from bed, and also that pissed at any considerable 
lapse of time after meals if the bladder has been 
previously emptied of the urine of digestion 1 ran- 
spiration, far from being diminished, as is the casein 
true Bright’s disease, is increased in some of the 
cases In one of those cited, not only exercise but any 
unusual excitement produced a sensible diaphoresis 
Whether all the cases quoted in this paper trom differ¬ 
ent sources can be classed under the heading of post- 
cibal albuminuria without bringing in another factor 
than the ingestion of food, is, from the insufficiency 
of the obsei vations, doubtful But the majority bear 
a close relation, and in Dr Rendall's cases an ex¬ 
clusive relation, to digestion I lie explanations 
given in some of the cases of an “atony of vessels 
and nerves”, the presence of morbid matters in the 
urine, such as oxalate of lime, causing an active irri¬ 
tation of the kidneys, a disturbance of the sexual 
system reflecting a disturbance to the urinary system, 
or that the albumen is due to the presence of semen, 
or + o differences 111 the renal circulation produced 
by the horizontal or vertical position of the body, 
are all deemed insufficient to explain at least the 
majority of the cases 


MATERIA MEDICA AND THERAPEUTICS 

Anaesthetics and their Administration —Two 
very interesting and practical papers on this subject 
have been lead recently before the Medical Society of 
London by Drs Woodhouse Braine and Geo Eastes, 
respectively, and are given in full in the Butish Medical 
Journal Dr Braine considers anaesthetics when they 
produce a fatal result as practically divided into two 
classes 1 Those which produce death in the 
double manner, through the circulation as well as 
through the respuation In this class must be in¬ 
cluded chloroform, bichloride of methyline, diclilo 
ride of etlndene, bromide of ethyl, ethylic methylic 
ether, and many others of the chlorine series 2 
Nitrous oxide and ether, in which the fatal result, 
when it does occur, is due to cessation of the respira¬ 


tion only, the heart’s action continuing for some time 
after the respiration has entirely ceased The three 
factors one must consider to choose an anaesthetic 
judiciously, are 1 1 he nature of the operation, 2, 
the amount of insensibility necessary, and 3, the 
length of time required The sickness following ether 
is accompanied, and often caused by, large quantities 
of flatus, and as it takes place generally very suddenly 
and forcibly, it is ahvays advisable to stand behind 
the patient when holding the basin Chloroform 
sickness, on the other hand, is preceded by much 
more faintness and nausea, and takes place more 
quietly Hiccough following an anaestnetic is most 
quickly stopped by the administration of a very small 
cup of green tea, without milk or sugar, and, should 
this prove ineffectual, by small doses of dilute hydro¬ 
cyanic acid In giving nitrous oxide the room must 
be kept as quiet as possible during its administration, 
and no communication should be made to another 
person, even in a whisper, which it is desirable that 
a patient should not hear, as at one particular time 
during its administration the sense of hearing is ren¬ 
dered morbidly acute, all sound being greatl) magni¬ 
fied , and this caution holds good also during the 
recovery of the patient, as the sense of hearing is 
recovered before that of pam To get the full effect 
of nitrous oxide, it must be given pure, all air being 
rigidly excluded, and if the patient wear a beard, it 
had better be wetted, or, what is more effective, have 
a little soap nibbed on it Deep snoring and an in¬ 
sensitive conjunctiva are good signs of insensibility, 
but the most trustw orthy one of all is subsultus tendi- 
num of the fingers Pregnant women, even as far 
advanced as eight months, take nitrous oxide well 
Children with chorea, and people who haie had 
hemiplegia, take the gas well In phthisical patients, 
if the mischief be extensn e, some caution is necessary, 
as in these cases the anaesthesia deepens after the 
removal of the face-piece It is perfectl) safe to 
administer this agent to epileptic patients 

An anaesthetist is often asked bj the surgeon, 
what time in the day will suit him best? “ As early 
m the morning as you can manage it, S or S 30, if 
possible,” for patients at that hour require less of 
the anaesthetic to produce insensibility, and their 
stomachs being naturally emptj, they do not expe¬ 
rience any of the faintness that is produced by miss¬ 
ing a meal The nen ous system of the patient, at 
this hour of the day, is in its best condition, for 
there has not been time, since the patient aw r oke, for 
the distressing effects of fear and anxiety to have 
made themselves felt The patient should not be 
allowed to become faint from want of food Should 
the operation take place before 9 30 a m no food 
of any kind should be given , but if it be the custom 
of the patient to take a cup of tea or cocoa about 7, 
this may be allowed , for, having become a habit, it 
will be missed, and faintness be produced by its 
omission If the operation be between ri 30 and 2 
let a light breakfast be taken about 8, if that be the 
patient’s regular hour, but if no meal be usually 
taken till 9 30 or 10 o’clock, then let breakfast be 
omitted altogether, and a small cup of soup or beef 
tea be given three hours before the time of operating 
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The organs of respiration and circulation should holds his breath, apparently for a long time, but it 
always be examined prior to the administration, ist, by breathing synchronously with him no discomfort 
to give confidence to the patient and thereby pro- is felt, there is no need for anxiety Dyspnoea 
duce a certain increase of cardiac power and a gen- occasionally occurs from some thick tenacious mucus 
eral quieting of the nervous system and, 2d, to en- hanging about the fauces and epiglottis, and this is 
able one to ascertain whether it is advisable to most easily got rid of by changing the position of 
administer the anaesthetic rapidly or not, from the the patient’s head from one side to the other, or 
condition of the nervous system The eyes had raising the head somewhat, if not relieved, open 
better be kept open, to reassure the patient by a the mouth unde, by means of the tongue-forceps, 
friendly nod or kind look and give him confidence and this, producing the act of swallowing (?), may 
Artificial teeth, particularly when attached to a small put matters straight If it do not succeed, pull the 
plate, should be removed It is inadvisable to re- tongue well out of the mouth, and cause the patient 
move a complete upper and lower set, as then the to make a forcible expiration, by sudden firm press- 
gums come so close together that the flabby lips and ure on his thorax with the left hand and forearm, 
cheeks act as a valve and prevent the ingress of air such a full inspiration will follow that the mucus is 
A quid of tobacco may prove troublesome if not cither coughed up or swallowed If the patient be 
looked after ^ Previously to applying the face-piece anaemic, he must be carefully watched, more espec- 
to the patient s face the anaesthetist should always lally if the respiration be full and quick, for msensi- 
app y it to his own, to see that everything is in good bihty then sets m very rapidly, and if it become too 
working order, and that the patient can breathe deep, great difficulty will be experienced in getting 
through it with comfort Dr Braine did this in one the respiratory muscles to act properly Great care 
instance where a fine spray of bichloride of methy- must be taken that the body and extremities of the 
lene nearly choked him and made his face smart for patient should be kept well covered and warm dur- 

i tlm \ Wlthm tbe las ^ two or three mg the operation, as the anaesthetic generally pro- 
months a fatal case has occurred in a London hospi- duces a good deal of cutaneous action 


tal from an ounce of the anaesthetic being injected 
through the nasal tubes 


Ether has one very great advantage over those 
anaesthetics which tend to depress the heart’s action, 


w,fh a which tciiu 10 impress tne neart s action, 

sit quite uDrmht d af 2n pa f ei , mU f, t be , made f secondary haemorrhage is of very rare occurrence 
forward riJ ’f ", tlme bendin £ his head In using chloroform we should never remove the m- 
wi i Th a r !" tbls P 0Sltl0n swings freely haler, but pour chloroform onto it while on the na- 
murffin? tk nd , f ° nVard WUh thG breathln S’ but not tient ’ s face > or, lf we do take it away it must never 
Whe r he r Phar f X 1(: CaU j eS inconvemenc e be replaced within an inch of the face for the first 
Where perfect quiet is required, and mucus about the two or three inspirations The pmk mottled rash 
fauces renders the respiration jerky, by rubbing the which appeared m patches over the oabenS neck 

M senses 

and the patientsrnhs tosleenwithoutit U °? *' Cont T? ° f ton S^-forcep S> a Fergusson’s gag, 
whatever The cold produced bv the ramd mS E sca , pe1, f° rce P s > and tracheotomy tube, and a few 
bon of the etherToften so great thaf 131' S f ° f T"* of “V 1 After tbe operation no 
becomes frozen and gives off but a small f °m of a ”y k,nd for three hours, and after that not 

vapor This is besfp? ev eL d T **** for A!i nutnment used to be cold ^til 

tea ’ Je51y? 
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shoulders being slightly raised and the neck a little m 

bent, so that the saliva, which is always secreted in M R (°T Rwgworm “-Alder Smith, 

large quantities, may run from the lower corner of me- r Medical Journal), gives the follow- 

the mouth and not be swallowed This salivarv se rcHm- desire novv to caIi attention to a treatment for 

f n r f‘° n readll y takes up ether vapor, and if swal- llrse ex "5 ere 11 does not extend over any 

owed is sure to produce vomiting The easiest wav exten ? of surface It is not a new remedy by 

o remedy any faintness coming on after the patient’s ,,, 1 ? eans » bllt > 1 believe, a new way of naming a 
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deeply During the last year I have used a solution 
of seven grains of the acid to the ounce of chloroform 
to all cases of recent ringworm, and believe it is the 
most efficient treatment I have yet tried The small 
patches should be carefully marked out by cutting 
the hair very closely on them, and the chloroform 
solution should be well pressed and dabbed into the 
places with a minute sponge-mop for five minutes, two 
or three times a day, accordiag to the amount of irri¬ 
tation produced The aim of the treatment is not to 
produce scabs, but to get the solution to penetrate 
deeply The sponge-mop should not be much larger 
than a big pea, and should be continually dipped 
into the chloroform bottle, as the solution soon evapo 
rates whilst it is pressed into the diseased spot, and 
leaves the yellow acid dry on the place Great care 
must be taken that the solution does not run onto the 
forehead or into the eyes, and that the person using 
it does not inhale the vapor I always give full direc¬ 
tions about the care necessary m using such a potent 
remedy, and only employ it to weak places of the 
disease It is \\ ell for the nurse to keep her face an ay 
from the sponge, and to use the chloroform in a cur¬ 
rent of air, and not in a small room The places 
should be well washed every morning with hot water 
and soap, to remove any sebaceous matter or crusts, 
and the hair should be kept closely cut on them till 
the new hair appears, which is generally in about two 
or three months, but the remedy should be continued 
till all the diseased stumps have come out 

Gonorrhcea Insoniium (Blennorrhagia or Chil¬ 
dren, Independent or Sexual Contact) —The 
Lyon Medical gives an interesting resume of this sub¬ 
ject Prof de Amicis has noticed in ‘children the 
presence of a spontaneous vulvo-vagmitis w ith a spe¬ 
cific coccus, he believes that the coccus of Neisser 
can be found in the products of catarrhal inflamma¬ 
tions without sexual contact 

Dr Kroner has found the gonococcus in two-thirds 
of the cases of ophthalmia blennorrhcea in new-born 
children that have been submitted to his examination 
Tischendorf has seen in the hospital of Hamburg, 
children suffering from scarlatina or wearing exten¬ 
sion apparatus, acquite vaginal blennorrhagia where 
the gonococcus of Neisser was present without any 
other affection being present This w-ould seem to 
show the existence of a spontaneous blennorrhagia in 
which the presence of the gonococcus w r ent for noth 
mg, being simply a common organism, which might 
be found in all mucous inflammations 

The partisans of the specific doctrine consider that 
the child contracts theblennorrhagic vulvitis by infec¬ 
tion, either during or after birth The reason why 
there is infinitely less of vulvitis than of ophthalmia, 
is because all children without distinction of sex are 
exposed to ophthalmia by the absolute frequency of 
head presentations, while the girls in the very rare 
proportion of breech presentations (3-100), are ex¬ 
posed to blennorrhagic vulvitis, the length of the 
urethra, protected by a long prepuce being the safe 
guard for boys After birth the chances are equal for 
the vagina and for the eyes, if a contaminated 
mother washes the genital organs of a child with the 


same linen or sponge that she has used for herself 
In Cazenave’s Annales a case is reported where a 
mother affected with blennorrhagia, took her two girls, 
aged 4 and 8 years, into the bath with her and com¬ 
municated the affection to both of them 

It seems probable that the gonococcus is the sign 
of a contagion, independent of sexual contact, but 
dependent in great part to the contact of the bed, 
the bath, linen, sponges, and perhaps also the drop¬ 
ping of infected urine outside of the vessel intended 
to receive it under various circumstances Erosions 
also, as from scarlatina, or produced by the contact 
of apparatus, would facilitate the contagion It is 
difficult at this stage of the question, to admit a spon¬ 
taneous blennorrhagia, but a greater and greater re¬ 
serve should be held in the medico legal decision of 
a blennorrhagia attributed to criminal acts, which 
might arise from accidental causes 


1 REATMENT OT THE SorT CHANCRE BY IODOFORM — 
Unna finds ( Monatshefte furpraltisclu Dermatologic 
Edin Med Join )that for the present no remedy heals 
the soft chancre more rapidly than iodoform, and 
none with such certainty obviates the occurrence of 
a suppurating bubo The drawback is the peculiar 
and suggestive odor, which no combination serves en¬ 
tirely or permanently to mask One cause of the 
diffusion of the odor is the custom of employing iodo¬ 
form in pow der too much, more than necessary is 
thus applied, and the powder is apt to be deposited 
on the clothes during or after application He there¬ 
fore advises that iodoform dissolved in etherbe used 
The sore is first dried with absorbent cotton, then a 
drop of the iodoform ether allowed to fall 011 the 
sore, and the evaporation of the ether fanned by 
blow ing on it with a hand-ball bellows Thus a thin 
coating of iodoform is deposited exactly on the ul¬ 
cer Over the ulcer so coated, he places a small 
piece of perforated iodoform plaster muslin, which 
has been brought to pei fection as regards its prepara¬ 
tion by Beiersdorf, Altona If this appears too thin, 
a circular band of the same can be wound round the 
penus, or a strip applied if the ulcer is seated else¬ 
where Lastly, to conceal the smell, a piece of cot¬ 
ton wool, perfumed by means of a spirituous solution 
of curnaim, is placed over all If desirable, this 
wool can be sprayed over with some volatile aromatic 
fluid When the ulcer occurs in the meatus urinarius, 
he supplies the patient with a pencil of iodoform com.- 
posed as follows 


JJ, Iodoformi . 

IO O 

Gummi Arabici 

3 0 

Gummi 1 ragacanthte 

1 0 

Glycerim 

1 0 

Aq 

qs 

These are kept in a 

little 


q s Misci fiat bacilli, N j 
wooden box Aftei 


VOIUUI5 UIHIC, UR pencil, lliavjv- i^uiinuu, ^-ri- 

in water and several times introduced with a screwing 
motion into the meatus A small piece of the per¬ 
fumed wool is now passed in between the lips, and 
a larger piece wrapper round the glans Unna further 
remarks that these pencils serve as valuable prophy¬ 
lactics against infection from gonorrhcea or soft sore. 
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SATURDAY, JANUARY 31, 18S5 

Ovariotomy Statistics —Our readers will remem¬ 
ber that in the Journal of Oct 25, 1884, we pub¬ 
lished a brief letter from Prof Donald Maclean, 
-correcting a simple error in the date of an ovariotomy 
.alluded to by him in a debate in the Section of 
Obstetrics and Diseases of Women of the American 
Medical Association, at the last annual meeting, 
which was followed in the Journal of Nov 15, by 
-a note from Dr R S Sutton, saying that he had a 
" Death Cert’ficate ” of another case, and asking if 
Prof Maclean would add this to his previous correc¬ 
tion To this the latter replied in the Journal of 
Nov 29, declaring that if such certificate existed, it 
was either a gross blunder or a forgery To offset 
this, Dr Sutton promptly forwarded to us the cer¬ 
tificate he held, asking for its early publication It 
mas m the usual form of death certificates used in 
•cities wheie such are required by law, and on its face 
.gave the cause of death as " Ovariotomy ” But 
careful examination showed that it was not signed 
either by the attending physician of the deceased or 
the operating surgeon And further information 
showed that the signer of the certificate had done it 
to accommodate the undertaker, and had given the 
cause of death as a "Surgical Operation” without 
assuming to know or state what kind of operation it 
was Afterwards some other party, whom v e have 
not been able to identify, crossed out the words 
■"Surgical Operation,” and inserted the word "Ova¬ 
riotomy without the knowledge of the signer of 
the certificate In that condition it appears to have 
been sent to Dr Sutton Of course, such a certifi¬ 
cate is utterly worthless, except as an example of how 


carelessly many death certificates are filled, and we 
refused to publish it 

From several sources, including Prof Maclean 
himself, we learn that the death to which the cer¬ 
tificate referred, was that of a ladv who had suffered 
many years, and until near the stage of fatal exhaus¬ 
tion, not from ovarian cysts on tumors, but from 
such symptoms as are supposed to be sometimes 
relieved by Battey’s operation or technically Oopho¬ 
rectomy, which operation was performed just before 
the p itient died 

When we published, a few weeks since, m this 
Journal, the case of Successful Ovariotomy, by Dr 
Geo E Ranney, of Lansing, Mich , we had no 
knowledge of the fact, that the same case had already 
been reported by Dr E W Jenks, of Detroit, and 
published in the Medical Age of that city The 
number of the Age containing it had escaped our 
observation Having published the case as reported 
by Dr Ranney, we could not properly refuse to pub¬ 
lish the letters of both Drs Jenks and Ranney, in 
which each gives Ins own exposition of facts and 
circumstances in full, by which we think every atten¬ 
tive reader will infer that as the two gentlemen had 
mutually participated in the performance of an im¬ 
portant surgical operation, they should have equally 
cooperated in reporting it for publication Hav* 
in g given both parties a full hearing, we do not feel 
at liberty to’encumber our pages with any further 
personal controversy on the subject 


Corrections In the list of Permanent Members 
of the American Medical Association, published in 
the Journal for December 27, 1884, the name of 
W J Herdman, of Ann Arbor, Mich , is incorrectly 
given as W J Heronnan —The residence of A H 
Steen, of Cottage Grove, Minnesota, is incorrectly 
placed m Wisconsin, and I P Khngensnnth, of 
Blairsville, Pa , is wrongly placed at Derry Station, 
Pennsylvania 

In the Journal for January 10, 1885, is a brief 
paper on the Treatment of Diphtheria, by Dr J W 
Browm, of New York, which was discussed by many 
of the members of the Section of Diseases of Children 
at the recent meeting of the American Medica 1 Asso¬ 
ciation As the report of the secretary of that Section 
appeared to have been prepared with more care than 
usual, we ventured to append his notes of the discus¬ 
sion to the paper as published But Dr S C Busey, 
of Washington, D C , writes us that the remarks at¬ 
tributed to him on page 32 are so far incorrect that 
he would not recognize them as representing any¬ 
thing he had said 
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Instability of Medical Interests Dependent 
on Municipal or County Politics —The Cook 
County Hospital, which is the legal receptacle for 
the sick poor of Chicago and Cook Co , is under 
the direct control and management of the Board of 
County Commissioners, a certain proportion of 
whom are elected annually 

The Board appears to have adopted the rule of 
electing the members of the medical and surgical 
staff of the Hospital at the commencement of each 
year, and of allowing each Commissioner to name 
one member of the staff While this affords an 
admirable opportunity for each Commissioner to 
reward, with an appointment, either his own family 
physician or such other medical man asmiyhaie 
rendered him most aid in securing Ins own election, 
it destroys entirely the stability of the medical staff 
of the Hospital, and greatly impairs its usefulness for 
clinical instruction At a recent meeting of the Board 
of Commissioners, when each Commissioner had 
named his member of the Hospital Staff, aggregating 
fourteen, it was found that five of the most active and 
efficient members of the old staff had been dropped 
To obviate this, the Board immediately voted to 
enlarge the Staff, and elected theyfz/e as "members 
at large ” At the same sitting eight so called Ho¬ 
moeopaths were elected to attend the hospital wards, 
set apart for their service, thus giving to the Cook 
County Hospital a Medical and Surgical Staff of 
twenty-seven doctors of “all sorts ” 

Numencally, this should certainly be sufficient to 
prevent any suffering on the part of the poor patients, 
for lack of professional attendance As if to still 
further demonstrate the unreliability of anything 
medical under the control of the County Board, the 
Central Free Dispensary, which had hitherto been 
accommodated in the basement of the Rush Medical 
College, and made useful for clinical instruction, 
was ordered to be removed to rooms in the College 
of Physicians and Surgeons, with a good prospect of 
continuing an annual migration until it has had a 
brief residence m each of the four medical colleges 
surrounding the County Hospital square 

We allude to these local affairs simply to illustrate 
the general proposition that no medical college in 
this country can rely upon any public hospital under 
municipal, 1 e , political, control for its important 
department of clinical instruction, and as a conse 
quence, every medical college to ensure permanence, 
and a high degree of usefulness, must have an ade¬ 
quate general hospital, substantially under the control 
of its own faculty of instruction Time and experi¬ 
ence has compelled both the old and leading medical 


schools in Philadelphia to erect their own hospitals 
Progress is being made in the same direction in Neiv 
York and other cities The Chicago Medical College 
in this city has from its beginning to the present, had 
its own ample hospital clinical advantages, uholly 
independent of municipal or political influence, and 
the Rush Medical College, which was the first to at¬ 
tach itself to the County Hospital and follow it to its 
present location, has already practically acknowledged 
its mistake by procuring the erection and opening of 
the new Presbyterian Hospital on its own grounds 
We claim that a public general hospital located in 
the midst of a population sufficient to keep, at least, 
75 to 100 beds filled with patients, should be 
regarded as much an essential part of a medical 
school worthy of patronage, as an anatomical, histo¬ 
logical, or chemical laboratory And the advanced 
students should be divided into suitable classes for 
systematic personal clinical instruction in the Hospi¬ 
tal and dispensarv wards, as thoroughly as the Juniors 
are in the laboratories just named 

SOCIETY PROCEEDINGS 

REMOVAL OF UTERUS AND OVARIES BY ABDOMINAL 
SECTION, FOR FIBRO-MYOMATA DEATH ON 
TWELFTH DAY, FROM SEPTICEMIA. 

B\ J M BARTON, M D , PHILADELPHIA, PA 
Read before ihc Philadelphia Count, Medical Societ,, December!- 1884. 

Mrs K , ret 31 years, was brought to me, last 
September, bv Dr M B Dwight, of Jersey Shore, 
Pa She w as very pale, the face and hps being en¬ 
tirely colorless , indeed, the appearance of the pa¬ 
tient suggested the presence of malignant disease 
She had to be carried to her room on her arrival in 
this city She had been losing more blood than she 
should for several years, and for several months she 
had a daily loss, frequently in quite large amounts, 
and was losing strength rapidly 

On examination a large, hard, smooth and ireely 
movable tumor, evidently the uterus, extending three 
inches above the umbilicus, was found, by the sound. 
Dr Dwight’s diagnosis of a sub mucous fibroid with 
extensive uterine attachments, was readily confirmed 
As the uterus was entirely out of the pelvis, as the 
attachments of the tumor occupied more than three- 
fourths of its entire circumference, and as the re¬ 
maining uterine wall was much thinned, removal by 
the vagina was plainly impossible I advised extir¬ 
pation of the ovaries, if accessible, or of the entire 
uterus if, on exploration, it appeared preferable 
The patient returned to her home, as she preferrea 
to have the operation performed there, to which i 
agreed, as I considered the mountain air much more 
favorable for operation and after-treatment than the 
wards of a general hospital 

On September 30 I visited Jersey Shore and re¬ 
moved the growth, assisted byDrs Dwight and Uine, 
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of that place, Drs Detweiler and Youngman, of Wil¬ 
liamsport , Dr Armstrong, of Lockhaven, and Dr 
Orville Horwitz, of Philadelphia 

Thorough antiseptic precautions were taken, the 
hands of the operator and assistants were Mashed in 
carbolic-acid solution, all the instruments and liga¬ 
tures were immersed in a similar mixture, the sponges 
were washed iu a warm solution of the same acid, the 
abdomen of the patient was washed first with turpen¬ 
tine, then with soap and water, and lastly with car¬ 
bolic acid solution 

I made an incision through the abdominal wall, 
midway between the umbilicus and pubes, about two 
and a half inches ’ong, through which I readily drew 
the right ovary, the left, however, could not be 
reached Finding the uterus free from adhesions, 
and movable, we decided to remove it I increased 
the incision until it ran nearly from ensiform carti¬ 
lage to pubes, carefully checking all haemorrhage by 
forceps and catgut ligatures before opening the peri 
toneum, the uterus was readily lifteo from its bed and 
placed upright, the left broad ligament was attached 
posteriorly and the left ovary laid against the spine, 
showing that it could not have been reached through 
the original incision The intestines were held away 
from the uterus and supported by large fiat sponges, 
wrung out of warm carbolic acid solution The 
broad ligaments were tied m sections with carbolized 
silk and Thomas’s large clamp placed upon the neck 
of the uterus 

Surrounding the parts with sponges, to prevent 
blood entering the peritoneal cavity, into which so 
far none had escaped, the uterus and both ovaries 
were rapidly removed, there being but little tension 
on the pedicle, we decided to tieat it outside 

The stump was trimmed so as to leave but little 
projecting above the clamp, it was transfixed by a 
large pin and was seared on its cut surface by the 
actual cautery, the wound was closed by the inter¬ 
rupted suture introduced from within in the usual 
manner It was not found necessary to make the 
“toilette of the peritoneum,” as, thanks to the care 
of my assistants, no blood had been allowed to enter 
that cavity, and, indeed, but little was lost during 
the entire operation 

The uterus was seven inches in diameter and 
nearly a sphere, it was occupied by a single fibro- 
myoma, which was attached to the entire uterine 
walls, with the exception of a narrow channel about 
two inches wide, running from neck to fundus, on 
section, it presented the usual appearance of such 
growths, except in its centre, where it appeared to 
have undergone sarcomatous degeneration, this sus¬ 
picion was subsequently confirmed on microscopical 
examination 

The after treatment of the case was in the hands 
of Dr Dwight, from whose very complete notes I 
take the following points — 

The evening of the operation the temperature rose 
to 102 5°, the pulse to 120, under opium supposi¬ 
tories and occasional hypodermics of morphia, the 
patient was quite comfortable, she took nothing 
whatever into the stomach, except small quantities 
of hot water, and had no vomiting On the second 


day the thermometer rose to 104°, the maximum 
temperature observed 

On the third day she took some barley water and 
m the evening some beef-tea, the general condition 
being improved and improving still more on the 
fourth day 

On the fifth day (Oct 4) the bowels were moved 
by an enema, opium stopped , beef-tea, brandy and 
warm milk were taken freely, the patient was quite 
comfortable 

On the sixth day (Oct 5), patient rested well dur¬ 
ing the night, takes warm milk every three hours, 
pulse stronger, 120 , temperature ioi°, patient looks 
quite bright, natural movement of the bowels 

The notes of the seventh, eighth and ninth days 
are almost identical with the last one read, except 
that stitches were removed, and on the ninth day 
there is considerable pus coming from wound, and 
some swelling of the right parotid gland On the 
tenth day the swelling of the parotid gland increased, 
there w'ere evidences of systemic poisoning, and on 
the evening of the eleventh day she died 

At the autopsy, there was no inflammation of 
intestine, there was no pus found m lungs, liver or 
kidneys, though there was some in the abdominal 
cavity—this had probably entered a day or two 
before her death, and from it the blood-poisoning, 
which proved fatal, arose 
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A regular stated meeting of the Society was held 
January 3, 1885 

Upon motion, duly seconded, the reading of sci¬ 
entific papers was temporarily deferred, and the fol¬ 
lowing preamble and resolutions were submitted by 
the Secretary in behalf of the Memorial Committee, 
upon the death of Dr Chaffee In doing so, the 
speaker stated that but a few months previously the 
deceased called upon him, and dunng the conversa¬ 
tion said how well to do he w'as, and that he hoped 
soon to be able to take a vacation His auditor 
was raiher impressed at the time that what w'as 
intended in those remarks, as much as any other, was 
“ the uncertainty of life ” Dr Chaffee was elected 
a delegate to the American Medical Association last 
year, but professional duties rendered him unable to 
accept the proffered honor 

Whereas, It has pleased the Ruler of the Uni¬ 
verse to arrest the course of our friend and neigh¬ 
bor, Dr C W Chaffee, while he was yet m the 
prime of healthful vigor and usefulness, and actively 
engaged m discharging, as usual, the daily duties of 
his calling— 

Resolved , That m the death of Dr Chaffee, this 
Society has lost a conscientious and successful practi¬ 
tioner, and a colleague in whose keeping the reputa¬ 
tion and interests of any professional brother were 
safe from harm 

Resolved, That the community has lost a genial 
companion, a faithful servant, a useful and upright 
citizen, and the sick poor have lost a ready benefactor 
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Resolved , That this Society extend to the bereaved 
family and friends assurances of sincere sympathy 
Resolved, That these resolutions be incorporated m 
the records of the Society, and that a copy be for¬ 
warded for publication to each of the daily papers of 
the city and to the Journal of the American Med¬ 
ical Association, and that a suitably engrossed copy 
be transmitted to the family of the deceased 
(Signed) 

Flavius M Wilder, 

C J Simons, 

Wm E Quine, 

Committee 

“ Diphtheria, with Remarks on the Germ Theory, 
and Treatment of Cases with Alcohol,” by Dr G 
H Chapman, was the lengthy title of the fir$t paper 
read, which w'as also extensive, yet the writer did 
not enter minutely into this subject, but simply gave 
a few facts which have in Ins experience proven of 
value in combating this disease, of which the follow¬ 
ing extracts have been taken 

And first, as to its development Is it local in 
character, or does it involve the whole system ? Both 
theories have their advocates Perhaps the most re¬ 
cent and w'ell-founded theory is that given by Oertel, 
and confirmed by others, “ that the disease is first 
local, and afterward develops into a general disease, 
and moreover, that the infection is kept up b) the 
local disease The micrococci first attach themselves 
to the pharyngeal mucous membrane, where they mul¬ 
tiply and produce inflammation of the adjacent tis¬ 
sues, and the membrane becomes filled with micro¬ 
cocci, which force their way between the epithelial 
cells The cells begin to die and ulceration takes 
place, the mouths of the lymphatics open, and the 
micrococci pass in Early in the disease no micro¬ 
cocci are found in the blood, but after the constitu¬ 
tional symptoms have become severe, masses of them 
v\ ill be found in the vessels, and the germ invades the 
white blood corpuscles, which after a time will be 
found filled with micrococci, they will be found in 
the kidneys, and in the capillaries, forcing their way 
between the muscular fibres of the heart, and through- 
cut the body, leading to destruction of tissue 

“ Drs Wood and Formad, of Philadelphia, during 
their experiments found that when the attempt was 
made to inoculate animals with the poison derived 
from an ordinary case of diphtheria, as it appeared 
in that city, it failed to produce the disease, but when 
taken from those who were subjects of malignant 
-diphtheria it invariably succeeded m infecting the 
lower animals They also produced diphtheria with 
nmcrococci when cultivated in soups, even to the 
fourth or fifth generation They further found in 
ordinary saliva a micrococcus which cannot be distin¬ 
guished from that found in the membrane from the most 
malignant case of diphtheria, except that those of 
the former would not produce the disease, and also that 
the severity of the poison was directly as infectious 
as the virulence of the epidemic from w hich the poison 
was taken The former gentleman thinks that diph¬ 
theria is produced by micrococci that are present m 
everybody’s mouth ” These are the conclusions of 
those who have spent y ears in the investigation of 


this subject, with abundance of material at their 
disposal 

If, as they affirm, “ micrococci can be found in 
ordinary saliva which in no way differs from those 
found in the malignant diphtheritic membrane,” ex 
cept possibly that they are inert, even though found 
only in the saliva of those w'ho frequent or inhabit an 
infected district, it would seem to prove that they 
alone are not responsible for the development of 
diphtheria There must be conditions for their rapid 
reproduction which are not yet understood, and may 
it not be, that these micrococci find in this degener 
ated or septic condition of the fluids and tissues a 
good field for grow'th and development in an active 
form, and still not be the primary cause of diphtheria? 

Be the disease, however, purely local or general in its 
origin , be there micrococci or no micrococci as a pri¬ 
mary cause of its development, the stubborn fact re¬ 
mains that in nine cases out of ten, when the physician 
is first summoned to attend a case of diphtheria, he 
finds abundant evidence of general sy’stemic disturb¬ 
ance, varying in degrees of intensity from simple cir¬ 
culatory^ excitement to the most profound degree of 
prostration, the same as that which is found in sep- 
tmmia, and as such w e are obliged to treat it 

A severe form of this disease manifested itself in 
South Chicago during the fall and winter of 1881 and 
1882 In the first six weeks of the epidemic the 
w'riter treated seven cases, with two deaths and one 
protracted recovery out of three malignant cases 
Hie treatment in these cases was, externally', the free 
use of camphorated oil with turpentine, and applying 
to the membrane every five or six hours, with a carrt- 
el’s-hairbrush, the following 

Acid carbolic 5 t 

Liq fern sub sulph 5 111 

Glycerine 5 IV 

M 

and during the intervals, he directed frequent garg¬ 
ling the throat with a saturated aqueous solution of 
chlorate of potash Internally, there was adminis¬ 
tered tr ferri hy'drochlor, and quinine in doses suit¬ 
able to the age of the patient, givang to a child eight 
years of age, two grains of quinine and six drops of 
tr iron every three hours In the case which seemed 
malignant and recovered, dry sulphur was used after 
the fourth day, blown freely into the throat and nasal 
cavities after cleansing with the chlorate of potash 
solution 

There had been up to this time about twenty' cases 
in the immediate vicinity, with twelve deaths, other 
physicians, foreign and local, having no better suc¬ 
cess in combating the disease than the w'riter At 
this time his attention was called to the free use of 
alcohol in this disease in an article published in the 
Boston Joun\al of Chemistry, and another article 
published in the Eclectic MedicalJournal, of Cincin¬ 
nati, also to the details of experiments on diphtheritic 
membrane m Ziemssen’s Cyclopaedia, Vo! 1, p 68o, 
from which it was inferred that alcohol was one of, 
if not the best, agent to destroy or render inert the 
micrococci, and he determined to give alcohol a fair 
trial, and use this remedy diluted with chlorate of 
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potash, as a gargle, every half-hour, always washing 
the mouth with the solution of potash before the pa¬ 
tient took either medicine, food or drink Dry sul¬ 
phur in the throat and nasal cavities was also used, 
with the internal use of whiskey sling or milk punch 
as hot and strong as could be borne, and only to be 
limited by the amount which could be tolerated by 
the patient without producing intoxication, along 
with other agents, as diuretics, anti-febrile remedies, 
etc , etc , as each case seemed to demand 

As a result of this trial the w riter reported that his 
succeeding twenty-eight cases were carried to a suc¬ 
cessful termination, with one exception, and in none 
of them was a brush or probang used to the throat 

The alcohol, in every case, could be used very 
strong, and it would almost mvariablv cause the 
membrane to shrivel up like burning leather, and 
within thirty-six to forty hours from time of com¬ 
mencement of treatment every trace of membrane 
disappeared Tr Verat Viride etlr Opu Deod 
w'ere given m some cases for fever during the con¬ 
gestive stage only 

During the past two years Dr Chapman has relied 
on the liquor fern sub sulph and carbolic acid mix¬ 
ture, applied to the throat with a camel’s hair brush 
twice or thrice a day, or still more frequently This 
plan he pursued instead of blowung ra sulphur with a 
bellows or through a goose quill The sheet anchor, 
however, is alcohol in every stage of the disease, and 
from his experience in using it he is led to think we 
can secure much better results from this remedy than 
to rely on the harsher methods of treatment 

DISCUSSION 

Dr G C Paoli thought the author of the paper 
was too prone to follow out routine treatment in diph¬ 
theria, whereas no such form can be laid down m the 
treatment of this disease Malignant cases may 
live only *wo, three, or at most five days, and 
this is not the fault of the physician However, al¬ 
cohol is no new remedy in treating these cases ’ It 
has been used for years, mostly, though, m the form of 
wine Alcohol may be given in these cases to destroy 
iungi or bacilli, on the same theory that it is given as 
an antidote for snake-bites m those who have been 
bitten by poisonous reptiles But the question arises 
will alcohol save cases where there is a fibrous exuda¬ 
tion of the tonsils, pharynx and other organs, where 
it is of an ashy gray appearance, where the maxillary ; 
and cervical glands are involved, where a*patient has < 

Wi\ y JT m the / ace r Wlth cymiot.c ] ipSj feeble . 
heart and feeble pulse, foetid breath, hypenetma of t 

he brain, etc? He should hesitate about giving the 

remedy, on general principles But instead, the first t 

thing that should be done is to use antiseptics, as oil c 
of eucalyptus, which will destroy the bacilli For t 
young children we should use it with an atomizer for t 

they cannot gargle their throat Where there is ul- c 

mav sehn f* naS0 P ha Dngeal space, hemorrhage 1 

maj set in, if so, notnmg will check it Internally e 

we should give tr iod.nl m waterway four drops 
every hour to a child five years of age, and aonlv widi s 

antiseptics It’tfno^ 3ny °l the wel! know « n 
P s no use to give them quinine and 


g tr iron, for these remedies they cannot take, and be- 
i- sides they interfere with the secretion of the kidneys- 
l- and liver He would like to speak upon some of the 
i, sequel® of diphtheria, as paralysis of the larynx, septic 
h poisoning, spinal difficulties, etc , but he believed 
e the paper did not dwell upon these 
y Dr R Tilley desired to add his testimony to the 
g special value of tr iodine in these cases, although no 
, one individual remedy can be used in all of them 
He also thought corrosive sublimate was beneficial, 
s and he placed great reliance upon it But he pre- 
- ferred the use of hot baths in the early stage of this 
^ disease as being beneficial to facilitate profuse per¬ 
spiration instead of using tr veratrum viride No 
r one disbelieves but what bacteria is a causative agent 
t of this disease He is satisfied that this is true 
1 Dr J J M Angear —The “microscopist” has set- 
• tied it, that micro organisms or microbes are a cause of 
: diphtheria Alcohol, as is well known, destroys veg¬ 
etable growths A fifteen per cent solution of alco- 
■ hoi prostrates or paralyzes them, and if the remedy is 
contmued it would kill them He therefore thought 
it a good local application But these germs flourish 
best in a high temperature We cannot get alcohol 
as strong as a fifteen per cent solution to circulate m 
the blood Therefore how does it kill them when the- 
blood contains them? Then, too, why the utility 
of administering alcohol and veratrum? Do not 
these remedies antagonize each other ? There is har¬ 
mony between the germ theory and the local use of 
j alcohol But he would think cold applications were- 
) preferable to hot drinks, or preferable to hot baths, 
for the reason that germs flourish better under a 
high temperature 

Dr A Leigh —In an experience of treating between 
too and izo cases of diphtheria during the past four 
years, stated that of all agents per se, hot or cold, 
there was none better than a concentrated or dilute 
preparation of the perchloride of iron , but where a 
case is truly malignant, and where there is purpura, 
hemorrhagica, no treatment will save them Alco¬ 
hol, hot or cold, is a good cardiac stimulant, but 
quinine will do the work better A tincture of the 
preparation of iron just alluded to would produce 
contraction or hardening and shriveling of the mem¬ 
brane There is no possible doubt but what micro¬ 
cocci are present in the throat in this disease There¬ 
fore if these cases are seen early, and if the iron is 
applied, a benefit will be derived, except where the 
case is profoundly malignant He thinks tincture of 
aconite is superior to veratrum to bring about free 
i diaphoresis 

, H J Reynolds had come to the conclusion 
that there were no remedies that had a specific effect 
on diphtheria, whether it was of germ origin or not, 
the most that could be done was to rely upon sup¬ 
porting measures to help the patient along until the 
disease subsided If the membrane enters the larynx, 
he advises inhalation of steam He thought no ben- 

wLrI 0 H?H e denved / rom alcohol or veratrum. 
here the disease is malignant at the onset, as he had 

Dr W H Curtis inquired of the last speaker how- 
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he managed to count the pulse when it arose to 190 
per minute? 

Answered meekly and politely, “By the watch ” 

Dr A Goldspoon said that he had treated one 
hundred cases of diphtheria during the past two 
years He alluded to the constitutional disturbance 
as not being solely due to the amount of local inva¬ 
sion in all cases He had seen great constitutional 
disturbance present when the local signs were quite 
insignificant, and cited a case of this kind occurring 
to a little girl who died in ten hours from the time 
she was attacked The system was so depressed that 
she died of heart failure In such cases it would be 
reprehensible to administer aconite orveratrum To 
reduce the temperature he relies upon quinine Al¬ 
cohol cannot be given sufficientlv concentrated to 
act throughout the circulation as a germicide, con¬ 
stitutionally It may do good as a local agent, but 
the foimer idea, he thinks, is surely inconsistent 

Dr Paoli—It is a historical fact that diphtheria 
appears in countnes and at a season when the tem¬ 
perature is very Ion, and the disease is equally as 
destructive Alcohol may prove beneficial in some 
cases that are peculiarly asthenic 

The President recited an epitome of Morrill Mc¬ 
Kenzie’s vieus upon the pathology and treatment of 
diphtheria, and Dr Chapman closed the discussion 
by stating that it was difficult, and even impossible, 
to produce intoxication in a patient having diphthe¬ 
ria He claimed that by treating cases this way par¬ 
alyses were less liable to follow' He is sure it also 
quiets the cerebral symptoms, such as delirium, and 
does not increase hyperamnaof the brain Regarding 
the administration of veratrum and alcohol alter¬ 
nately, he does this during the first, or congestive 
stage, or until perspiration is well established His 
experience and success with this treatment have been 
far better than brother physicians of Ins neighbor¬ 
hood had been who did not treat their cases simi¬ 
larly He certainly would continue to do so, even 
if it did appear to be in discord To continue giv¬ 
ing alcohol, 111 the form of whisky, we should com¬ 
mence eaily, and by so doing the fungi are destroyed, 
and we prevent their entering the blood vessels by 
using the remedy freely and constantly, or if a few' do 
enter the circulation it was not so bad as if they 
passed in in swarms 

The following is an abstract of an article on 
“ Manganese as a Remedy in Menstrual Troubles,” 
by Dr Franklin H Martin 

Manganese was first recommended as a remedy for 
amenorrhoea, in an article published Jan 6, 1883, in 
the London Lancet , bv Ringer and Murrell After a 
goodly number of experiments upon dispensary and 
private patients the results of the waiter's investiga¬ 
tions were published in the New York Medical Re¬ 
cord, September 29, 1883 That report elicited 
considerable coriespondence, giving the results of the 
investigations of others Dr Martin has continued 
his experiments with considerable zeal, ever since, 
and he thinks he is able to add much confirmatoiy 
evidence to what has already been said He is con¬ 
vinced that manganese will relieve certain forms of 
menorrhagia and metrorrhagia, as well as amenorrhoea 


As these several conditions are dependent upon so 
many different causes, it is very necessary for us to 
discnminately point out the exact conditions in which 
manganese is indicated 

From his observations, he is led to consider man¬ 
ganese in any form a direct stimulant to the uterus and 
its appendages Its influence may be exerted by act¬ 
ing as a direct vaso motor nerve stimulant to the vas 
cular system of these organs, and in consequence of 
improved circulation it directly increases the tone and 
nutrition of the organs, or it may exert its whole 
force through stimulation of the sexual nerve ganglia, 
or even, possibly, the sexual «e/7'z-centers, thereby 
bringing these organs to their normal state of ac¬ 
tion At any rate its action is prompt and direct 
in bringing the uterus and appendages to a normal 
state of menstrual tonicity, w'hen lack of tone is de 
pendent upon some previous depression of innerva¬ 
tion 

In the followung typical cases, one may see that 
even when the cause of the depression is still acting, 
this remedy will exert its stimulating power on the 
menstmal mechanism 

Case I is that of a young woman, 18 years of age 
In consequence of phthisis, had not menstruated for 
four months Experimentally, she w'asgiven perman¬ 
ganate of potash As a result, menstruation occurred 
wuthin a week 

Case II Another young woman, 24 years of age, 
w ith an aggravating digestive trouble of some years’ 
standing, had become very irregular, she would flow 
profusely for a week or two, then scantily for an 
equally irregular period, again, perhaps, followed 
without warning by a profuse flow, or, as likely, wath 
complete cessation This state of affairs had contin¬ 
ued for more than a year She had no dysmenor- 
rlicea Patient was very weak and anaemic from in¬ 
digestion and loss of blood She was given two-grain 
doses of permanganate of potash night and morning, 
dissohed in hot waiter The menstrual irregularity 
left her immediately, and she improved in general 
health at once 

In young girls who are irregular in the early months 
of menstrual life, where it is caused by natural weak¬ 
ness of the partially developed organs of generation, 
or w'hen, from an over-worked nervous sjstem, the 
organs are robbed of their natural nerve force, per¬ 
manganate of potash seems to possess the stimulating 
properties requisite to bring about healthy action 
The following is a typical case of this kind A 
young woman who had menstruated once, sought ad¬ 
vice Eight months had passed and the flow had 
failed to appear again The permanganate was 
given in two grain doses twice a day Within a 
week she menstruated the second time in her life 
In tw o other cases of “ missing menstrual periods ” in 
young girls, without any apparent cause or any other 
symptoms, the remedy w r as given in the same dose 
before the next regular period was expected, which 
stimulated the organs to a normal flow 

Since the above cases w r ere reported, he has had 
many opportunities of testing the drug m similar 
cases, and invariably wath good results From ex¬ 
posure to cold the weakest organs of the body 
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will be most liable to suffer A noraan who is 
thus exposed immediately suffers from suppression, 
cessation, or excess of the menstrual flow, she will 
invariably be found to possess susceptible and weak 
menstrual organs In cases of this kind, caused by 
“taking cold,” with no other apparent cause, the 
most gratifying and prompt results are obtained from 
manganese The last described variety of cases are 
of so frequent occurrence that many opportunities 
have been offered to test this remed}, and not yet is 
there a failure to be recorded in either amenorrhcea 
or menorrhagia, when due to irritation from the ef¬ 
fects of cold alone In several cases where the flow 
was a w f eek or ten days “ overdue,” caused by cold, 
the permanganate was given in large doses, and its 
almost magical effect was demonstrated by the flow 
appearing w ithm twelve hours 
Manganese is an efficient remedy for certain forms 
of menorrhagia and metrorrhagia 
Although menorrhagia and amenorrhoea m their 
outer manifestations are exactly opposite in nature, 
they are very often dependent upon *he same causes 
When the cause is amemia, or any depressing con¬ 
stitutional disease producing a perversion of the func¬ 
tional activity of the menstrual organs, and this per¬ 
verted action consists of an irregular or excessive 
flow, this condition will as readily yield to the stimu 
lating effects of manganese, as when the opposite con¬ 
dition exists The following cases are of interest 
A w Oman, aged 26, sought advice for excessive and I 
irregular flowing She had been married two years, : 
she had one child twelve months old, which was large 
and strong, while the mother physically w’as of slight 
build, jet she nursed the child ten months and stood 
the strain very w ell, until she began to fail Suddenly 

she grew weak and anaemic and began to flow exces- 


The above cases illustrate well the almost magical 
effect of this drug upon the menstrual organs as a 
stimulant, and if it is properly given, much good can 
be obtained from its employment 
Dr T Gaillard Thomas said very recently m an 
address delivered by him, “ Permanganate of potash 
as an excitant of the menstrual flow is, I think, the 
best emmenagogue which has yet been discovered ” 
Dr Robert Bartholow', m a recent article on per¬ 
manganate of potassium said “The powers pos¬ 
sessed by permanganate of potassium as a general stim¬ 
ulant are well exhibited m the active emmenagogue, 
properties which it has been shown to possess by 
Drs Ringer and Murrell In cases of amenorrhoea 
due to deficient activity, it seems to promote the' 
function m a remarkable degree The same power 
w-hich can so stimulate the sexual functions, must, 
w'hen exerted m other directions, prove equally effec¬ 
tive ” 

Although manganese, like the allied metals, nickel, 
zinc, iron and silver, has a direct influence on the 
blood as a tonic in amemia, chlorosis, etc , it cannot 
be possible, in the writer’s opinion, that its peculiar 
influence on the catamenia alone depends upon that 
virtue, for its action is too prompt To influence 
the organs of menstruation by acting as a general 
tonic, would necessarily be a slow process From the 
testimony of good authorities, however, it undoubt¬ 
edly acts as a general tonic 

Manganese can be administered in the form of per¬ 
manganate of potash or the binoxide of manganese 
1 he permanganate of potash should be administered 
dissolved in water, and when possible, it should be 
taken after eating It can also be taken m dry gela- 
tine capsules However, when given diluted, it is 
less likely to irritate the stomach The binoxide, al- 
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sively This continued w ith but a few short irregular ! f SS 1 W to nntate tbe stomach The binoxide, 
remissions until she called at the South Side Dispen- | though le ® babIe to be absorbed by the stomach, on 
sarj, where she was given two-gram doses of per- account of its insolubility, is not irritating, and can 
manganate of potassium four times a day All other 1 be readil 7 administered in pill form 
treatment was discontinued In three days the Dr Paoh sta ^d that the remedy so highlv lauded 
pa lent returned saying that the flow had stopped the in tbe P a P er > be thinks was first used in London three 

Z f Cr reCe j Vlng her m edicme She con- 1 J’ ears a go During the past two years he has tried it 

tinned treatment and received permanent relief I ln a number of cases, and found it a very serviceable 
I he next case of interest was that of a large, stout ! remed y m many cases of disordered menstruation re 
snffTrm' ¥ } ’ earS ° f a § e ’ " ho came to the Dispensary 1 sultin g from the bad effects of either cold or damp 
, hienorrhagia Menstruation was reg- 1 n f s > )' et ln a number of cases the drug proved to be 

ular as to time, but quantity of flow was alarmingly I of no value " hatever In one case he cited the rem 
excessive She ,s married ana has three children, I edy was taken m one-gram pills three ^S T f 
jounges 3 jears of age This abnormal condition j f or „ a hionth In another case he used it two months 
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a yea The ^ W been , C ? m , 1Dg 0n b >' de £ rees for 
Th e uterus was slightly enlarged and soft to 

tion 0r ! maklng a Physical examma- 

’ f ’ n ° thin g abnormal was noticeable Four days 
before the expected flow she commenced taking the 
permanganate, in two grain doses, three tiroes a^dai 
Menstruation came on at the expected time and after 
a normal y free flow for four da^s it passed' off natur- 
allj The treatment was repeated at her snhsprmpni 
periods with the same result subsequent 
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appeared He has also in sev- 
eral other cases given it in two-gram doses, but for a 
much shorter duration ’ r a 

th !l r rl Haven sa,d he had used manganese in more 
than fifty cases, the majority of which w r ere rasps m 
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remits he kad'otomed ™ "” Ch p, ' Med " th th ' 
n ? r ? -I Reynolds had never used the remedv 
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The Society then adjourned 

Liston H Montgomery 
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STATE MEDICINE 

HEALTH IN MICHIGAN, DECEMBER, 1884, 


Reports to the State Board of Health, Lansing, 
By observers in different parts of the State, show the 
diseases which caused most sickness in Michigan dur¬ 
ing the month of December (5 weeks ending Jan 
3), 18S5, as follows 

Number of Weekly Reports Rcccned.234 bar Prcced 

ing Month 


Diseases Arranged in Order of Greatest 
Pre% ilcncc 


Rheumatism 
Neuralgia 
Bronchitis 
Tonsillitis 

Consumption of lungs 
Intermittent fever 
Influenza 
Remittent fever 
Diarrhoea 
Pneumonia 
Erysipelas 

Inflammation of 1 uincj 
Tvpho malarial fever 
Diphtheria 

Inflammation of bowels 
Whooping-cough 
1 yphoid fever (Enteric) 

Scarlet fever 
Membranous croup 
'Cerebro spinal meningitis 
'Cholera morbus 
Dysentery 
Puerperal fever 
Inflammation of brain 
Measles 

■ Cholera infantum _ 

For the month of December, 1884, compared with 
preceding month, the reports indicate that inflamma¬ 
tion of kidney, influenza, and rheumatism incre.ised, 
and that typho malarial fever, diarrhoea, and inter 
mittent fever, decreased in prevalence 

Compared with the average for the month of De¬ 
cember in the six years, 1S79-1S84, inflammation 
of bowels, cerebro spinal meningitis, influenza, neu¬ 
ralgia, and erysipelas, were more prevalent, and inter¬ 
mittent fever, diphtheria, consumption of lungs, 
pueumonia, and membranous croup, were less preva¬ 
lent in December, 1884 

For the month of December, 1884, compared with 
the average of corresponding months for the six 
years, 1879-1884, the temperature was considerably 
lower, the relative humidity was more, and the abso 
lute humidity and the day and the night ozone were 
less 

Including reports by regular observers and others, 
diphtheria was reported in Michigan in the month of 
December, 1S84, at 49 places, namely Amsdon, 
Armada, Ann Arbor, Byron Center, Bruce, Board- 
man, Bloomingdale, Constantine, Cadillac, Detroit, 
Danby, Dowagiac, Emmett, East Saginaw, Franklin, 
Green Oak, Grand Rapids, Genoa, Hanover, Holly, 
Hudson, Hastings, Harrisville, Ingham township, 
Ishpemmg, Kalamazoo, Lowell, Meredith, Muske¬ 
gon, Marengo, Manistee, Northville, Owosso, Orange, 
Orleans, Pinconning, Pontiac, Porter township, Port 
Huron, Quincy, Royal Oak, Richmond, St Johns, 
Texas, Yassar, Venice, Vernon, Watervliet, Wjan- 


Per Cent, of 
Reports 
Stating Pres 
encc of Dis 

C'ISC 

Per Cent of 
Reports 
Stating Pres 
cnce of Dis 
case 

77 

70 

7 2 

72 

70 

67 

56 

58 

54 

58 

53 

60 

52 

42 

40 

44 

36 

46 

34 

29 

25 

27 

23 

2 

21 

35 

19 

29 

17 

19 

17 

*3 

16 

22 

15 

23 

10 

xo 

9 

4 

6 

12 

6 

XO 

5 

6 

5 

8 

4 

6 

3 

8 


dotte Scarlet fever at 36 places Armada, Albion 
Brockway Center, Carson City, Detroit, Dowagiac’ 
East Saginaw, Freesoil, Fawn River, Grand Rapids’ 
Grand Haven, Garfield, Hanover, Howell, Ida’ 
Ishpemmg, Ithaca, Kalamazoo, Leavitt, Lansing’ 
Leelanaw, Manistee, Muskegon, Negaunee, No’ 
Muskegon, Northport, Owosso, Pontiac, Quincy, 
Sears, So Haven, Texas, Thornville, Westphalia, 
Whitehall, Wyandotte Measles at six places Detroit’ 
East Saginaw, Fawn River, Grand Rapids, Port 
Huron, Whitehall Small-pox at South Boardman 

Henry B Baker, 

Lansing, Jan 9, 1885 Secretary 
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BERLIN LETTER. 


Berlin, Dec 20, 1884 

Every practitioner here seems to be a thoroughly 
good pathologist, and it is quite common for a pro¬ 
fessor to prepare some elaborate microscopical slide 
while conversing with his pupils Thus it was at 
Prof Fraenkel’s clinic the other day He had 
reason to suspect some pulmonary trouble in a 
patient, and in a very few moments he had prepared 
an excellent slide of the bacillus tuberculosis In 
the same way Prof Senator gave a most interesting 
account of the pathological history of interstitial 
hepatitis, and its relation to heart trouble Wolfe’s 
public lectures every Monday afternoon, are full of 
practical points for the cultivation of bacilli, and 
their microscopical demonstration Prof Fritsch 
extends the courtesies of his laboratory to anv physi¬ 
cian interested in special work, he himself is engaged 
upon icthyological inquiries Dr Rahe Ruckard m 
his course of normal histology, begins with the organs 
on Jan 2, having finished the tissues, and Dr Im¬ 
manuel Munk gives a private course to physicians 
in physiology with microscopical demonstration every 
Wednesday and Saturday evening, from 5-7 Dr 
Waldcyer’s course does not begin until March 
The practical course in the physiological laboratory 
with vivisections has been discontinued Prof 
Kronecher having been called to Berne, Prof Du 
Bois Reymond and Prof Munk give didactic and 
experimental lectures The faculty and Dr Schwen¬ 
inger are still at sword’s point The Dean, Prof 
Dr Leyden, went to Munich, where Dr Schwenin¬ 
ger, as Privat Docent, had been employed in the 
University, and established beyond question of 
reasonable doubt, the truth of the many damning 
rumors which had followed Bismarck’s physi¬ 
cian to Berlin He submitted everything, together 
with the reasons which rendered it necessary for Dr 
Schweninger to leave Munich, to the Prime Min¬ 
ister, but it is doubtful if any action will be 
taken Meanwhile to the disgust of many 
the “anti-fat” doctor keeps a firm grip upon lus 
honorarj position as “ Professor of Dermatology ” in 
the University Koch has confirmed the experiments 
of Nicati and Rietsch, and has produced cholera in 
the low'er animals by inoculation of the coma bacil- 
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las Of the German valuation of modified listerism, 
theie can be but one opinion Everything surgical 
is done under full antiseptic precautions, and I have 
yet to hear of any carbolic acid poisoning, even 
though Dr Martin’s laparotomy room is so sur¬ 
charged with the spray that seeing is difficult, and 
many students have been unable to stand it The 
good results attendant upon some of the most un¬ 
favorable cases are due to no other cause, for, as a 
rule, German operations are not as cleanly as those in 
America Their technique is not any more com¬ 
mendable, and their facility no greater than that 
which characterizes our own operators Everything 
is done under the spray—not playing, necessarily, 
upon the patient, but the operating-room is kept well 
filled with the carbohzed spray Thornton’s late re¬ 
sults m London, togetherwith contmentalresults and 
customs, are strong points in his argument against 
Tait, which argument, on both sides, is somewhat 
stripped of its interest and permanent scientific value 
by the bitter personalities which mar its every sen¬ 
tence Another great advantage is the arrangement of 
the laparotomy rooms, the detail of skilled assistants, 
and the constant association with every variety of 
disease calling for surgical interference The oper¬ 
ating rooms at Chante, in Artillene street, and 
at Dr Martin’s private hospital, have stone floors and 
walls, all of which can be washed down with carbol- 
lzed water, or the room can be flooded with the dis¬ 
infecting fluid, if so it is willed The patients oper¬ 
ated upon are taken to similar rooms, entirely shut 
off from other parts of the hospital There is even 
a broader field here for conservative gynaecology than 
there is at home Landau is making a brave single- 
handed fight, and for so young a man has achieved 
much He has a large practice, and an influence 
that is constantly widening He is partially sup¬ 
ported by Gusserow, but Schroder and most of the 
others are quite bitterly opposed to him He is, 
however, a man of parts, and is leaving his impress 
upon German literature I cannot help thinking that 
Dr Landau’s logic is conclusive, and that his con¬ 
servatism is really more scientific and of more per¬ 
manent value than the unending round of operations 
that characterizes German gynaecology I have heard 
it said that Americans were prone to resort over fre¬ 
quently to Emmet's operation, and I think there is 
truth in the assertion, but as compared with the wav 
tn which cervices are amputated in whole or in part 
m Berlin, for lacerations and erosions which I am 
convinced could be treated more rationally upon the 
conservative plan, our operations are only as drops m 
the bucket It seems to me that at this pace the 
number of women m Berlin with normally preserved 
uteri must be extremely small, indeed, the students 
have a saying there is not a woman living on the same 
street m which Dr Martin’s hospital is situated who 
has an entire cervix uteri The temptation to r. sort 
to operation for the glory of publishing statistics and 
for achieving professional renown is a great one, and 
is inflicting incalculable injury upon gynaecology 
But he achieves far more, ultimately, who waffs pa¬ 
tiently and conquers symptoms by well-regulated 
treatment „ Z „ 
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To the Editor of the Journal of the American 

Medical Association 

In the Journal of the 3d mst appears a statement 
from Dr E W Jenks, of Detioff, claiming to have 
been the principal in making an operation which I 
performed and reported to the Journal of the 29th 
of November last Dr Jenks says “ I was waited 
on by Dr Ranney on the 6th of October last, and 
received from him a description of the case referred 
to, and a statement of his relations to it He had 
assumed charge of it, and had advised an operation, 
which he had engaged himself to undertake It was 
one the importance of which he fully realized, and 
the realization convinced him of the advisability of 
having present at the operation some operator of ex¬ 
perience ” 

This much is trae, though I did not call upon 
Dr Jenks with the intention of asking him to be 
present at the operation I had not seen him since 
his removal from Chicago He had written me from 
Chicago a friendly letter announcing his purpose of 
returning to Michigan In view of our old acquaint¬ 
ance and cordial relations I called on him, as stated 
above In the course of the conversation at the time, 
I mentioned to him that I was going to perform 
ovariotomy on the next day but one The doctor 
asked me if I had everything I wanted I replied 
by saying that I would have before leaving the city 
“ Have you a large steamer? ” asked the doctor I 
said that I had not, but had small ones which I in¬ 
tended to use “Mine is all in order," said Dr 
Jenks, “ and you can use that " He seemed to want 
me to take it, and I was “ charitable" enough to do 
so I said I would have to provide myself with a 
larger trocar than I had, and he said that he had an 
extra large one which he would lend me He spoke 
of some other instruments it might be desirable to 
have m certain emergencies He was very cordial 
and his hospitality was ample ' I finally said ‘Doc¬ 
tor, there is not much money in this case, and, while 
I do not want to insult you, I will say that if you 
will come down and help me, I will divide what 
money comes out of it ’’ He accepted the offer 
I invited him, however, as a matter of professional 
courtesy and professional policy, knowing that should 
the case result fatally, “ every fool would be med¬ 
dling,” and ‘ busybodies speaking things which 
they ought not ” I was treating other patients at 
Grand Ledge at the time, and could manage the case 
in question with less trouble than I otherwise could 
In the course of the conversation, from something 
the doctor said, I feared, that, on the strength of my 
invitation, he considered himself “engaged to oper¬ 
ate," as he states m his letter to the Journal So, 
m order that there might be no misunderstanding, I 
said “ Doctor, I expect to operate myself, I want 
you to help ” He then asked what part I wanted 
him to do I said, “ Whatever may be required 
as we go on with the operation ’’ He then re¬ 
marked that he presumed there would be enough 
for both of us to do Said he “ I would like to 
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make the first incision ” To this latter remark I 
made no reply, nor did I deem the matter of any 
importance, though he has since urged it as a strong 
point There was nothing said about my not want¬ 
ing to “appear as a dead-head m the enterprise,” 
nor did I ask him to “let me do as much as pos¬ 
sible ” 

Before leaving Dr Jenks' house, I said to him that 
it might be well, if he had no objections, for me to 
take along the trocar, so that I might have it in case 
he should not come He replied by saying that he 
w ould come Early on the day of the operation I 

visited the patient, but before leaving Lansing, ar¬ 
ranged with Dr Post to come later on the cars, and 
that in case Dr Jenks came to accompany him to the 
residence of the patient Dr Post asked me if the 
operation would be delayed in case Dr Jenks should 
not come ^ “ Certainly not,” said 1 Drs Post and 
Jenks met on the train and came to the house to- | 
gether Dr Jenks says that he subsequent!) learned 
that the fact of his intended presence had been care¬ 
fully kept from the knowledge of both the fimilv of 
the woman and the local profession Though the 
matter was of no special importance, I did mention 
it at the first opportunity I had, and also the fact that 
“ my large Weir’s atomiser ” belonged to Dr Jenks 
On his armal, however, he was not slow to investi¬ 
gate its running, and to call attention to the fact 
that the “machine” was Ins, and we were not al¬ 
lowed to forget the fact, for before leaving the house 
he in one way or another, called attention to the fact 
four different times (Price of steamer $i t 25 ) Dr 
Jenks did not see the patient till every thing was ready 
for the operation, nor until I assisted the patient to 
the operating table The husband of the patient 
informs me, that after the patient was placed on the 
table, Dr Jenks called him one side and asked him 
if he was aware that his wife might not survive the 
operation? The husband told him tint I had so in¬ 
formed him Dr Wright informs me that Dr Jenks 
then called him one side and asked him if the family 
were aware that the patient might die on the table? 
I submit that it was not Dr Jenks’business nor duty, 
but my own, to advise the friends of my patient of 
the dangers of the operation I did not ask Dr 
Jenks or anyone else to “confirm” my diagnosis 
Dr Post administered the ether, after which I marked 
with an “indelible” pencil the site for the abdominal 
incision, and remembering Dr Jenks’ request to Jet 
him make the first incision, I handed him the knife 
and asked him to make it He cut near to the linea 
alba and said he could not find it I then took a 
probe and felt for, found it, and slightly opening the 
peritonaeum, passed a grooved director, and together 
we opened it to the full extent of the external incision 
We both explored the tumor Through a large rup¬ 
ture m the cyst the doctor “ prodded ” round, as I 
suppose, to find another cjst, which, by exploration 
with my hand, I found did not exist The doctor 
says “ After the tumor had been sufficiently reduced 
to permit its extraction, I applied Storer’s shield at 
the junction of the pedicle and the cyst ” Now, if 
it will be of any consolation to him, I will admit that 
the shield should be included in any inventory that 
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might be made of the instruments he brought, but I 
do most emphatically deny that it was used, or that 
there was any occasion for its use 

I first grasped the pedicle with my right hand, and 
lifted with mj left the remaining portion of the tu¬ 
mor through the incision As it emerged from the 
abdomen it tended to draw forcibly the pedicle, and 
its weight made it difficult to hold At this juncture 
I politely requested (but did not “instruct”) Dr 
Jenks to remove a portion of the tumor I was hold¬ 
ing in my left hand, in order to diminish its weight, 
while we should secure the pedicle This he did 
Then, without any “instruction,” though by a polite 
request from me, he handed me a pair of compressing 
forceps They having concave jaws, would not com¬ 
press the pedicle, so I requested him to hand me for¬ 
ceps that would tightly compress it He then handed 
me a pair whose blades were less concave, but were 
still too much so to produce the necessary pressure 
Dr Jenks then applied a pair of straight jawed for¬ 
ceps, but as they were adjusted to one side of the 
pedicle, I politely requested him to apply a pair of 
forceps to the other side Accordingly he applied a 
pair which included a portion of the pedicle alread) 
compressed, but not reaching to the opposite edge of 
the pedicle , so I requested him to adjust a pair to 
include that portion not compressed by the first two 
which he did The jaws of the compressing forceps 
first adjusted were long enough to have completelj 
compressed the pedicle had it been well adjusted, 
which, owing to hurry, poor eyesight, or some other 
cause, he failed to do After the three large forceps 
were adjusted I had mv hands full to manage them 
and the pedicle, especiall) as I had to look after an¬ 
other large pair of compressing forceps, which Dr 
Jenks, without “ instruction,” or even polite request 
from me, attached, earl) in the operation, to the 
walls of the abdomen, from which it was dangling 
It was applied to a capillar) vessel, which did not 
even emit a jet of blood when cut It was done be¬ 
fore I could get to it with artery forceps to twist it 
These forceps caused a large slough, and endangered 
the life of the patient, and would have proven fatal 
only for the fortunate circumstance that the perito¬ 
neum healed by first intention With all these 
instruments in place Dr Jenks handed me Storer’s 
clamp shield, and “instructed” me to adjust it, but 
I politely informed him I hadn’t room, and handed 
! them back, and they' were not applied These 
instruments were all the doctor’s, and were selected 
from a nice vanet) of others, the most of which, 
by the way, looked very bright and new 

The doctor say’s that the tumor was multilocular 
instead of unilocular I do not know how he ascer¬ 
tained that to be true except that “ ovariotomists oj 
experience would expect it to be from its size, and 
after having discovered the pecuba’- consistency of 
its contents,” notwithstanding his remark, after we 
w’ere well along with the operation, that he feared 
the tumor was malignant 1 Had the “experienced 
ovariotormst ” then discovered more than one cyst? 

Dr Jenks says “ 4 fter severing the stump, I 
cauterized the end thereof with my Paquehnjjhermo- 
cautery ” I never before witnessed such an ostenta- 
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tious display of instruments I submit that it was 
not essential to mention how the metal was heated 
.except to give notice that Dr Jenhs has a Paquehnsj 
thermo-cautery I had at hand every instrument and | 
-dressing required I had disinfected my sponges and 
boiled my silk thread after arriving at the house m the 
morning The doc f or brought a large number of 
instruments, at his own instance, but not by my 
request He seemed desirous of having them used m 
the operation He was the most ‘‘ forward ’ ’ assistant 
I ever saw at an operating table Though his offi¬ 
ciousness was distasteful to me as it was, I think, to 
-all present, and though his vanity blinded him to the 
rights and merits of others, I thought, as he was my 
guest, there was no harm in humoring his conceit by 
lettmg him “swash,” not thinking he was attempt¬ 
ing as “ flat a burglary as ever was committed,” and 
if I permitted him to do more than assistants usually 
do it was through politeness and courtesy on my 
part The disinfected gauze, mackintosh and wire 
used were my own, as were part of the instruments 
employed 

The doctor in referring to the removal of a por¬ 
tion of the tumor which had escaped into the abdo¬ 
men, undertakes in a most presumptuous way to 
“ damn me with faint praise,” and says that I ren¬ 
dered him valuable assistance in the dexterous 
manipulation of the soonge, that he is under obliga¬ 
tions to me, etc Others are under still greater 
obligations to me for the same, for at least two 
pounds of the material was removed after Dr Jenhs 
jproposed to close the wound, which he says he closed 
by means of silver wire Now that was done by 
myself as much as by him, as we assisted each other 
in that, as in about all othdr parts of the operation, 
except when the patient bled terrifically from the 
^cUe of an adhesion when the doctor stepped back 
from the table and exclaimed “Doctor she is bleed¬ 
ing to death,” repeated the exclamation and added 
“ if you can do anything for her, do it ” To this I 
made no response but soon had the btemorrhage 
under control 

Now at this juncture, had the patient died, would 
Dr Jenks or any one else have claimed that he was 
the principal in the case ? I would not have done 
so, certainly He speaks of the patient’s recovery 
being due to my carrying out his instructions ' 
“What strong meat does this our Ctesar feed upon,” 
that he, in his conceited pride and pedantic ignor¬ 
ance, lavishes upon me his “instructions” which 
were as gratuitous as they w r ere presumptuous, and 
which were not heeded by me m the least 

I assumed the responsibility of, and met every 
emergency in the case, notwithstanding Dr Jenks’ 
effort to “ grasp the skirts of happy (?) chance ” to 
add to his waning laurels as a specialist 

True it was something to have come from Detroit, 
but Dr Jenks’ experience and observation should have 
taught him, ere this, that “ promotion cometh not 
from the east nor from the west ” I think I am 
safe in saying that I have done as much difficult and 
successful surgery as has Dr Jenks I never engaged 
him or any one else to operate for me I have been 
assisted, however, by men, who, m my estimation, 


were more able, but who never arrogated to them¬ 
selves the credit of operating for me, even though 
they may have made, m the modesty of true science, 
a polite suggestion, nor do I think they have felt 
their dignity so weak, as to be impaired by acting as 
such assistants 

The first I was made aware that Dr Jenks claimed 
the case was conveyed to me m the following letter 

Grand Ledge, Nov i, 1884 

Dr Geo E Ranney 

Dca> Sn —Dr Messenger, of this place, has just shown me 
a leport of my mother’s case, published in the “Medical Age," 
of Detroit, which was sent him by Dr Jenks, of Detroit The 
report sa\s that Dr Jenks made the operation, and mentions your 
name, among others, as one of the assistants What does that 
mean? We certainly did not employ Dr Jenks to make the 
operation, and the report seems unjust to you, and certainly con 
trary to the facts as I observed and understood them 

Yours truly, 

James E Taylor 

Grand Ledge, Mich , Nov 1, 1884 
Geo E Ranney, m d , Lansing Mich 

I obsened a statement in the Detroit Medical Age, that Di 
Jenks, of Detroit, removed an ovarian tumor from Mrs Edwin 
Taylor, of Grand Ledge, on the 8th of Oct, which statement was 
indeed a surprise to me As I had treated her for some time 
prev lous, and ev en up to the time the operation w as performed, 
and being informed by Mr Taylor that he had employed you to 
perform the operation, and knowing nothing of Dr Jenks, or 
that he intended to be present, I certainly considered her your 
patient, and undoubtedly the other physicians who assisted con 
sidered it likewise I being present at the operation, do not see 
wherein Dr Jenks could possibly claim the honor of performing 
said operation, and I write you for information 

Respectfully yours, 

A J Wright, m d 

Dr Davis heard that the operation was credited to 
Dr Jenks, and left word with the husband of the pa¬ 
tient that he would like me to call on him some day 
when convenient I accordingly did so, when he ex¬ 
pressed surprise that Dr Jenks should have claimed 
to have made the operation I then asked him to 
express the same ui writing He was then in haste 
to answer an urgent professional call, and said he 
would write it as soon as he got home and send it by 
mail He accordingly sent me the following letter 
Grand Ledge, Nov 12, 18S4 

Dr Rannex 

Deal Sn —I was present and assisted you m a case of 
ovariotomy on Mrs Taylor, of Grand Ledge I understand the 
case has been credited to Dr Jenks, but I cannot imagine for 
what reason From the first I regarded you as the responsible 
one and principal in the case Yours truly, 

W A Davis 

The above are statements made “in the interest ot 
truth and honesty,” by all present at the operation 
save one, whose verbal statement, with his permis¬ 
sion, I would be glad to quote 

Geo E Ranney 

Lansing, Jan 12, 1885 


The LiBRARy Catalogue and Index Published 
by Shepherd & Johnson, Chicago 

This is a very neatly prepared book, with spaces 
for 1,500 titles The first part of the work is ruled 
as a catalogue, with spaces for titles, authors’ names, 
number of volumes, size, binding, publishers, place 
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and date of publication, cost, position in library, and 
remarks The second part is arranged for an alpha¬ 
betical index 

When a library is thus catalogued and indexed, the 
owner has not only an index but a complete inven¬ 
tory of his books 


MISCELLANEOUS 


American Medical Association , Railroad No¬ 
tice —The Illinois Central R R will run an excur¬ 
sion train of Pullman Palace cars from Chicago 
through to New Orleans without change for 
members and other physicians and their families who 
attend the coming meeting of the American Medical 
Association, leaving Chicago on Saturday evening 
at 9 o’clock of April 25, and arriving at the Crest ent 
City on Monday morning at 9 o'clock the 27th 
The rates from Sioux City, Dubuque, Galena, Amboy, 
Chicago, St Louis, Bloomington, Centralia, Du- 
Quoin, Cairo, and other points along tins line, will 
be as low as can consistently be made It is safe to 
predict that this will not exceed one cent per mile 
each way or, to illustrate, $20 for the round trip from 
Chicago 

Official List or Ciiangfs in the Stations and 
Duties or the Officers Serving In the Med¬ 
ical Department or the United States Army, 
from January 17, 1885 to Januara 23, 1885 

Tremaine, W S , Major and Surgeon, granted lease of absence 
for one year, on surgeon’s certificate of disability (S O 14 
A G O , Jan 17, 1885 ) 

Maus, Louis M , Captain and Assistant Surgeon, granted Iea\e 
of absence for two mouths, on surgeon’s certificate of disa 
bility, with permission to lease tlic Division of the Missouri 
(S O 16, A G O, Jan 20, 1SS5 ) 

Stephenson, Wm ,First Lieutenant and Assistant Surgeon,relies cd 
from duty at Ft Omaha, Neb, and ordered to Ft Niobrara, 
Neb , for duts (S O 6, Dept of Platte, Jan 19, 1SS5 ) 


Official List of Appointmlnts, Promotions and 
Changes or Stations and Duties of Medical 
Officers of the United Stales Marine Hos¬ 
pital Service, October 1, 1884, to December 
31, 1884 

Bailhache, P H , Surgeon, granted lea\ c of absence for Hurt) 
days, Oct 9, 1S84 To proceed to Wilmington, N C , as In 
spector, Nov 10, 1884 Relieved from duty as chief of Pur 
veying Division, to proceed to Philadelphia, Pa , and assume 
charge of the Service Dec 10, 1884 
Wyman, Walter, Surgeon, granted lea\ e of absence for fifteen 
days, Oct 15, 1884 Leave of absence for fifteen days in 
December, 1884, and thirty days in January, 1SS5, also for 
a further period from Jan 31, 1885, without pay, and with 
permission to visit Europe, Dec 8, 1SS4 
Purviance, George, Surgeon, when relieved to proceed to Cm 
cinnati, Ohio, and assume charge Nov 12, 1S84, to Louis 
ville, Ky , as Inspector, Nov 24 18S4 
Austin, H W, Surgeon, to proceed to Boston, Mass, and 
assume charge Nov 12, 1884 


Smith, Henry, Surgeon, when relieved to proceed to Cairo, Ill, 
and assume charge Nov 9, 1884 Granted leave of absence 
until Jan 15, 1885, Dec 17,1884 
Stoner, G W, Passed Assistant Surgeon, relieved from duty at 
Delaware, Breakwater Quarantine, to proceed to Cairo, Ill, m 
accordance with former orders, Oct 14, 1884, to Norfolk, 
Va,Nov 19, 1884 

Irw in, Fairfax, Passed Assistant Surgeon, to close Cape Charles 
Quarantine, Oct 31, 1884, proceed to Washington, and report 
to Surgeon General, Oct 14, 1884, to take charge of the Ser 
vice port of Georgetown, D C , and detailed as Acting Chief 
Clerk, Surgeon General’s office, Oct 30, 1884, to Philadel¬ 
phia, Pa , and Baltimore, Md , as Inspector, Dec 30, 1884 
Mead, T W, Passed Assistant Surgeon, when relieved to pro¬ 
ceed to Baltimore, Md , and assume temporary charge Dec 
10, 1884 

Heath, W H , Passed Assistant Surgeon, granted leave of ab¬ 
sence for thirty days, on account of sickness, Oct 24, 1884. 
When relieved, to proceed to Pittsburgh, Pa, and assume 
charge Dec 26, 1SS4 
Gmtiras, John, Passed Assistant Surgeon, to report to Surgeon 
General, No\ S, 1884 Leave of absence extended fifteea 
days without pay, No\ 14, 18S4 
Wheeler, W A , Passed Assistant Surgeon, relies ed at Chicago, 
Ill, to proceed to Buffalo, N Y , and assume charge, Dec 
26, 1SS4 

Banks, C E , Passed Assistant Surgeon, when relieved, detailed 
for special duty , upon completion of same, to Boston, Mass, 
for duly, Oct 28, 1884 

Pecklnm, C T, Passed Assistant Surgeon, granted lease of ab¬ 
sence for twenty days, Dec 26, 1S84 
Bcnnct, P II, Assistant Surgeon, when rclie\ed to rejoin his 
station (Detroit) Nos 20, 1884 • 

Ames, H PM, Assistant Surgeon, to report to Surgeon Hutton, 
at Louisville, Ky , for examination for promotion. Nos 13, 

1SS4 

Dcsan, S C , Assistant Surgeon, to proceed to Tacoma, W T, 
as Inspector, Oct 14, 1SS4 

Kalloch, P C , Assistant Surgeon, granted lease of absence for 
thirty days, Nos 19, 18S4 

Glcnnan, A II, Assistant Surgeon, to proceed to Key West, 
ria, for temporary duty Oct S, 1SS4 
Batllc, K P , Assislant Surgeon, granted lease of absence for 
thirty days on account of physical disability, Dec 6, 1884 
Brooks, S D , Assistant Surgeon, to proceed to Ness York,N Y, 
for temporary duty Oct 20 and Nos 26, 1SS4 
White, J H , Assistant Surgeon, to proceed to Ness Orleans, 
La , for temporary duty, Oct 3, 1SS4 To escort insane sea¬ 
men to Government Hospital for the Insane, Dec 17, 1884 
Granted lease of absence for fifteen days Dec 23, 1884 

RESIGNATION 

Smith, Henry, Surgeon, resignation accepted by the Secretary of 
the Trcasurs, to take effect Jan 15,1885 Dec 17 1884 

APPOINTMENT 

White, Joseph H , M D , of Georgia, has mg passed the examim 
tion required by the Regulations, was appointed an Assistant 
Surgeon by the Secretary of the Treasury, Oct 2, 1884 

PROMOTIONS 

Peckham, C T, Passed Assistant Surgeon, promoted and 

appointed Passed Assistant Surgeon by the Secretaiy of me 
I reasury from Dec I 1SS4 Nos 28, 1SS4 
Ames R P M , Passed Assistant Surgeon, promoted and ap 
pointed Passed Assistant Surgeon by the Secretary of the Ireas 
ury from Dec 1, 1884 Nos 28, 1SS4 
Devan, S C , Passed Assistant Surgeon, promoted and appointed 
Passed Assistant Surgeon, by the Secretary of the Ireas 0 > 
from Dec 1, 1SS4 Dec 51 1SS4 
Urquliart, T M , Passed Assistant Surgeon, promoted andap 
pointed Passed Assistant Surgeon by the Secretary of the Ireas 
ury, from Dec 1, 1S84 Dec 5 > r SS4 
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THE WORTHLESSNESS OF INHALERS AND 
INSUFFLATORS IN THE TREATMENT OF 
CHRONIC NASAL CATARRH 


BY THOS F RUMBOLD, M D , OF ST LOUIS, MO 


Almost every work that has been published within 
the last five years on diseases of the nasal passages 
and throat contains full directions for using these 
methods Inasmuch as I know, from experience, that 
both of them are not only worthless but injurious, I 
will analyze the subject sufficiently to demonstrate 
their inefficiency, and show that they must do harm 
m every instance, even if the agents used are the very 
best that could be selected, proving conclusively that 
the failure to benefit the patient is due wholly to the 
fact that the niethods themselves are defective I 
will go farther, I will give my experience to prove 
that the agents usually employed are deceptive, and 
are always injurious 

In the early part of 1868 I saw, in Cohen’s work ; 
on inhalations (1867), a lucid description of Lewin’s 
(Berlin) method of making and applying nascent 
muriate of ammonia This method of applying this 
salt to the diseased mucous membrane appeared so 
scientific, and was so highly recommended, that I got 
an elaborate apparatus prepared, and employed it for 
nearly one year on a large number of patients, con¬ 
sequently my knowledge of its effects is not merely 
theoretical but experimental 

As this method is again being revived, I will quote 
Cohen’s description of Lewin’s apparatus, to show 
that what I used m 1868 and what is now being used 
are one and the same 

"This apparatus (fully illustrated on page 251} 
consists of a senes of three Wolfe’s bottles One of 
these contains liq ammonias caustici, another pure 
muriatic acid, and the third bottle, which is filled 
with water, receives a tube from each of the other 
bottles, these tubes reaching to the bottom of the 
water, while from a third opening in the cork the 
vapor extrudes through an exit tube, to which a mouth¬ 
piece is attached by India rubber tubing Now, as 
the effort of inspiration draws the liquids (vapors! 
from the first tuo bottles into the third bottle, their 
ingredients combine to form the sal ammoniac vapor, 
which, during its passage through the water, becomes 
cleansed of impurities If it is desired to medicate 


the nascent sal ammoniac with creosote, or an oleo- 
balsamic mixture, or bitter almond water, etc , all 
that will be necessary will be to add it to the water 
m the third bottle ” 

I followed these directions to the letter la the 
third bottle—that is, the one from which the patient 
inhaled the nascent muriate of ammoma—l put the 
“ oleo-balsamic mixture, bitter almond water, etc ” 
The "etc ” consisted of almost everything that 
would evaporate and not do harm, but the three 
agents from which I received the most benefit, or 
rather that made the patients think they were receiv¬ 
ing the most benefit, were carbolic acid, cubebs, and 
sassafras bark, named m the order in which they gave 
the most satisfaction 

I found m a month or two that the patients were 
under the influence of a continuous cold in the head, 
a symptom that many of them had not before experi¬ 
enced I then gave the inhalations but once a week, 
and in the interim I applied, by means of such spray 
producers as would treat the pharvngo nasal and 
nasal cavities, about one half dram of the following 
mixture Saturated solution of muriate of ammonia, 
tincture of iodine, tincture of aconite leaves, of each 
3 j, and water gvuj Gradually I lengthened the in¬ 
terval of the inhalations, until I stopped them alto¬ 
gether at the end of the year 186S 

The first few times that these inhalations were used 
the patients were greatly pleased with them, but the 
pleasant effects soon faded into unpleasant effects, 
which, with the increase of symptoms of acute in¬ 
flammation, proved to me that the method was an 
injurious one 

The Kiri wood and Crosby inhalers, and the one 
now popular in London (I have forgotten the name 
of the claimant of this one) and recommended by an 
ear surgeon of that city of some note, are apparatuses 
for the formation of nascent muriate of ammonia, and 
are precisely alike in principle to the one used by 
Lewin, in 1862 The London apparatus is so con¬ 
structed that one bottle is all that is required 
Through the cork of the bottle are passed two tubes 
One is made Y-shaped, the lower portion of which 
passes through the cork and to the bottom of the 
liquid in the bottle In one of the projecting 
arms of this Y-shaped tube is placed a small sponge, 
on which is poured muriatic acid, into the other arm 
another small sponge, on which is poured aqua am¬ 
monia The other tube that passes through the cork 
is used by the patient for inhaling the vapor from the 
bottle 

Each one of the inventors (?) has placed m the 
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fluid that is in his bottle some agent that is appar¬ 
ently intended to enhance the value of the muriate of 
ammonia, such as carbolic acid, cubebs, camphor, 
tincture of iodine, chloroform, and such like 

The strength of the carbolic acid is always sufficient 
to produce an anaesthetic effect, anything short of 
this vould not serve their purpose, which is to have 
their purchasers experience a relief of any pain that 
their catarrh might cause, but whenever this anes¬ 
thetic effect is produced, it always increases the exist¬ 
ing congestion of the mucous membrane I am very 
certain that I am right in making this assertion Not 
only does the carbolic acid increase congestion, but 
if any irritating agent is also put into the inhaler, as 
the tincture of iodine, the patient is not named of 
the injury done by it, as the pain is covered by the 
anaesthetic property of the acid In some of these 
apparatuses chloroform also forms a part of the 
liquid, this agent will certainly cover all irritation 
produced by the tincture of iodine That this latter 
agent is always injurious may easily be proved by the 
reader inhaling it alone, the immediate increase in 
the flow of mucus makes irritation apparent 

Only those who have applied cubebs and camphor 
to their own nostrils know how liable both of these 
agents are to render the mucous membrane subject 
to colds Hot water baths are not more liable to in¬ 
duce colds than cubebs and camphor If they are to 
be used, I Mould advise the physician (especially if he 
has the least nasal catarrh — for they Mill not have 
a very bad effect on a healthy person), to use them 
on himself first 

Insufflators are far more popular than inhalers I 
presume that the reason for this is that a pou'der 
from the former instrument remains much longer on 
the mucous membrane than a vapor, consequently 
they may think that applications by an insufflator u ill 
have a more permanent curative effect 

All the agents named, except chloroform, the least 
objectionable one, are also used in the insufflator In 
fact, they are the principal agents, and upon them the 
authors of our latest works on diseases of the nasal 
passages depend for the cure of chronic inflammation 

If these are taken au’ay, their books Mould be 
stripped of remedies that give as much, if not more, 
promise than all other agents that they recommend 

It is admitted that vapors from an inhaler, and 
powders from tubes called insufflators, can be made to 
pass through the nasal cavities, not only this, but 
they can be thrown upon every portion of the nasal 
surfaces But experience has proven time and again 
that they have not cured chronic catarrhal inflamma¬ 
tion Why is it that these methods do not cure? 

Some one may say, “If every portion of those ir¬ 
regular cavities is reached, the failure must be due to 
the fact that the wrong agents are employed " Un¬ 
fortunately this is not a satisfactory explanation of 
the failure, because every article of the materia medica 
that could be used and would not produce positive 
injury, has been applied by one or both of these 
methods, and with the same general result — a com¬ 
plete failure 

It seems to me that this indicates that the objects 
to be attained and the means of attaining them are 
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not understood,, or to use other words, that lvhat is 
to be done to treat nasal catarrh successfully, and 
how to do it, are unknown A proper understanding 
of these two paramount subjects is, I think, the solu¬ 
tion of the whole difficulty 

I will endeavor to answer the question What 
should these two methods do to assist the healing ten¬ 
dency of nature to perform a cure ? 

Every one familiar with the appearance of a chronic¬ 
ally inflamed mucous membrane, knows that it is 
usually coated with a thick tenacious secretion, and 
in the worst cases this muco-pus sometimes forms 
crusts Many years of experience has proven most 
conclusively that success in treatment will depend on 
the removal, by mild means, of this closely adhering 
coating, which, besides being a constant cause of irri¬ 
tation to the membrane covered by it, is a source of 
very much annoyance, and frequently of gmat pain, 
and it prevents the medicament from reaching the 
diseased surface, a most important matter, as every 
one will perceive after a moment’s reflection 

It is self-evident that the inhalation of a vapor, 
either cold or warm, or the insufflation of a powder, 
can have no cleansing effect on a surface that is even 
but slightly affected by catarrhal inflammation, and 
as to its cleansing surfaces covered by secretions, some 
of which adhere so tenaciously that they can scarcely 
be removed by a brush, cannot be thought of for a 
moment, yet this is just uhat is expected of them, 
what they should do and what they must do , if the 
case is to recover by the aid of this kind of treat¬ 
ment 

I venture to say that it is now not difficult to under¬ 
stand why the inhalation and insufflation methods of 
treatment always fail 

Besides this palpable oversight, there is another 
nearly as great, it is this In the immediate neigh¬ 
borhood of the inflamed parts, there is quite an ex 
tensive surface of healthy mucous membrane This 
normal membrane is constantly moistened with a 
very thin coat of healthy mucus, which is watery 
in its consistency I have not emphasized the nords 
“very thin,” accidentally, but to indicate the ex¬ 
treme attenuation of mucus on a healthy mucous 
membrane Chemico-physiologists have been unable 
to ascertain the exact chemical composition of 
healthy mucus, for the simple reason that it was im¬ 
possible to collect a sufficient quantity to analjze it, 
proving, conclusively, that the quantity on the healthy 
membrane is only sufficient to moisten it, not the 
least redundancy is to be found on its surface 

A vapor from the inhaler or a pou’der from the 
insufflator instantly affects the healthy mucous mem¬ 
brane through this attenuated coating of healthy mu¬ 
cus, but I deny that we have any evidence that even 
a pungent vapor, or a sharp ponder will as quickly 
pass through so much as a thin coating of secretion 
that fiou’S from a catarrhal surface, and as to a pow¬ 
der passing through a thick, viscid muco-pus (for a 
vapor cannot do it) I know, from observa tion, that 
hours and days are required The rain falls upon the 
just and the unjust, so, with like impartiality, does 
the vapor or powder light upon the healthy and un¬ 
healthy mucous membrane, but their effects upon these 
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two different surfaces stand in marked contrast to 
each other 

A vapor or a powder can produce no effect in the 
nasal cavities unless it reaches the mucous membrane 
by being first formed into a solution by the mucus 
that is on the surface to be treated Surfaces covered 

by crusts are of course not affected in the least by 
either agent, yet this very surlace is more m need 
of treatment than any other If a membrane, cov¬ 
ered by a semi-fluid, tenacious muco-pus is to be 
treated, it can only be done by the vapor or ponder 
being formed into a solution by this thick secretion 
It is safe for me to say that no vapor, however pun 
gent, penetrates this muco pus, and it is also safe to 
say that a powder may remain on it for several days 
without affecting the membrane covered by it Can 
it be said that this exemption from the effects of a 
vapor or powder is extended to the healthy mucous 
membrane? No, indeed 1 The healthy mucus in¬ 
stantly forms a solution of both, so that the healthy 
membrane is as instantly injured by it I presume 
no one will say that a healthy mucous membrane 
may have a medicated vapor or powder applied to it 
' repeatedly without injuring it 

“But,” says a friend of the inhaler and insufflator, 
“I have seen crusts as well as semi-fluid secretion 
removed by both of these methods How do you 
account for it ? ” In this way The vapor and the 
powder always acts as an irritant to the healthy mu¬ 
cous membrane, as has been said, and, m the instances 
where these accumulations were removed, the irrita¬ 
tion must have been of such an aggravated character, 
as to be sufficient to excite an unusual flow of mucus 
from the whole surface of the nasal cavity, that is, 
the mucus is caused to be poured out from that por¬ 
tion of the membrane that is covered by the crusts 
and semi fluid secretion, as well as from the healthy 
uncovered membrane, and this unusual, forced out¬ 
flow of mucus washes away a part of the adhering 
muco-purulent collection That I am right in this, 
is proved by the fact that these solid and semi-solid 
accumulations come away long before a powder could 
have passed through them to have such an effect on 
the membrane to which they adhered This is evi¬ 
dent Again a vapor, an agent that no one will say 
can pass through these secretions, will m precisely 
the same way and in the same time remove these ac¬ 
cumulations 

There are two important questions to be asked 
j»t Has a diseased surface, that has been treated 
by the inhaler or insufflator, been benefited or irri¬ 
tated by these methods ? 

A surface thus covered could derive no benefit 
trom a vapor passing over it, the duration of the 
passage being too short, even a powder would not 
remain there long enough to become a solution of 
sufficient strength to excite a flow of mucus to wash 

SL :h i„ COat,n f I ’ be L Cai ff the portion of the powder 
that fell on the healthy mucous membrane would 
cause enough irritation to wash everything out of the 
cavitj Consequently the answer must be that the 
diseased surface was irritated only, not by the medic¬ 
ament applied to it, for that could not reach it, but 


thaf applied to the healthy mucous membrane m its 
immediate neighborhood 

2d Has the healthy mucous membrane been ben¬ 
efited or irritated ? 

I should like to know which horn of the dilemma 
the advocates of inhalations and insufflations would 
take ? For either will injure their cause They do 
not wish to be understood as making applications to 
a healthy surface for the purpose of improving it 
They can only say that they unavoidably irritate the 
healthy surface, while irrigating the diseased mem¬ 
brane sufficiently strong to compel an unusual flow of 
mucus to wash away an offending secretion 

“But,” says one, “I deny that there is any 
healthy mucous membrane m a catarrhal nasal cav¬ 
ity ” Will he, m this way, get rid of these two bar¬ 
riers (questions) to these methods? No, indeed’ 
Even if his knowledge of the condition of a catarrhal, 
nasal cavity is limited, which this denial would 
indicate, he must admit that there are portions of a 
catarrhal cavity that are far more inflamed than 
others, that is, there are portions that are not covered 
by semi-fluid and solid secretions This being the 
case, as all know, then let him answer the questions 
as to the treatment of the less, and the more in¬ 
flamed parts, by a method that treats the covered por¬ 
tions by irritating the uncovered portions 
It is seen that the surface that does not require 
treatment receives it, and that which does require 
treatment does not receive it Irritating a healthy 
membrane for the purpose of influencing a diseased 
membrane, cannot be called treatment of a diseased 
membrane These methods irritate the healthy sur¬ 
face to free the unhealthy surface of its diseased se¬ 
cretion , the injury done to the one is much greater 
than the benefit to the other, for a healthy mem¬ 
brane, will take on an inflamed condition very 
much faster than a diseased surface will resume its 
normal condition 

Some one may suggest that if the catarrhal secre¬ 
tion be first removed, might not a vapor and powder 
have a beneficial effect ? 

No, of course not ’ I have already given ray ex¬ 
perience to prove that the vapors and powders men¬ 
tioned in this paper (and they are the most popular), 
are harmful in whatever way they are applied 
The consideration of vapors is dismissed by say¬ 
ing that they are too transient to be beneficial 
It is impossible to apply a powder to a diseased sur¬ 
face alone, and the healthy surface will be injured by 
a medicated powder Even the mildest kind of a 
powder will cause irritation of a healthy membrane 

?,L d T g US j Urface ’ whlch 1S n °t As normal condi- 
tion this condition being that of perpetual moisture 

also > the mjury done to the healthy surface 
tbe ™ edl “ted powder is greater than the benefit 

apphca,lon to < h =*a"«<t 

a passa £es are cleansed first, and 

a powder applied next, the case will be over-treated 

knovvVo ° ^ h3d mUGh t0 d0 ™th t^se 22, 

know how easy it is to over-treat them If the pa- 

“ 3 t t0 r lon S enou gh for the membrane 
to recover from the partial injury done by the cleans- 





144 


MEDICAL JURISPRUDENCE IN DIVORCE 


[February 7, 


mg process, as water cannot be applied to the nasal 
mucous membrane without injuring it to some extent, 
the surface will be again coated with secretion before 
the powder is applied, m which case the patient will 
not be properly treated 

That physician is exceedingly fortunate who can 
do any thing to a patient’s nasal passages, and 
leave them in an improved condition This remark 
will be appreciated by those who have had experience 
with these cases 


“MEDICAL JURISPRUDENCE IN DIVORCE” 


BY CARL H VON KLEIN, A M ,M D , DAYTON, OHIO 


An address delivered (bj invitation) before the “ Ohio State Bar Associa 
tion, at their annual meeting Dec 30 and 31, 1884, Columbus O 


Mr President, Gentlemen of the Ohio State 

Bar Association 

No branch of science seems to have been more 
neglected than that pertaining to Medical Jurispru¬ 
dence in Divorce Will you, then, pardon my zeal 
upon this subject ? I do not desire to bring to your 
attention, gentlemen of the bar, a subject with which 
you are unacquainted, nor is it my object to send 
this address to the forensic world as upon a new field 
of science But rather as an attempt to show w hat bene¬ 
ficial effects might result from a more thorough and 
scientific study of the subject My humble judgment 
leads me to believe that many cases of divorce are 
obtained improperly from the very fact, known to 
laymen, as well as to your own and my profession, 
that the point of Medical Jurisprudence is very sel¬ 
dom raised It may sound absurd, vet the fact can 
not be denied that two-thirds of the cases in divorce 
are obtained on the ground of willful absence 
Though it may remain unadmitted, nevertheless I 
will assert, that in almost every case where willful 
absence is the alleged ground of divorce, if the pre¬ 
disposing cause w'ere carefully ascertained, it w’ould 
disclose the fact, that impotence or some organic per¬ 
plexity, either local or constitutional was the prime 
cause Yet have any of you ever heard of a court that 
inquired into the prime cause of a wife or husband’s 
willful absence ? Right here I w'ould like to be in¬ 
formed of the truth of this matter, that it may enable 
me to place you aright before the eyes of the 
world It would afford me great satisfaction to 
know that many of you who are very eminent in 
your profession can vindicate yourselves honorably 
from the charges which I am now about to make, to 
wit a claim to superior wisdom and infallibility It 
is a common thing for a lawyer to claim to be the 
most learned man in the land, from the very fact that 
he ought to be The progressive scientific lawyer is 
demanded not only to be well posted in jurisprudence, 
but he must be no stranger to botany, chemistry, 
pharmacy, microscopy, physiology, anatomy, sur¬ 
gery, medicine, and its collateials His application 
must be indefatigable, and his attention to the oper¬ 
ations of nature equal with that of a physician—a 


philosopher in the true sense of the term It is not 
demanded of a physician to understand law, but it 
is emphatically required of the jurist to understand 
physic 1 will again pray you to pardon my rude 
charges against your chosen profession, but it is the 
truth 1 “A very little truth will sometimes enlighten 
a vast extent of science ” You may truthfully state 
that it is impossible for one human mind to accom 
plish all the branches of science especially demanded 
by your profession, but there is no excuse for you to 
ignore our profession Since you cannot accomplish 
the entire science of your occupation without our 
aid, so essential to your assistance, you must, there¬ 
fore, regard us a Dart of your profession In order 
to prove that a physician is ignored by intelligent 
courts of judicature, I will show the following cases 
Case x Mrs B, an intelligent lady, age 26, a 
handsome brunette, applied fordivorce to the County 
Court of took Co , Ill, in 1872, on the plea of will¬ 
ful absence When the case was called, the defend¬ 
ant aimed to prove that it was a necessity for him to 
be parted from her, but h<p did not care to be di¬ 
vorced But the court ignored this, and a divorce 
was granted In 1874 she applied to a physician for 
treatment for some acute malady After he became 
well acquainted with his patient, he discovered by 
her admission that she ivas once married, and loved 
her husband, but she hrfd lost her sexual desire, and 
venereal intercourse had become almost as a death 
w arrant She did not even care about being restored, 

but after e\[I6stulating with her for some time, she 
consented to Treatment She was entirely restored 
in the course' of nine months, when she again re¬ 
newed her marriage w ith her fofiner husband 

Case 2 Mrs L , age 22, applied to the County 
Court of Wayne County, Michigan, for a divorce on 
the same ground as in the former case She related 
a peculiar history She stated in her petition, after 
the second night of her marriage her husband left 
her bed in the middle of the night and had not fe 
turned for three years or longer, for a cause <f thaf she 
did not know But she admitted in court that the 
fault was her own which caused hihi to leave her 
She testified that she had aboil in the vaginal cavity, 
and that she could have no connection wath him, and 
for refusing indulgence to his venerfeal pleasures, he 
left her But she loved him and wonld do so to day, 
and he w ould live w ith her, provided she could per¬ 
form sexualitj Nevertheless a divorce was granted 
A friend advised her to consult a physician, which 
w as done, and she permitted an operation which re 
stored her to her normal condition by removing three 
large polypi, each one w eighing almost an ounce and 
a lnlf She also remarried 

Case 3 Mrs D, age 31, married nine years, ap¬ 
plied for divorce in New 7 York County Court, on the 
usual ground of willful absence She claimed that 
her husband did not like her, and during all the per¬ 
iod of their marriage there u'as no sexual intercourse 
between them , she claimed that she liked him and 
would live with him, if she could raise a family The 
defendant also admitted there was no such intercourse 
between them, that he would live with her if he was- 
able to accomplish the same Here the greatest cir- 
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cumspecUon of medical jurisprudence should have 
been demanded, but neither the jurist nor the judge 
of such an enlightened court as New York, demanded 
or ascertained the incapacity of the unfortunate man, 
and a divorce was granted In accordance with the 
plea of the plaintiff, m a shon time after, he con¬ 
sulted^ physician who found him to be afflicted with 
capistration, he was immediately relieved by a sur¬ 
gical operation He went to see his former wife and 
they were remarried six months after the divorce, and 
are now living together happily with a family of two 
or three children 

There are thousands of cases of the same nature 
that are neglected by the ignorance of the faculty, the 
caprice of the court, or by the artifices of either or 
both From the foregoing and the continuation it 
can and will be seen, that medical jurisprudence is 
necessary in almost every case ot divorce, but no 
books in the world will ever make an expert to facili¬ 
tate the learning of it It should excite the most 
strenuous endeavor of those whose business it is to 
instruct others in the medical science, the utility of 
which has been confirmed by a long, extensive, and 
painful experience Such as they are, mankind are 
ivelcome to them, for medical men have no other ob¬ 
ject in view but human benefit He who can conceal 
that Which would be advantageous to thousands for 
the emolument of a paltry individual, is a despicable 
wretch that deserves very ill of society 


“ Si quid novisti rectius istis, 

Ctmdidus imperii, si non his utere mecum ” 

Horat 

There 1 are many disorders which are generally al¬ 
lowed to constitute the natural grounds for a divorce 
between two married persons, though particular laws 
are generally founded on local causes, and probably do 
not refer to their natural reasons, yet no others concern 
the medical portion There are many disorders, by 
whatever name they may be called, all defects of the 
human constitution, which appear to constitute the 
natural reason for a divorce, generally those which 
are absolute impediments to procreation, these may be 
considered in accordance with the subject of genera¬ 
tion, and may be classed technically under two 
heads, impotence in men and sterility m women, which 
is either positive or perpetual, or such as defies hu¬ 
man a’-t to remove We consider absolute impotence 
m men when they are eunuchs, or are deprived of 
both testicles, as these are the receptacles of semen, 
without them no generation can be performed, or 
spadones, such as have the nerve or muscle lead¬ 
ing to the parts of generation bruised so as to 
•deprive them of all perception of a venereal appetite, 
■or when the penis is perforated in such a manner that 
the semen can not be emitted with sufficient force 
This rule is to be admitted with some limitation, 
■as the theory of generation is not sufficiently estab 
hshed Even when the perns is too short, by being 
-amputated for disease, or when the penis is too thick, 
these cases may be respectively considered, w hen 
both testicles have become scirrhus, so as to be mcur- 

' 10 Jobanus Fredericas l asclu in his noil, entitled Ele 

tntnta Medionx t otensis ** Geneva, ijat 


able, or the vdsicula seminales have become scirrhus, 
or the semen is too lvatery, and will not admit of 
alteration, nevertheless, it is not an absolute cause, as 
it admits of a cure, when they are afflicted with 
capistration, or the preputium is so formed or fastened 
to the glans perns that it cannot be relieved by a 
surgical operation All disorders which are impedi¬ 
ments to procreation of children, and which are not 
caused by the organs of generation, such as are of 
a highly contagious nature, or create an unconquera¬ 
ble aversion, as the lues venene, melancholy, epi¬ 
lepsy, scurvy, scrofula, and a highly feetid and disa¬ 
greeable breath Absolute sterility m a woman, dis¬ 
qualifying her to perform sexuality, will arise when 
the parts ordained for the organs of generation are 
such that they do not admit of relief without great 
jeopardy -of life, when the vagina is too straight and 
narrow , on account of scirrhus tumors, etc , which 
may be impossible to remove , when the orifice m 
the uterus is entirely closed This is not an absolute 
impediment, because it may be remedied by the hand 
of a surgeon 

When there is an ulcer m the uterus, which might 
have penetrated the rectum and bladder, even when 
oppressively afflicted with leucorrhcea or whites, great 
care and attention should be given before an abso¬ 
lute judgment is rendered, as this admits a cure, but 
if everything failed, the husband should also be ex¬ 
amined carefully m regard to his own adequacy 
There are many other causes of sterility, which 
are caused by obstructions or injuries m the or¬ 
gans of generation, but it is all darkness, and it 
would be inhuman to determine by any other method 
than by the inspection and careful examination of 
the parts by some scientific and honorable physician 
There are, besides these, many other circumstances 
that may not render either sex absolutely impotent, 
yet may be considered defective There are certain 
obstructions to the generative organs that in no way 
constitute reason for divorce Ignoramuses may con¬ 
sider them as such, but the progressive physician will 
guard against such an error The following occur in 
the male sex Monorchides—such as have only one 
testicle These are by no means incapacitated, as 
this secretion is only made in that organ, from which 
it is carried to the vesiculse seminales, and there de¬ 
posited for use, so that one testicle is as effectual as 
two, the secretion is always proportionate to the 
evacuation Tnorchides—those who have three 

testicles, spadones, where one testicle is injured 
Chrysporchides ate those whose testicles do not he in 
the scrotum, but in the abdomen or in the groin, 
those who have prreputium buttoned on the glans ’ 
those who labor under phymosis, or paraphymosis, a 
disorder where the praeputium is brought over the 
glans penus or contraction of the prepuce behind the 
corona in such a way as to prevent its return over 
the glans, and cannot be retracted but by art, those 
whose penis is shorter or longer than natural, unless 
extremely so, those who are circumcised This is 
an advantage rather than an impediment Her¬ 
maphrodites, or Androgym Those are unfortunate 
living beings, sometimes capable of all the functions 
of society Yet their situation should arouse our 
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pity, for they are not only deprived of common ' 
pleasures of mankind, but are subject to disorders, 
painful, uncomfortable, incommodious, constantly 
having desire when m society of either sex A perfect 
hermaphrodite has distinguished marks of both sexes, 
with a power of enjovment with each An imperfect 
hermaphrodite may be classed according to the sex, 
into what are called Androgynus and Androgyna 

The former is the male, who has his o\\ n organs 
tolerably perfect, but has some division in the flesh 
above and below, or in the scrotum, which makes an 
appearance of the female pudendum The penis 
may also be obliterated so as to give no exterior ap¬ 
pearance of the male, but the general constitution of 
the body, whiskers, etc , confirm him to be of that 
sex 

The Androgyna is a woman who has the parts of 
generation nearly like another but, at the same time, 
the clitoris grows so large that it has the form of the 
male penis This may be a very inconvenient dis¬ 
order, as she is sometimes deprived of pleasures pe¬ 
culiar to her sex and suffers much from the disorders 
of the parts From her mammary glands and im¬ 
perfection of beard, however, she is distinguished 
from the male As a rule such women are subject to 
robust and masculine constitutions It is evident 
that those sexes are as completely marked as in other 
persons, and to all legal intents and purposes, they 
are men and women Women are claimed to be 
incapacitated entirely, as the various disorders of 
anteversion and retroversion, anteflexion and retroflex¬ 
ion of the uterus maj be onlj temporarj, and may 
be remedied by art, when the) have too large 1 
clitoris or nymphae, or when they are androgynre or 
hermaphrodites, from various causes, where the puden¬ 
dum is too large and wide, when they are irregular 
menstruants, or have received a rupture of the peri¬ 
neum, or the part between the fundament and puden¬ 
dum, etc I will not enter into further detail, 
as there are many other points which might be 
raised in jurisprudence, but, m conclusion to my j 
foregoing, I shall narrate to you, as well as to my pTO- ! 
fessional brethren, the improvements of tins science 
I am sure they can have no objection to my course 
The love of truth is of equal importance in the re¬ 
ception of facts and in the formation of opinions, and 
it includes, also, a readiness to relinquish our own 
opinions when new facts or arguments are presented 
to us which are calculated to overthrow them Let 
11s inform ourselves with all the modern education of 
the present day Lord Bacon says “ Know ledge 
is more beautiful than any apparel of words’ w Inch 
can be put upon it ” Let us investigate that which 
we have neglected, and acknowledge,-uhe errors, 
wduch we lamentably regret, and unite our attain¬ 
ments of science Jjjj jy, e jg-ver languagfc w e may use 
In natural scien&'h e prog but one j/* n § in £ e umver ' 
sally intelligible J, to 1 language of/facts belongs to 
nature here, therein - I trust that the forbearance of 
the past will be gravitated b/ the future, and we can 
rest assured th^t the mos>t excellent and refined 
felicity springs from the disinterested and varied en¬ 
deavors to lessen the evilsj of life and add to the 
enjoyment of our fellow-citizens 
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During the las f few years my rerovenes of cases of 
diphtheria that I have treated have been So per 
cent The remedies I have usually presented were 
chlorate of potash and tincture of the chlonde of 
iron internally, with liberal sustaining diet and large 
doses of whisky at stated intervals The local treat¬ 
ment consisted of gargling, penciling, or sprajmg 
the throat w ith a saturated solution of chlorate of 
potash, but latterly I have used lime water instead 
of the solution of chlorate of potash, and found it 
quite a beneficial local remedy 

The physician, in order to be successful in the 
treatment of diphtheria, should see the patient at the 
commencement of the disease The patient should 
be put immediately to bed in a large and well ven- 
i tilated room, on the second or third floor The 
temperature of the apartment should be about 65° 
F , the air of which should be kept moist by means 
of boiling water m a tea-kettle or other vessel, or by 
placing unslaked lime in a bucket over which boiling 
water may be poured The pat ent should remain in 
bed till all danger of the sequela: of the disease are 
past All secretions of the mouth and throat should 
be expectorated or washed out, and the throat and 
mouth should be rinsed or sprayed frequently,, either 
with cold water, a solution of chlorate of potash, or 
with lime water If the mouth and throat are 
parched, small pieces of ice may be allowed to dis 
solve in the mouth, strong caustic solutions of any 
kind should not be used All the local applications 
should be of a soothing, solvent, or antis p ptic 
character 

If the exudation extends along the nasal tracts, 
they should be washed out with lime water or a solu 
tion of chlorate of potash by means of a nasal 
douche When the exudation has disappeared from 
the throat, tincture of the chloride of iron in full 
doses may be administered three times a da), and 
sweet cider taken ad hbitmu The latter remedies I 
think counteract any tendency to congestion of the 
kidneys and consequently albuminuria If, by reason 
of swelling of the throat, paralysis of the muscles of 
the pharynx, or irritable stomach, the patient becomes 
unable to swallow, suitable remedies should be di¬ 
rected per rectum 

When the throat is much swollen, bags of icenia) 
be applied to it, or, if more agreeable to the patient, 
hot fomenting poultices may be used instead of the 
ice The diphtheritic membrane should be allow ed 
to come away without forcibly dragging at it 

The temperature usually the first few da) s of the 
disease rises to 102° F , then it declines to normal or 
below it, when it may again rise above normal R 
is w hen the temperature declines below normal that 
stimulants act so beneficially, and if not given at 
any other period of the disease they should be given 
then, but, os I have stated before, I give wluske) 
throughout the disease 

The so-called specific remedies are mercury, sul- 
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pbide of potassium, bromine, and the balsam of co¬ 
paiba and cubebs I have had no experience with 
.anv of the above named remedies except mercury, and 
would not administer it only m a case of laryngo¬ 
tracheal diphtheria or the so-called pseudo membra¬ 
nous croup In a malignant case of pharyngeal diph¬ 
theria I certainly would not administer mercury, be¬ 
cause I beln e other remedies would give better results 

The general antiseptic remedies are the tincture of 
the chloride of iron, chlorate of potash, carbolic 
.acid, and salicylic acid with its compounds The 
value of iron and chlorate of potash I have already 
referred to Dr Mackenzie states that sulpho-carbo- 
lates as referred to by Sansom have proved beneficial 
m his hands only in secondary poisoning of diphthe¬ 
ria Five grams of the sulpho-carbolate of soda m 
water may be given to a child of two years every 
three or four hours Salicylic acid has been used by 
Fontheim, who highly recommends it Salicylate of 
soda and potash have been found of doubtful efficacy 
in the treatment of diphtheria 

Of the local solvents, Steiner recommends partic¬ 
ularly lime water Sanne has recently suggested sac- 
charate of lime The solvents can be applied to the 
membrane by means of a spray apparatus or camel’s 
hair pencil Mackenzie states that lactic acid is a 
most reliable solvent, and that he applies it freely 
wi£h a brush 

As local antiseptics, carbolic acid, permanganate 
of potash, chlorohated soda, glycerine of borax, and 
hydrated chloral suitably diluted have been recom¬ 
mended The antiseptics may be gargled or used 
by a spray apparatus Varnishes act as antiseptics 
by excluding the air from the false membrane, and 
have been recommended and used by Dr Mackenzie 
They consist of gum benzoin, gum tolu, mastich and 
resin, either of which may be dissolved in rectified 
spirits of ether He prefers ethereal solutions (1 to 
5) and tolu as most pleasant, and lasts longest as a 
varnish It is applied by a brush after the false 
membrane has been dried by blotting paper 

Until recently I believed that laryngo tracheal 
diphtheria, and the so-called pseudo membranous 
croup, were two separate and distinct diseases I 
think now they are one and the same disease To 
substantiate me in my opinion as to the unity of the 
so called pseudo-membranous croup and diphthe¬ 
ritic croup, I refer you to an article written by 
Alex Harris, M t> , page 330, Vol x, No 11, Jour¬ 
nal or the American Medical Association I have 
observed the so called pseudo-membranous croup 
treated with emetics, and have witnessed the patient 
vomiting from the effect of these drugs, and never 
have I known a patient recover by this mode of treat¬ 
ment Of course, if we have reason to believe the 
membrane m the larynx or trachea is loose, then a 
brisk emetic may remove the exudation, otherwise it 
will do harm 

In a few cases I have prescribed one gram of calo¬ 
mel every two hours, and my patients so treated re¬ 
covered Twelve jears ago my attention was di¬ 
rected to the beneficial effect of this remedy in this 
disease I was attending professionally a boy, five 
) ears old, suffering from so-called pseudo-membra¬ 


nous croup I prescribed the regular routine of ex¬ 
pectorants and emetics, and my patient grew worse, 
till I thought it a proper case for surgical treatment 
An experienced and skilled surgeon was called to 
see the case with me, who gave it as his opinion that 
the case was a proper one for tracheotomy It being 
late in the evenmg, and the parents of the patient 
not having consented to have the operation per¬ 
formed, we determined to postpone the operation 
till the following morning A gram each of calomel 
and pulverized ipecac was directed to be given every 
two hours, and the inhalation of steam from lime 
Ihe following morning, I was notified my services 
were no longer required The family, a short time 
after my dismissal from the case, called in an irregu¬ 
lar, but the calomel powders, in the meantime, were 
administered according to directions Shortly after 
the irregular saw the boy and had administered a few 
sugar pellets, the membrane was expectorated and 
the child recovered The calomel did its work, and 
the irregular got the credit of curing the disease 
Recently I attended a boy, six years old, suffering 
from diphtheritic croup I administered calomel in 
grain doses, every two hours, with inhalation of steam 
from lime The patient recovered Dr Wm Pep¬ 
per has lately reported a like success in the treatment 
of a case of laryngo-tracheal dipthena with mercury 


A CASE OF VICARIOUS CATAMENIAL HEMOR¬ 
RHAGE FROM THE GUMS, WITH RE¬ 
CESSION OF THE GI KGEYA L MARGINS 
AND ALVEOLAR PROCESSES. THE 
RESULT OF AMENORBHCEA 


BV W vv ALLPORT, M D , CHICAGO, ILL 


[Read to the Section of Oral and Dental Surgery of the American Med 
ical Association, May, 3884 ] 

Miss K W , aged 25 } ears, of tall, slender form 
and nervous temperament, has been under my pro¬ 
fessional care for the past twelve years As a girl she 
enjoyed average good health, several years ago no¬ 
ticed a tumid condition of the margins of the gums, 
which were also detached from the necks of the 
teeth, and slightly receded, accompanied with a tend¬ 
ency to hEemorrhage on mastication, or when using 
the tooth-brush 

Upon a careful examination, could find no depos¬ 
its of salivary calculus about the necks or roots of 
the teeth, nor could I discover any discharge of pus 
Pressure, however, upon the congested portions of 
the gums, caused slight haemorrhage The case was 
treated at that time by free scarification of the ginge- 
val margins, and astringent washes The young lady 
has been seen at frequent intervals during the inter¬ 
vening years, and the same treatment substantially 
adopted, but with only temporary benefit 

I had noticed, however, that she was gradually los¬ 
ing her health, and rapidly falling into a nervous, 
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moody condition, and suspecting uterine trouble, 
therefore advised consultation with her family physi¬ 
cian , but this advice had been neglected In Oc¬ 
tober, 18S3, was again consulted regarding the con¬ 
dition of her teeth and gums , found them in very 
much the same condition as already described But 
the recession had gradually progressed until the necks 
of the teeth were considerably exposed, and the teeth 
very slightly loose in their alveoli The general ap¬ 
pearance of the patient was decidedly anremic, and 
she complained of the hands and feet being habitually 
cold, pain and weakness in the lower lumbar region, 
easily fatigued, and that once in six or seven weeks 
her gums would bleed constantly for from two to 
three days—the amount small, but still enough to 
tint the saliva I found also, upon further question¬ 
ing, that she was suffering—and had been for the past 
seven or eight years—from 1 uterine derangement, 
causing irregularity in the appearance of the cata¬ 
menia 

The history of the uterine difficulty is as follows 
Commenced menstruation at fourteen and a half 
years of age At first, menses were free, and unat¬ 
tended with pain, but habitually delaved from two 
to four weeks This condition continued for nearly 
five years, when, at the age of 20, a period of six 
months elapsed without any appearance of menstrua¬ 
tion Since that time the menstrual periods have 
been rather more delayed than formerly, w ith grad¬ 
ually decreasing flow and more general disturbance 
As the period of menstruation would arrive, she 
would be troubled with the hremorrhage from the 
gums, already mentioned (occasionally accompanied 
with nose-bleed), dull headache and increasing lan¬ 
guor, these symptoms subsiding on the appearance 
of the menstrual flow The case was therefore re¬ 
ferred to the fanulv physician, Dr J S Hotchkiss, 
who found, upon examination, the following condi¬ 
tions Vagina quite small, uterus in a retroverted 
position, with the cervix anteflexed, was unable to 
pass the sound into the cavity of the uterus on ac¬ 
count of the sharp flexion of the cervix 

The treatment has resulted in correcting the ute¬ 
rine difficulty During this treatment the Faradic 
current w r as used about the pelvis, and the patient 
prescribed iron and cod-liver oil Improvement 
commenced after the first week of treatment, and 
continued steadily The first and second menstrua¬ 
tions occurring after the treatment was begun were 
delayed till the sixth week, but w'ere free, and unat 
tended by any general disturbance At the third 
menstrual period there was a slight show at the fourth 
week, but it came more freely at its accustomed time, 
the beginning of the sixth week 

When last seen, a few weeks ago, the patient’s ap¬ 
pearance gave indications that her health w’as in every 
way greatly improved 

The haemorrhage from the gums has not occurred 
since the reestablishment of the menstrual flow', the 
gums have their normal color and attachments (ex¬ 
cept that they had not regained their normal position 
at the necks of the teeth) 

The mouth is now in a healthy condition, and this 
result has been accomplished with no other treatment 
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than that adopted by her family physician for the 
amenorrhoea 

DISCUSSIONS ON DR ALLPORT’S PAPER 

Dr Marshall —I have recently had under treat¬ 
ment a case in some respects similar to the one re¬ 
ported by Dr Allport 

The lady, Mrs H , 32 years of age, was married 
eight years ago, and after two years gave birtlyto a 
son, since which she has been afflicted with a dis¬ 
placement— anteversion—in all probability the result 
of subinvolution 

At times this condition has so affected her general 
health as to confine her to the house for weeks and 
months at a time At every menstrual period she 
was obliged to keep her bed for from three days to a 
week, on account of severe suffering 

Five years ago she first noticed an inflamed condi¬ 
tion of the margins of the gums, and that they were 
receding from the necks of the teeth Her dentist 
was consulted, and he removed a small amount of 
salivary calcums from about the necks of the teeth, 
and said that was all he could do for her, as the cause 
was hereditary 

In June of last year (1883), was consulted by the 
lady with regard to the condition of her mouth 
She said the recession of the gums had steadily pro¬ 
gressed, and on examination I found the gums re¬ 
ceded to the extent of about one-eighth of an inch 
from the necks of the teeth, and quite uniformly 
about all the teeth in both jaws I found but little 
salivary calculus in any part of the mouth, and what 
was discovered was upon the roots of the teeth, and 
completely covered by the gums The gums were 
congested at the margins, and loosened from the 
roots of the teeth to the varying depth bf a sixteenth 
to a fourth of an inch 

Pus was found under the gums in those locations 
where the tartar was present 

The teeth were not loose, nor sensitive to percus 
sion, and there was no luemorrhage except when 
using the tooth-brush Upon further inquiry, I as¬ 
certained the fact of the uterine displacement, and 
the history of the case as above stated, and that she 
had Intel) commenced treatment for that affection 

I was of the opinion that there was some associa¬ 
tion between the uterine trouble and the condition 
of her mouth, for I could not find a sufficient local 
explanation to account for the manifestations in the 
oral cavity I therefore removed the tartar (sanguin¬ 
ary calculus (?) ), prescribed an astringent wash for 
the gums, and told her we w'ould wait the results of 
the uterine treatment I have seen the patient sev 
eral times since ner physician began the treatment, 
and have noticed a steady improvement in her general 
health, she says—March, 1884—the uterine displace¬ 
ment has been entirely overcome, and that menstru 
ation is now normal The oral conditions are much 
improved in every respect, the congestion of the 
gums has entirel) disappeared, no pus is to be foind 
about the necks of the teeth, and the margins of the 
gums are firmly attached, but still leaving the necks 
of the teeth exposed This case, like that of Dr 
Allport’s, is interesting from the fact that the oral 
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affection was but an expression of a disease located 
in a remote organ 

Dr Williams —I have noticed the same conditions 
as those mentioned by Dr Allport and by Dr Mar¬ 
shall, and cases are not infrequent in which diseased 
conditions located in the reproductive organs find ex¬ 
pression m the oral cavity One marked case, with 
inflammation of the gums and discharge of pus about 
the necks of the teeth, occurred in a young woman 
married just a year, and whose mouth was in a nor¬ 
mal condition just previous to marriage It was evi¬ 
dently the result of excessive venery 

Dr Stellwagen —I have seen two cases of vicari¬ 
ous catamenial bmmorrhage from the gums and alve¬ 
olus occurring after the extraction of a tooth 

One was a young lady troubled with a slight ulcera¬ 
tion of the os uteri, treatment of the ulceration re 
suited in the cessation of the haemorrhage 

Dr Briggs moved that the discussion on the pa¬ 
pers be now passed, and that Dr Allport be given 
an opportunity to present the models of a peculiar 
case of irregularity, and the methods adopted for its 
treatment 
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Hypodermic Injection of Ami l Followed by 
Epileptiform Convulsions —Dr Sidney Ringer 
(Journal of Mental Science , Practitioner), has 
noticed the occasional action of the nitrite of amyl 
upon the heart, and the strange effect sometimes pro¬ 
duced upon the nervous centres He says “I have 
seen one case where a woman immediately after a 
drop dose turned deadly pale, felt very giddy, and 
then became partially unconscious, remaining so for 
ten minutes'' And again “ A delicate woman, 
after one-thirtieth of a drop, passed in a few moments 
into a trance-like state '' In a case described by Dr 
Strahan, a chronic maniac aged fifty-three had suf¬ 
fered for several days from severe lumbago, a ten- 
mimm dose of a xo per cent solution of nitrite of 
amyl in rectified spirit was injected hypodermically 
“ Immediately after the injection the pain disap¬ 
peared He got up from the bed, and at my request 
stooped and touched the floor with his fingers In, as 
nearly as could be guessed, about a minute and a 
half, he suddenly became deadly pale and sank back 
upon the bed ” Then his face, head (bald), and 
neck became congested, and he was strongly con¬ 
vulsed for about half a minute The convulsion af¬ 
fected the face and arms strongly, the legs slightly 
The teeth were ground, and the breathing was sus¬ 
pended In a few minutes after coming out_of this 
fit, he was attacked by a second one, during which 
the heart s action became very faint He was made 
to inhale some chloroform, and the fits did not 
return The lumbago entirely disappeared This 
observation is interesting, as inhalations of nitrite of 
amvl have been recommended to check the recur¬ 
rence of epileptic convulsions 


Antipyrin in Children’s Diseases As the re¬ 
sult of numerous trials of this new anti-febrile sub¬ 
stance on children at the Erlangen polyclinic, Pro¬ 
fessor Penzoldt (Berliner Khnische Wochenschnft ,, 
Practitioner) arrives at the following conclusions 

x It is to be regarded as a very suitable means for 
diminishing the temperature in the febrile affections 
of children 

2 In proper doses it effects a diminution by sev¬ 
eral degrees during several hours 

3 The diminution of the pulse does not always 
correspond to that of the temperature 

4 Its influence upon the general condition of the 
patient is usually favorable 

5 Vomiting only sometimes attends its employ¬ 
ment , but when this persists the antipyrin must be 
given m an enema 

6 The proper dose to begin with is as many deci¬ 
grammes as the child is years old, repeated three 
times, at intervals of one hour If this dose does 
not suffice for the production of a decided effect, 
then it must be increased decigramme bv decigramme 
In an enema we may give at a single dose from three to 
six times as many decigrammes as the child has years 

7 After long use of it the child’s system some¬ 
times gets accustomed to the remedy 


SURGERY. 


Stretching the Intercostai Nerves —Dr L 
von Lesser, (Deutsche Med Wochenschr , Practi¬ 
tioner) of Leipzig, has recently reported a somewhat 
remarkable case of intercostal neuralgia and of mas- 
todyma treated successfully by stretching of several 
intercostal nerves The patient, a woman, aged 61 
years, and the mother of eight children, had suffered 
during seven years from a feeling of compression of 
the thorax, very severe paroxysms of darting pains 
along the intercostal spaces on both sides, but more 
intense on the right, and neuralgic attacks m the 
mamms and nipples Through the intensity of these 
paroxysms, which came on usually at night, she was 
prevented from sleeping, and her sufferings were so 
severe that she became very anxious that some oper¬ 
ation should be performed which might give relief 
Just below the nbs, on the right side, was a fatty tu¬ 
mor of the size of a plum, but this was soft and 
free from tenderness, and clearly not the cause of the 
neuralgia On pressure over each of the much-atro¬ 
phied mammary glands, a few drops of fluid, resem¬ 
bling milk, could be forced out through the nipple 
This fluid, which was secreted more abundantly dur¬ 
ing the paroxysms of neuralgia, presented under fhe 
microscope an abundance of oil-globules of different 
sizes, and a few round cells, containing oil globules As 
the neuralgic pains were much more severe on the right 
than on the left side, the operation was performed on the 
right intercostal nerves, from the fourth to the tenth 
The incision was begun m the axillary line, and car¬ 
ried obliquely backwards and downwards, from the 
upper margin of the third rib to the lower margin of 
the tenth rib The processes of the serratus magnus 
muscle having been divided, and the external inter- 
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costal muscles separated from the lower margins of 
the corresponding upper ribs, the seven intercostal 
nerves were exposed, and each forcibly stretched m 
a centripetal and a centrifugal direction The pa¬ 
tient made a very speedy recovery Prom the date 
of the operation she was able to sleep soundly at 
night, and complained only of occasional slight 
“dragging pains’’ on the right side of the chest, 
and a feeling of compression over the lower inter¬ 
costal spaces Up to the time of her discharge, on 
the eleventh day after the date of the operation, 
there had not been any return either of the parox¬ 
ysms of pam or of the mastodyma 

Rapid Recovery afifr Wound of Stomach and 
Protrusion of Viscera —A remarkable case of re¬ 
covery, after severe abdominal injury, is reported in 
the Gacetta dcgh Ospitah , by Dr Iginio Tansini 
{Lancet) P G , aged 46, a peasant of Lodi, was 
admitted into the local hospital on the loth of Au¬ 
gust, in a state of drunkenness, with an extensive 
wound m the left hypochondriac region Through it 
protruded the stomach, the transverse colon, and a 
large part of the great omentum On the anterior 
surface of the stomach was a wound an inch and a 
quarter long, through which the lining of the mucous 
membrane bulged so as to fill it That wound was 
closed with tw'o fine catgut sutures After cleaning 
the displaced viscera with cotton pledgets dipped in 
a 2 l /> per cent solution of carbolic acid, reduction 
was attempted, but the tightness of the edges pre¬ 
vented it As the wound reached upwards to the 
costal margin, it was extended an inch dow awards, 
and the viscera replaced The parietal wound was 
then found to measure three and a half inches A 
considerable amount of blood having accumulated m 
the abdominal cantj', the toilette of the peritoneum 
was very carefully performed with carbohzed gauze 
soaked in warm carbohzed water The first pledgets 
brought away blood, and others were introduced 
amongst the coils of intestine and into the pelvis, 
until they came away quite clean After inserting a 
thick drainage-tube into the lower angle of the 
wound, this was closed with four deep and four super¬ 
ficial sutures of carbohzed silk, a broad antiseptic 
dressing followed Progress was uninterrupted, no 
fever supervened In the first three days much 
bloody fluid w’as carried off by the drainage-tube, 
which was gradually shortened, and definitely re¬ 
moved the eighth day On Septembers, the twenty- 
sixth day after admission, the patient left the hospi¬ 
tal perfectly cured 

Injections of Ether and Iodoiorm in Cold Ab¬ 
scess —Professor Verneuil (Rcincdc Thirapeutique 
Med Times) obtains a rapid cure in almost all his 
cases of cold abscess from diseased bone, or from 
conjestion, etc , by ethereal injections of iodoform, 
of the strength of one m twenty The abscess is 
first emptied by means of Potain’s asp-rator, and 
then receives from too to 300 grammes of the iodo¬ 
form solution By not exceeding this quantity {t c , 
five to fifteen grammes of iodoform) no fear of acci¬ 
dents need be felt The liquid penetrates into all the 


anfractuosities and diverticula of the abscess, the 
ether becoming absorbed or evaporated, and the an¬ 
tiseptic agent being deposited uniformly on the pyo¬ 
genic membrane, the action of which it modifies 
This simple means, so exempt from danger and so 
easy of application, has proved highly successful, 
very large abscesses having y lelded to three or four 
injections 


OBSTETRICS AND GYNAECOLOGY. 


Local Applications in Intra-Uterine Disease 
—Dr Lombe Atthill discusses this subject quite fully 
(British Pfcdical Journal) m his introduction to a 
discussion m the Section of Obstetric Medicine of 
the British Medical Association Speaking of oppo¬ 
sitions encountered, he quotes from a wuiter in the 
Edinburgh Medical Journal in 1S72, who, in review 
ing lus (Atthill’s) first edition of Lectures on the Dis¬ 
eases Peculiar to Women, in w r hich he advocated the 
treatment of a granular condition of the mtra-uter- 
me mucous membrane by the application to it of 
fuming nitric acid, said “ Patients thoroughly 
treated in this manner will certainly have no more 
menorrhagia , they may be glad if they have even a 
uterine cavity left ” He first of all points out briefly 
what are the conditions which demand the direct ap¬ 
plication of medical agents to the intra-utenne sur¬ 
face These may be briefly summed up thus AU, 
affections of local origin giving rise to profuse men¬ 
struation, metrorrhagia, or uterine catarrh, or in 
which hyperesthesia of the nerves distributed over 
the inner surface of the uterus exists Polypi, or 
tumors capable of being surgically treated, are ex¬ 
cluded, but certain forms of recurrent growths and 
of malignant diseases are to be included By the 
term “ of local origin” is meant all affections de¬ 
pending on an unhealthy condition of the uterine 
w alls, and of the mucous membrane lining the cavity, 
or of that membrane alone 

In analyzing his cases, he finds that he emplovs 
carbolic acid in nearlj 70 per cent , iodized phenol 
in about'15 per cent , and nitric acid in hardly more 
than 3 per cent 

Borax is a mild astringent, and may be employed 
with advantage in cases in winch uterine catarrh con 
tmues, after the application of more energetic agents 
has removed the urgent symptoms Dr Atthill gen¬ 
erally employs it m the form of a saturated solution 
in gtycerine 

Iodine is, next to borax, the least active of these 
substances This is probably due to the fact that the 
uterus seems to absorb very sparingly, if at all, any 
agents applied to its inner surface They seem to be 
of value chiefly in proportion to their pow-er of act¬ 
ing as a caustic 

Carbolic acid When the mucous membrane of 
the cavity of the uterus is painted over with a solu¬ 
tion of carbolic acid, pain, in the majority of cases, is 
complained of, but this dies away rapidly, unless 
there be some inflammatory action present, or the os 
internum be contracted Indeed, m many r cases car¬ 
bolic acid relieves pain , and while the passage of the 
uterine sound through the os internum, or pressure of 
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its point against the fundus, causes pain the passage 
of the probe, armed with cotton saturated with a 
strong solution of carbolic acid, causes much less, or 
none at all Carbolic acid is a mild caustic, causing 
a superficial slough to form, which peek off in about 
twenty-four hours Therefore, to produce a perma¬ 
nent effect it must be applied at short intervals of 
about three or four days, and its use continued for 
some weeks 

Iodized phenol, that is, pure iodine dissolved m 
carbolic acid by the aid of gentle beat, in the pro¬ 
portion of one part of iodine to three or four of car¬ 
bolic acid, as introduced by Dr Battey, of Georgia, 
is one of the best, and certainly in some cases the 
best of all these agents 

Nitric acid is the most active of all the agents we 
apply to the interior of the uterus Nevertheless, it 
causes very little pain, and its direct effects pass off 
quickly, for it only makes a superficial slough, which 
peels off in a day or two , still it requires to be used 
with great care, and it is necessary to use special 
precautions to prevent its effects from extending be¬ 
yond the intended limits Thus, it should never be 
applied to the cavity of the uterus unless the cervical 
canal be protected by the introduction of a tube of 
vulcanite or platinum, otherwise, contraction of the 
cervical canal, and possibly closure of the os uteri, 
may follow 

Iodoform in the shape of slender crayons made up 
with gum, which can be passed through the cervical 
canal into the cavity of the uterus, has been recom¬ 
mended m the treatment of some forms of painful 
menstruation Dr Atthill has not found it to be of 
much benefit, it may be used with advantage where 
there is a foetid discharge, as in some forms of chronic 
endometritis occurring in elderly women 

Nitrate of silver introduced by Simpson’s silver 
uterine porte-caustique in ten grain quantities, dis¬ 
solves slowly, and cauterizes, in a superficial manner, 
the mucous membrane lining the cavity and cervical 
canal, this peels off m a few days, and is discharged 
generally with the escape of some blood Used in 
cases of menorrhagia depending on imperfect invo¬ 
lution of the uterus, it often acts in a satisfactory 
manner, stimulating the uterus to contract, and ren¬ 
dering the mucous membrane much healthier, but it 

is a painful application, and sometimes gives rise to 
troub esome symptoms It possesses one advantage, 
that it seldom has to be applied a second time 

But cases are met with in which the method of 
swabbing out the cavity is altogether insufficient, and 
in at least four distinct conditions it will be found 
necessary to adopt other means 

1 W! en ttie uterine mucous membrane is so vas¬ 
cular that the introduction of the probe is followed 

To rhaSe sufficientl y Profuse to neutralize the 
effect of the caustic or astringent agent carried up by 


4 When epithelioma affects the cavity of the 


uterus 


2 When (as when chronic endometritis exists in 
larges!™ 136 GCt 7 mvoluted l,terus ) the cavity is of 

3 W hen haemorrhage occurs as the result of vas- 

dui S'teif; ch ’ ,f remov ' d ’ are rap,di >' 


To illustrate these classes Dr Atthill gives the de¬ 
tails of cases in which he derived benefit from the 
injection through an rntra-utenne syringe of drachm 
doses of iodized phenol, diluted to one-half strength 
with alcohol, and m some repeated weekly He 
claims that this treatment obviates the necessity of 
dilating the uterus, m a certain number of cases m 
which we have good grounds for believing that uterine 
haemorrhage depends for its origin on an unhealthy 
condition of the mucous membrane lining the cavity 
of the uterus, the result of imperfect involution, but 
it will not obviate that necessity when the diagnosis 
is doubtful, next, that it will prolong life for at least 
a considerable period, in cases where epithelioma at¬ 
tacks the interior of the uterus as a primary disease, 
in which the only alternative is the performance of 
Freund’s operation, thirdly, that it is a valuable 
supplementary treatment in cases in which, after the 
removal of an lntra-uterme growth, the haemorrhage 
continues, the mucous membrane lining the whole of 
the cavity being in an unhealthy condition, and 
lastly, that, in many cases of uterine fibroid, it en¬ 
ables us to tide the patient over the danger, till, the 
climacteric period being reached, life becomes safe. 
To carry out this treatment safely, only two precau¬ 
tions are necessary, first, the cervical canal must be 
patulous, so as to admit with ease the entrance of the 
tube of the syringe, and to permit the free egress of 
the fluid back into the speculum, should the cavity be 
too small to contain it, and, secondly, that only a 
very small quantity must be injected at a time, and 
m order that an error in this respect be impossible, 
the svnnge used should not be capable of holding 
more than a drachm of fluid To sum up 

1 Carbolic acid, in the proportion of one part of 
spirit to two of the acid, is the safest and most gen¬ 
erally useful of all the agents employed 

2 Carbolic acid should always be applied by means 
of a probe, round the point of which a layer of cot¬ 
ton is rolled, the cotton being carried up to the fun¬ 
dus at least twice on each occasion that the applica¬ 
tions are made, which should be on every third or 
fourth day, till marked improvement takes place 

3 Carbolic acid should never be injected into the 
utei-us except when combined with iodine, in the 
form known as iodized phenol 

4 In many cases, iodized phenol may with advan¬ 
tage be applied by means of a probe 

5 In cases m which metrorrhagia or profuse men¬ 
struation occurs, depending on an unhealthy condi¬ 
tion of :he mtra-uterine mucous membrane, the cav- 

a dl ate f and the uterus enlarged, from half 

a drachm to a drachm of iodized phenol may be in¬ 
jected with great advantage 7 

6 In cases m which epithelioma attacks the mucous 
membrane of the cavity, the injection of mffized 
phenol promises better results than any other treat 

7 The success likely to follow the miection of 
iodized pheno 1 renders the dilatation of the merus 

use of the curette, and the subsequent application 
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of fuming nitric acid, less frequently necessary than 
has been the case hitherto 

8 The injection of iodized phenol requires to be 
carried out with so much care, that it should never be 
injected except by means of a syringe which will not 
contain more than one drachm 

g The use of the fuming nitric acid should be 
limited, as a rule, to those cases in which dilatation 
has been practiced, and it should always be applied 
through a tube, inserted into the cervix uteri for the 
purpose of protecting the sides of that canal from the 
action of the acid 

ro The pain produced by the application of any 
medical agent to the intra uterine cavity does not 
bear any relation to the activity of that agent, but is 
due to one of two causes—either to hypertesthesia, 
or to narrowness of the cervical canal, especially of 
the os internum 
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Picric Acid as a Test for Aibumen and Sugar 
in the Urine — Dr George Johnson gives in the 
Lancet a summary of the results of the trial of this 
test during the past two years The objections to 
its use as an albumen test have been first, that it 
gives with peptones a precipitate not distinguishable 
from albumen But the peptonous precipitate, unlike 
the albuminous, is completely redissolved by heat 
much below the boiling point of -water Nothing 
can be easier than to separate peptones from albu¬ 
men if they should be combined in the same urine 
This may be done in two ways xst The albumen 
having been coagulated by heat, the peptones, which 
are not affected by heat, may be separated by filtra¬ 
tion 2d The mixed peptones and albumen having 
been precipitated by picric acid, the peptones are 
redissolved bv boiling, and then separated by pour¬ 
ing the boiling liquid on a previously heated filter 
The coagulated albumen will be left on the filter, 
while the picrate of peptones in the filtrate wall be 
reprecipitated on cooling 

Second It has been tiuely stated that picric acid 
gives with the vegetable alkaloids a precipitate like 
albumen, it is, however, completely redissolved below' 
the boiling point of water It is only when large 
doses of the vegetable alkaloids are introduced into 
the stomach, such as a five-grain dose of quinine, 
that enough escapes through the kidneys to give a 
precipitate with picric acid Cases may occur, mch 
as those of poisoning by opium or its alkaloid, in 
which picric acid as a urinary test for morphine might 
be of practical value 

Third It is a fact that picric acid, like nitric or 
any other acid, w'hen added to urine, (sometimes, 
though rarely, causes a turbidity from precipitated 
urates, this precipitate, however, unlike albumen, is 
at once and completely redissolved by heat 

Fourth Picric acid is the only common test for 
albumen, except heat, which has no apparent effect 
on mucin Picric acid with acetic or citric acid 
causes a mucin haziness in most, if not all, normal 
urines One of the most conclusive proofs that pic¬ 
ric acid does not coagulate mucin, is afforded by the 
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following experiment Add to an albuminous urine 
of normal acidity an equal volume of picric acid so¬ 
lution, then boil, so as to ensure the complete coagu¬ 
lation of the albumen, and filter Add a few drops 
of acetic or citric acid solution to the clear filtrate, 
and the result will be, in a minute or two, the ap¬ 
pearance of a slight, but perceptible, haze of mucm, 
which the combined influence of picric acid and 
heat had left in the solution, and so passable through 
the filter Picric acid will not coagulate albumen m 
an highly alkaline and ammomacal urine, then the 
safest method of procedure is to acidify with acetic 
or citric acid, filter, and add picric acid to the fil¬ 
trate The mucm coagulated by the acetic or citric 
acid will remain on the filter, while the albumen, if 
present, will pass through The mucin of normal 
urine must not be confounded with the morbid mucus 
irom an inflamed or catarrhal mucous membrane, 
which is allied chemically and microscopically to pus, 
and, like pus, contains albumen Its presence ren¬ 
ders the secretions visibly turbid, and the turbidity 
must be removed by filtration before the tests for 
albumen can be conveniently applied The most 
delicate test for a minute trace of albumen is to allow 
the picric acid solution to mix, and not merely to 
come in contact, with about two inches of the upper 
part of a long column of urine in a test tube, and 
then to boil the top of the liquid The more or less 
turbid upper layer contrasts with the clear urine be¬ 
low The slight haziness caused by a mere trace of 
albumen is always increased by heat, while the tur¬ 
bidity caused by urates, etc , is completely removed 
by heat If the urine before testing is rendered tur¬ 
bid by urates, these must be removed by heat before 
the picric acid is added, and if by mucus or other 
floating particles, the fluid must be cleared by filtra¬ 
tion 

The ready method of qualitative albumen and 
Sugar testing consists in adding to about a drachm of 
urine in a test tube, an equal volume of picric acid 
solution I his, when boiled, affords a certain in¬ 
dication of the presence or absence of albumen, 
then, whether albumen be present or not, add 
about half a drachm of liquor potassre (P B ), and 
boil for about half a minute Any coagulated albu¬ 
men that may be present is redissolved by the alkali, 
and the resulting color in a non-saccharine urine is 
claret red If any red color is visible, there is less 
than two grains of sugar per ounce A solution of 
glucose, in the proportion of two grains to the ounce, 
after boiling for a few seconds with picric acid and 
potash, appears quite black until it is diluted with 
w’ater The materials for bedside albumen and sugar 
testing may be carried in solid form in a pocket test 
case, the picric acid in powder and the potash in 
grain lumps 

The ■'Pathological Appearances in New born 
Children -of Death by Asphyxia, and their Med¬ 
ico-legal Significance — Dr Alfred Notihng gives 
(Acrzftiches Intelhgcnzblatt Medical Chronicle) a re¬ 
port founded on post-mortem examinations of 17S 
children born at the ninth month, 138 between the 
seventh and ninth, and 142 foetuses born alive be- 
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tween the fourth and seventh months The writer 
descnbes the changes characteristic of asphyxia and 
those due to external violence of criminal or other 
intent 

The cases of death from asphyxia had the follow¬ 
ing special features In all the serous membranes 
and in the different mucous membranes, blood extra¬ 
vasations were found in the greater number of cases, 
and almost without exception sub-pericardial and 
sub-pleural haemorrhages were present Extravasa¬ 
tions were also often present in the spleen, kidneys, 
thymus gland, the connective tissue surrounding the 
pancreas, and under the scalp, epicranial aponeurosis 
and pericranium 

In the middle eaT and nasal fossae there w r as almost 
always a dark red discoloration of the mucous mem¬ 
brane, and m many cases also blood w as exuded 

Haemorrhages into the conjunctiva and retina, and 
m the form of small striations in the vocal cords, 
were of frequent occurrence 

Extravasations into the tissue of the lungs was 
rerj rare, and blood was never found in the alveoli 
orbronchi uhless it had come from the nose of the 
child or from the genital passages of the mother 
through aspiratory efforts 

If death had not been brought about verv rapidly, 
oedema of the lungs, larynx and nasal mucous mem¬ 
brane was found, and sometimes interstitial emphy¬ 
sema, the latter, however, not being uncommon even 
m case of rapid asphyxia 

In the bones and muscles there were no changes, 
except great fullness of the blood vessels 

Dr Nothing gives the following conclusions 

x Large blood extravasations in the skin are al¬ 
ways the result of external violence 

2 Effusions of blood in the muscles of the neck 
and in the course of the great vessels of the neck, 
point clearly to attempted strangulation 

3 Haemorrhages between the liver and its capsule, 
and in the liver substance, are always the result of 
external violence 

4 Lesions of the peritoneal membrane, and rup¬ 
ture of the liver, spleen and kidneys, are due to vio 
ence They may be caused by the firm grasp of a 
rand round the child’s body, and are not uncommon 
after attempts at artificial respiration 

5 Haemorrhages in the umbilical coid are very 
rarely caused during the act of birth, or during at- 
tempts at replacement in cases of prolapse of the 
cord They are almost always due to violence of 
some form, especially to tearing the cord 

6 Thick circular blood extravasations on the 

f 1 ,. 161 " part<; of the bod >’ ma y be due to either 
difficult labor or external violence 

n niL n HEem0 » hag ? s ln tlle bps > muscles of the tongue, 
ti ’ Suffet,i should raise a suspicion of violence 
This will be confirmed if slight wounds of the mucous 
membranes of the parts affected are found 

fhp S T,r?I elhng r 0f t. the llps ' lf not accounted for by 
1 e position of the face, during parturition, must be 

cStmoMh’ 8 ” PreSSUre “ haDd the 

9 Haemorrhage into the external auditory meatus 


j and external ear was not observed in any of the 
cases This is always due to external violence 
io Eccbymoses in the muscles, unless the result ot 
difficult labor, etc , are always due to violence 
xi If asphyxia is caused by immersing the child 
m some fluid medium or in dust, this will very fre¬ 
quently be found in the nose, mouth, throat, stom¬ 
ach, or lungs 

12 Blood m the trachea, bronchi, and alveoli is 
usually due to aspiration from the maternal passages 
or from the child’s nose 

If ecchymoses m the muscles are due to operative 
interference, and not to criminal acts, we must re¬ 
member that the presentation of the child will prob¬ 
ably have been abnormal, and in this case the caput 
succedaneum will not be on the head, but on some 
other part of the body , therefore the presence of a 
caput succedaneum on the head, with signs of exter¬ 
nal violence, will make us suspect criminal interfer¬ 
ence 


Conduction of Physical Signs in Diseases of 
the Lungs —Dr Markham Skerritt read a paper on 
this subject before the Medical Society of London 
He said ( Lancet ) that it was ui iversallv recognized 
that the lung tissue acted as a conducting medium 
for physical signs in heart disease, but it was not so 
| fully appreciated that the physical signs or lesions of 
the lungs themselves might be detected at a distance 
from their source It might be stated (i) that physi¬ 
cal signs due to disease of a limited portion of lung 
were liable to be conducted by the adjacent tissue so 
as to be recognized at a distance from the site of the 


lesion, as in tront when the disease was at the back, 
or on the sound lung when one lung only was affected, 
(2) that it w»as therefore as important to trace to 
their origin the physical signs dependent upon lung 
disease, as it w’as to follow out those of a cardiac lesion 
Instances were adduced of the adoption by a con¬ 
solidated lung of the signs of pneumothorax derived 
from the opposite side, the transmission to the sound 
side of the tubular breathing of pneumonia, the in¬ 
terchange of phjsical signs between the affected side 
and the unaffected in pleuritic effusion, the conduc¬ 
tion of the physical signs of phtl isis from one apex 
to the other, and the conveyance throughout the 
pulmonary region of sounds having a strictly localized 
origin The phj'sical signs most liable to conduction 
were those of auscultation, and of these, chiefly 
rales and altered breathing In the localization of a 
conducted sign in lung disease the process was the 
same as in the case of a cardiac lesion In conduc¬ 
tion a physical sign (1) retained its special quality, 
(2) lost m quantity m proportion to the distance from 
its source The readiness with which a physical sign 
w'as conducted was also of value as an indication of 
the state of the transmitting tissue The subject of 
the paper was one 0 f considerable importance, as 
instances had been met with where error had resulted 
from a want of due appreciation of the facts adduced 
in the discussion which this paper elicited Dr 
r^eodore Wilhams retnembered P severa insVances 
in wInch .t had been difficult to arrive?! a correS 
diagnosis, from physical signs being conducted anay 
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from the place at which they originated Dr Kings¬ 
ton Fowler said it was very common to find that the 
physical signs of a cavity at one apex of the lungs 
were conducted to the opposite apex 

Gastritis Favosa A New Disease —At a 
meeting of the Vienna Imperial and Royal Society 
of Physicians, Professor Kundrat exhibited speci¬ 
mens of a unique kind {Lancet) The case was one 
of favus universalis, which had given rise to an ab¬ 
scess of the thigh, and had terminated fatally from 
severe gastro-intestinal disorder, marked by an un¬ 
controllable diarrhoea Numerous erosions, mingled 
with diphtheritic swellings, were found in the mucous 
membrane of the stomach, and the intestines con¬ 
tained some foul putrescent masses, and much mucus 
Professor Kundrat at once declared the diphtheritic 
swelling-^ to be due to the favus fungus, a view- which 
w r as confirmed on microscopic examination This is 
the first recorded instance in which the mucorinete 
have been the cause of death, as it is the first of 
favus of the stomach and intestines Indeed, the 
naked-eye appearance of the tumors in the stomach 
closely resembled the favus cups on the skin, and the 
fact that but little of the fungus w r as found 111 the in¬ 
testine was explained by Professor Kaposi by their 
having undergone putrefaction in the bowel The 
patient had previously been shown to the Society by 
Professor Kaposi as a rare instance of favus which 
covered the entire body, affecting even the finger¬ 
nails (attributed to his habit of scratching himself 
constantly) Fa\us of the stomach is as unknown a 
condition in animals as it is in man , at any rate, 
Professor Croker, of the Vienna Hospital for Ani¬ 
mals, stated that it never occurred in cats, although 
these animals frequently eat rats infested with the 
fungus Professor Bamberger suggested that in this 
case the gastric mucosa was in an unhealth) condi¬ 
tion at the time of infection, thereby affording a fa 
vorable nidus for the growth of the fungus It must 
be borne m mind that the mucorineie, unlike the 
schizomvcetes, can thrive in acid liquids, and may 
therefore grow with impunity in the stomach The 
case is of great importance, as show’ing that if they 
do gain access to the interior of the body, these 
tungi may be a source of danger and lead to a fatal 
result, thereby disproving the usually accepted no¬ 
tion of their harmless character 

On the Secretion or Bile —Dr Baldi has re¬ 
cently undertaken {Lancet) a series of experiments 
on the process of secretion of the bile, in the labora¬ 
tory of M Luciam, of Florence, in which he has 
endeavored to ascertain whether it takes place in a 
uniform manner in accordance with the presence 
or absence of food in the alimentary canal, and 
whether it varies materiall) with the nature of the 
food 

The results are given in the third volume of the 
Archives Itahennes de Biologie A biliary fistula was 
first made, the ductus communis choledochus being 
ligatured so tint no bile entered the duodenum Dr 
Baldi found that there was a singular irregularity in 


the quantity of the secretion formed, distinguishing 
the functions of the liver from all other digestive se¬ 
creting organs Not only was there great variation 
in the absolute quantity secreted, but the composi¬ 
tion of the bile differed remarkably at different peri¬ 
ods after a meal Speaking broadly, m an animal 
that has been supplied with food, there is an aug¬ 
mentation m the total quantity of bile secreted in 
the course of some hours, as compared with the quan¬ 
tity secreted in the same time by the animal when 
fasting It is not possible, however, to fix the time 
at which the secretion of bile after food is at Us 
maximum, indeed, it is even possible that the maxi¬ 
mum may be attained during some one hour when the 
animal is fasting 

Different kinds of foods, starches, proteids, fats, 
and mixed foods, have no appreciable effect on the 
quantity or quality of the bile If we consider, in 
addition, that, unlike the other secretions which are 
poured into the intestinal tract, the bile continues to 
be secreted in prolonged fasting, as has been demon¬ 
strated by various experiments, we shall be led to the 
conclusion that this fluid, from a physiological point 
of view’, has more analogy with urine than with the 
other digestive fluids In a second series of re¬ 
searches, m which the effects of reputed cholagogue 
drugs were investigated, Dr Baldi is not in accord 
with either Rohrig or with Rutherford Rohrig found 
that colocynth was the most active cholagogue, then, 
in succession, jalap, aloes, senna, and rhubarb Ruth¬ 
erford considered the order to be—podophjlhn, rhu¬ 
barb, aloes, colocynth, senna, and other drugs Baldi 
experimented w’lth podophyllin, rhubarb, jalap, so¬ 
dium phosphate, pilocarpine, and Carlsbad water, and, 
from his results, feels inclined to doubt altogether the 
cholagogue value of all these substances He admits, 
however, that the presence of a biliary fistula seri¬ 
ously interferes with the action of remedies Dr 
Baldi undertook still another series of experiments, 
to determine whether bile injected into the blood was 
excreted by the liver The animal employed was 
the dog The bile injected was that of the ox de¬ 
prived of mucus Dog bile is brown, ox bile green 
Almost immediately after the injection of ox bile the 
color of the bile secreted by the dog became 
green 

RrSORCIN IN THE TREATMENT OF POISONED 
Wounds —Justus Audier relates a series of cases 
{Monatsheftc w praLtischc Dermatologic, Edm Med 
Jour ) where severe local inflammation, accompanied 
in some with lymphangitis, and general constitution¬ 
al disturbance followed wounds on various parts of 
the body Some of these were dissection w’ounds, 
others poisoned by the contamination of chemical 
agents In all the instances narrated the inflamma¬ 
tion subsided, and the pain and constitutional symp¬ 
toms ceased within a few’ hours after the application 
of a resorcin-vaseline salve The strength of this is 
only given in one case, equal parts of each, in the 
others the percentage of resorcin is said to have been 
high That absorption of the resorcin took place 
was shown bv the urine assuming a brownish green 
color The details of the cases are given 
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SATURDAY, FEBRUARY 7, 1885 

Is ability to tolerate large doses of a medicine in 
any given disease without manifesting its ordinary 
effects, evidence that such medicine is of remedial 
value in the treatment of the disease ? 

We have been induced to ask this question by the 
frequent appearance of articles in medical journals, 
and of reported cases in papers read before medical 
societies, m which very large doses of known active 
medicinal agents have been given m certain acute 
general diseases without inducing any correspond¬ 
ingly exaggera ted effects And this apparent toler¬ 
ance of the remedy has generally been men¬ 
tioned as one of the evidences that it was spe¬ 
cially indicated in the treatment of the disease 
The most recent illustrations of tins have been in 
reference to the use of alcohol m the form of whis¬ 
key or brandy, and of mercurials in the treatment 
of diphtheria To the extravagant use of the 
latter, particularly in the form of calomel, we 
had occasion to allude in these columns , 
few months since Since that time, however, 
there has appeared m this journal the paper on 
•diphtheria read m the Section of Diseases" of Chil¬ 
dren by Dr Brown, with the discussion thereon a 
the report of cases of the disease treated with large 
doses of whisky in the proceedings of a recent meet¬ 
ing of the Chicago Medical Society, and the paper 
■of Dr Batten, in the present number, in which lie 
speaks of giving it freely in all stages of the disease 
Some of these writers, and several of those lvho took 
part m the discussions, mention the giving of from 
130 c c , to 260 cc , or four to eight ounces of 
whisky or brandy per day, generally mixed 


with milk and sugar, to children suffering with 
diplithena between three and ten years of age, 
for several days m succession It is well known that 
such quantities given to children of the same ages in 
health, generally produce, first, intoxication and 
then profound anesthesia or uncohsciousness, and m 
some instances on record, death has ensued But the 
almost uniform testimony is, that m the cases of 
diphtheria, no symptoms of intoxication follow the 
administration of the alcohol, and this is alluded to 
as evidence tnat the remedy is both strongly in¬ 
dicated and well borne Is this, however, a neces¬ 
sary or justifiable inference from the premises? Is 
tolerance of unusually large doses, or apparent 
insensibility to the ordinary effects of any remedy 
during the progress of an acute disease, proper evi¬ 
dence that such remedy is either indicated or acting 
beneficially? On the contrary, is it not rather strong 
proof that the morbid conditions present have so 
diminished or perverted the nervous sensibilities and 
molecular movements that the remedy is neither 
taken up with facility nor its presence responded to 
as m health, and consequently that it is not capable 
of acting as an efficient remedy vthile such morbid 
conditions continue ? 

It is hardlv three decades of time since the same 
reasoning wa^apphed to the use of opiates and anes¬ 
thetics in the treatment of tetanus, delirium tremens, 
etc We were pointed to the very large quantities 
of those powerful agents that patients laboring under 
the diseases just named usually tolerated without 
marked effect, as evidence of the propriety of their 
use And not a few were dosed so actively that 
when the morbid conditions begin to decline, the 
quantity of medicine in the system speedily devel¬ 
oped profound stupor and sometimes death Such 
results are liable to occur from the indiscriminate 
administration of any active drug in large doses 
frequently repeated during the progress of all acute 
self-limited diseases And nothing is easier than to 
deceive ourselves m regard to the benefits of medi¬ 
cine unless we carefully note all the circumstances 
connected with the natural history of the disease we 
may have under treatment For instance, it is well 
known that diphtheria has its stage of development, 
during which the membranous exudation and tume¬ 
faction of the glands and tissues involved are in¬ 
creasing, which may last from two to four 
days, the stage of maturity, during which the exuda¬ 
tion disintegrates, and the inflamed tissues begin to 
undergo resolution, ulceration, or gangrene, accord¬ 
ing to the grade of severity, which lasts from three to 
five days, and the stage of repair or convalescence 
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mat may occupj from one to three weeks It is eas} 
to see tnat a physician coming to his patient near the 
end of the first s f age for the first time (which 
is often the case) and prescribing some particu¬ 
lar remedy, might find the next da} a marled 
cnange for the better indicated b\ less fever 
and loosening or disintegration of the membrane, and ' 
what more natural than to conclude that his reme¬ 
dies bad produced the change when in truth thev 
had notmng to do with it or mignt ha\ e been ev en 
miunous in other direction; 

Again it is known to all who have given attention 
to the subject tnat diphtheria, hie most Other 
zvmotic or acute infections diseases, vanes greath in 
its seventv in different seasons and in Giffierent 
families and localities m the same season and also 
prettv uniformh aisplays its nignes' degree of 
malignancy at the commencement of an epidemic 
outbreak. 

In conseouence of thee natural differences the 
ratio of deaths vary greath under p-ccisely the same 
treatment, or without an} medication whatever 
Thus tnirtv } ears since, at the beginning of one of 
me most extensive epidemics of diphtheria m this 
counts m a little town m hew Englano, of the first 
fourteen cases tmrteen died Before the same gen¬ 
eral epidemic period was passed during a well- 
marked prevalence of tne disease in a neighbornooa 
near Milwaukee Dr h ells reported 135 cases coming 
under his oDservation in one season, onh four of 
wnom died and three of die tour were m the first 
famih attacked If Dr h ells had reported tne 
first seven cases separate!} as did D" Chandler at a 
recent meeting of the Ctncago Medical t^ocietv like 
tne latter he would have had three deaths m the first 
seven cases and onlv one in the remaining 126 and 
that witrout anv use of wmskv or brand' lor anv of 
them Dr Batten whose article .5 n tne present 
number of tne Tours -,l and who recommends 
tne use of alcoholic remedies m all Stages of 
the disease claims So per cent of recoveries 1 e 
one deatn m even five cases which is certainly 
a hign ratio of mortalitv for the disease as it usuall} 
occurs from vear to vear in anv given commumtv 
We call attention to the foregoing sources of fallacy 
in estimating the effects of remedies because we are 
satisfied that the present popular tendenc} to use 
larae doses of alcoholic remedies m diphtnena is pro¬ 
ductive of positive detriment to the patients 

Annc-.l Meeting of tee Americatx Medical 
Association —The oScial notice of fne Per¬ 
manent Secretary for the thirty-sixth annual 


session of the National Association, to be held 
m Xew Orleans La., commencing on Tues- 
da} morning, Apnl 28 1B85, will be found 

m the present number of this journal under the 
head of Miscellaneous Matters Let all readers inter¬ 
ested read the notice C2refull}, as it gives the ratio 
of representation b} delegates from State and local 
medical societies the officers of Sections the b} - 
laws relating to presentation of papers and some 
proposed amendments to the constitution and h}-laws 
As the great International Exposition will continue 
open until tne 1st of June and the railroad lines 
promise liberal reducEons of fare over the more im¬ 
portant routes to New Orleans the circumstances are 
fa.orable for a full and important meeting 


Anothep Uxi'ERsm of Philadelphia DlPLO’LA 
He.iPD Fpo: —Tne Ausiralasiar Med Gazette, Oct. 
15, 18S4 contains a letter from a writer who signs 
himself V E Herbert, m d , who complains that 
the Medical Board of New South Wales has refused 
to register his diploma for the degree of Docior of 
Medicine granted bv tne Universitv of Pmladeiphia 
U S , “this LmversiU being one whose degrees are 
recognized and well thougnt of in tnat country 
The writer moreover declares himseli to ha^e been 
for twelve months an assistant surgeon in the Ameri¬ 
can naw He goes on to sav *1 know full well 
the* American diplomas a r e deserved!' unpopular 
because so man} of them are obtained almost witn- 
OJt s‘uov But this was not mv case ’ He also 
claims a 1 .cense from the School of Medicine of 
New York The editor, in ms comments upon the 
letter does no: appear to have tke slightest suspicion 
Lat tnere mav be any irregulant} m the character 
of tne diploma itself 


Tee Etiologv of the Ophthalmi of New-bows' 
Infants—Z weifel [Aren fur (7 naeb Rev Men- 
suelle des Maladies de f Erfarce') asks _ if the 
opnthalmia of rew-bom infants ma} be produced bv 
ihe normal utero-vagmal discharge (locnire) bv the_ 
secretion furnished "from ca arrhal inflammation o 
these parts (leucorrhcea) o' bv a specific infectious 
asent (b^nnorrhagia) Xeisser has described a 
special 'oiplococcus gonorrhotsic wmch mav oe the 
microbe of Lennorrhagia and which mav be the 
cause of opithalmia in the newh-bom 

Zweifel has collected bv the use of the pipette 
some of die Iochis from the vaginae of newh deliv¬ 
ered women who were perfectlv healthv wmch under 
the microscope did not give anv traces of the gono¬ 
coccus and has inoculated this liquid into the con- 
lunctiv'e cul-de-sac of six new-born infants, but there 
followed no trace of inflammation or suppuration 
and he arrives at tne conclusion that in order to 
have purulent opotnalmia m a ns^-born child there 
must be blennorrhagic inflammation of the genitals 
t of the woman 
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CHICAGO GYNAECOLOGICAL SOCIETY. 


Regular meeting of the Chicago Gynaecological So¬ 
ciety , Friday evening, January 16 18S5 The 

President, Dr H P Mernman, m the chair 
Dr E C Dudley read a paper on an interesting 
and unusual case of double ovariotomy The speci¬ 
mens were subsequently exhibited 
The patient, 18 years old, unmarried, came to 
Mercy Hospital, about 18 months ago, to consult Dr 
Dudley about marked abdominal enlargement The 
diagnosis of monocystic tumor of the parovarium or 
broad ligament was made The cyst was aspirated, 
and two gallons of fluid were removed This fluid 
possessed the following characters Sp Gr , rooo 5, 
neutral reaction, limpid as water, odorless, color¬ 
less, on microscopical examination no morphological 
constituents were detected, on chemical examination 
certain mineral salts were found, but no albumen 
The patient experienced so much relief after aspi¬ 
ration, that she left the hospital mth the impression 
she was permanently restored to health 

About three months ago she visited Dr Dudley at 
his office It was found the cyst was partially refilled 
An operation was determined upon j 

The preparatory treatment of the patient, — apart 
from tonics, the most nutritious of foods, frequent 
baths, and finally a Turkish bath immediately pre¬ 
ceding the day of operation, — consisted 111 the ex¬ 
hibition of remedies, designed to increase the tonicity 
of the muscular coats of the intestines, and to expel 
all the gases For this purpose the patient was given, 
two or three times daily, a mixture of columbo, rhu¬ 
barb, and compound tincture of cardamom In a 
case, operated upon early in the autumn. Dr Dudley 
Tad experienced much difficulty in the management 
•of the intestines, which were distended with gas In 
this case, subjected to the preparatory treatment just 
detailed, absolutely no difficulty m that direction 
was encountered 

I he mom veneris was shaved, the vagina irrigated 
immediately before operation 
The details of rigidly antiseptic surgery were ob¬ 
served with reference to the operating room, mstiu- 
ments, operator and assistants 
On October 29, Dr Dudley, asisted by Dr W W 
Jaggard, Dr R W Bishop, and Dr W E Cassel 
berry, performed ovariotomy, and removed both 
ovaries and tubes, together with a large monocyst of 
the left broad ligament The pedicle of the large 
cyst was very vascular and, after transfixion with the 
passage of the ligature around each half, the operator 
11 as compelled to ligature en masse below the point 
of transfixion The pedicle was afterwards seared 
above the Baker-Brown clamp, with Paquehn’s 

thermo cautery Ether was employed as the anres- 
tnetic 

"ihe patient reacted well At noon, two hours 
alter operation, temperature 100 7 0 , pulse 150 
respiration 20 She complained of nausea Evening 


temperature 100 8°, pulse 115, respiration 20 
Nausea continues , no tympanites 

Get 30, morning, temperature xoo 4 0 , pulse 
112 , respiration 20 Evening, temperature ioi°, 
pulse 124, respiration 20 Throughout the day 
the patient moaned and tossed, complained of nausea, 
vomited incessantly A peculiar, talkative delirium 
ensued Morphia and atropine were given to sup¬ 
press vomiting, discontinued the atropine, fearing 
its cerebral action Hot water, as suggested by Mr 
Keith, was tried, with hope of checking nausea and 
vomiting, without success The deodorized tincture 
of opium was substituted for morphia The talka¬ 
tive delirium, nausea and vomiting continued una¬ 
bated The patient retained only a little ice water 
at long intervals 

Oct 31, morning, temperature 998°, pulse 
no, respiration 20 Evening, temperature 99 8°, 
pulse no, respiration 20 Nervous symptoms great¬ 
ly exaggerated, nausea and vomiting unabated, 
pain in the abdomen, complained of at intervals 
Cordeia lvas substituted for the other opiates Small 
quantities of milk and lime water, at intervals, were 
exhibited The patient remained m the same con¬ 
dition talkative delirium, no sleep, nausea and 
vomiting, pain in the abdomen, at intervals, no 
tympanites 

Nov 1, morning and evening, temperature 99 7 0 , 
pulse 106, respiration 20 Talkative delirium, 
nausea, vomiting of bile,—the “mouth-filling” of 
Mr Keith,-—- abdominal pain, no tympanites She 
commenced to menstruate, or, at least, blood began 
to escape from the vagina 

Nov 2, morning, temperature 98 8° , pulse 114, 
respiration 18 Evening, temperature 98 6° , pulse 
135 , respiration 21 Nervous symptoms more dis¬ 
tressing , nausea and vomiting continuing, patient 
becoming emaciated, face taking on a pinched, 
anxious expression Valentine’s beef yuice exhib¬ 
ited, mustard to epigastrium, strychnia, in small 
doses, champagne, bisulphate of quinine, per 
rectum 

Nov 3, morning, 8am, temperature xoi°, pulse 
130 - 10 a m , temperature xot 2°, pulse 160 
10 30 a m , temperature 101 6°, pulse 178 .Per¬ 
sistence of wild, talkative delirium, nausea, vomit¬ 
ing, abdominal pain The pulse, while very rapid, 
was not the feeble pulse of collapse 

In a consultation with Dr W H Byford on the 
previous day, it was decided that the patient was 
dying of exhaustion Dr Byford was averse to re¬ 
opening the abdominal incision 
Dr Dudley had one case of peritonitis following 
perforation of the posterior uterine wall, in Mercy 
Hospital, that died of septic poisoning, although the 
temperature did not rise above xoo 0 
With the aid of Dr R W Bishop, Dr Dudley 
etherized the patient, removed four or five stitches 
from the lower end of the abdominal incision, and 
inspected the cavity of the abdomen The perito¬ 
neum was injected , no lymph was noticed, no gas in 
the intestines The pedicles were not covered with 
lymph A disinfected sponge on a holder was passed 
into the cul-de-sac of Douglas, about one-half of a 
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fluid ounce of bloody serum was remov ed This red ! strangulation He was of the opinion that m the 
stained fluid was odorless, it was not further e\am- 1 case reported, the rhubarb columboand cardamom 
xned Feeling no good bad been accomplished, the J were actn e to restonng tonicity to the muscular 


incision was reunited 

This operation was performed at 10 30 a m Tem¬ 
perature at 12 m ioi°, pulse 150, temperature at 2 
p m ioo°, pulse 144. temperature at 3 p m ioo° 
pulse 135 temperature at 7 p m ioo°, pulse 140 
jactitation wild delinum, nausea and vomiting, pain 
in the region of the cceliac axis, no tympanites 
Rectal alimentation 


coats, and in the expulsion of flatus 

2 The Retention of Ererrata It was a matter of 
surprise to him that one quart of fluid exhibited per 
rectum, on th-ee successive dars should be retained 
. He supposed that the liquid portions of the injec¬ 
tions were absorbed at once, in consequence of the 
state of the tissues, resultmg from exhaustion The 
return of the tongue to a moist condition within a 


4, morning temperature ico°, pulse 135-150 ' vert short space of time immediate!} following the 
WInski, beef tea and milk at regular inten als injection was evidence m fa\or of this explanation 
bisulphate of quinia pet rectum persistence of 3 The Reoftrtng of the AbPormnal Ir asron Had 
the sj mptoms before detailed In the after-, u ^ one anv J d % * What produced the excessive 

noon the tongue was dn. cracked, readv to it-v. 1. , , 

,, , . , & , I , - ’ J ' nervousness’ v\ hat was the cause of the nausea and 

bleed decidedl} less nausea and vomiting ^ orrntU jcr5 

The nurse was directed to gn e the patient an enema , The p a roblem ^ an lntncate one 


f J . v ~ r „ ^ 1 X lit UlUUltlU till UUUXtUC uuc It had been 

of soap and water, with extract of ox gall One that a , en nght ligature around the pedicle 

quart of this mixture was injected into the bowel can act ^ a re fi e x irnrant “ The sutures in the ab- 
No evacuation of the contents of the rectum follow- dominal lnclsl0n are ^ffiaent at times, to produce 
mg, a tube was introduced w hich was follow ed bv ; % anou5 obscure reflex symptoms He had one case, 

—his first case—in which uncontrollable vomiting 
vielded immediately upon the withdrawal of a rubber 


that classical sign, the audible passage of flatus Mr 
Keith says that if the intestines have sufficient mus¬ 
cular energv to expel flatus, the prognosis becomes 
more favorable It is probable a reversed peristalsis 
occurred, and the injection was entirelv absorbed 
One hour afterwards the tongue became moist 

Evening temperature 101°, pulse 135 Acting on 
the suggestion from the enema, one quart of strong 
beef tea was introduced into the bowel 

Nov 5, patient evidentlv in better condition 
temperature, morning and evening, 9S-99 0 pulse 


drainage-tube 

It mav have been that the case reported was just on 
the eve of recover} when the abdomen was opened 
The fluid removed was small mquantitv, and with¬ 
out odor The pentomeum however, can secrete 
with wonderful rapiditv ard then absorb the secre¬ 
tion He had not examined the fluid microscopically 
or chenucallj He had dusted into the cul-de-sac a 
small quantitv of iodoform Whether post hoc or 


120-130“ One quart of strong beef juice was ex- propter ho the patient recovered 
hibited per rectum, and carried well up into the r ff lt was a case of exhaustion, the beef, milk and 
bowel About three-fourths of this quantitj was re- whlske , deserved the credit If a case of sepsis, the 
tamed Slight nausea and vomiting Bowels v\ere re opemnc of the incision was the potent factor In 
mo\ed spontaneously with evacuation of a large ansuer a question bj Dr Sawver, Dr Dudley 
quantitv of dark, tarn, foetid faeces The sutures, J that although the delinum of the patient was at- 
originallv inserted, were removed tended with visions of snakes alcohol was out ol the 

Nov 6, morning, temperature 9S 5 0 pulse 90 
evening, temperature 9S i° 


- - - - , question, from his own knowledge of the habits of 

pulse 115 Bowels were ■ lbe p 3tient In answer to Dr Mernman’s question 
again moved spontaneously "ith evacuation of dark, , ^ t0 the preparation of the ligatures. Dr Dudlev said 
tarrj, feetid faeces All the symptoms of the patient j] ia j S1 | k thread was used exclusivelv for sutures and 
assuming a favorable character Beef tea, whiskv, | ),g a t urcs This silk thread was boiled for ten mmutes- 
qmnine, and nutrient enemata continued From this per cent soJ carbolic acid then for thirty 

time on, the patient made an uninterrupted recoven mlnute3 m 5 per cen t sol carbolic acid finallv, it 


At the end of tw o weeks she w as remov ed to St 
Luke's Hospital She is now in good health and 
pursuing her usual avocation In conclusion Dr 
Dudlev called attention to the three following sub- 


was deposited m a solution of the bichloride of mer- 
curv, x to 4,000 

Dr Dudlev then exhibited the specimens The 
right ovarv was shghtlv enlarged and in the com- 


jects, and requested that the discussion should be j rriencmg stage of cjStic degeneration A evst, about 
more particularlv limited to their consideration < the slz e of~a hickorv-nut was found m the right 
r Preparatory Treatment of the Intestinal Tract . broad ligament The left ovarv was converted into 
Is it possible to render the intestines manageable | a mass fibrous tissue about the size and shape of 
during an operation in the abdominal cavitv bv anv | a kl( jnev Springing from the left parovarium or 
dietetic or medical agencies’ The escape of the ; f rom tb e ] e fc broad ligament was the large monoevst. 
intestines without the abdominal panties was a verv t t0 v hich allusion has-been made This cvsU at the 
distressing complication The shock of the opera-, time OI - oper ation, contained about fortv pounds of 
tion was increased, large vascular areas were rapidlv diad 

cooled, notwithstanding the fact that thev might be discussion 

env eloped in warm, disinfected fabrics It was not 

always easy to return the intestines to the cavitv of Dr Henrv T Bv ford thought that the reopening 
the abdomen, and even then, there was danger oflof the abdominal incision was unnecessary Reliet 
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could not have come from the removal of such a 
small quantity of fluid as one-half fluid ounce The 
improvement immediately following the operation was 
probably due to the stimulant effect of the ether 
The delirium seemed to him to be that of alcohol or 
cerebral anaemia He did not think that the symp¬ 
toms of nausea and vomiting could be explained by 
any local irritant, such as ligatures, or sutures It was 
a case of exhaustion, cured by the judicious exhibi¬ 
tion of beef, whiskey and milk 

Dr Edward Warren Sawyer said the patient owed 
her life to (he persistent bravery of the operator and 
congratulated him upon his success He was sur¬ 
prised to hear that no albumen was detected m the 
aspirated fluid Friedrichs says albumen is always 
present in such cases, but absent in echinococcus 
cysts 

Dr Flavius M Wilder said that egg albumen in 
water was frequently tolerated by the stomach when 
other matters were rejected 


Dr Sawyer said he had seen Dr John E Owens, 
remove a testicle, follow mg the passage of the liga¬ 
ture around the cord, uncontrollable vomiting oc¬ 
curred 

The reopening of the abdominal incision was 
looked upon with too much fear He had been 
present at an operation in which all the blood had 
not been removed from the cul de-sac, the patient 
died of septicaemia At the autopsy, Douglas’s pouch 
was filled with blood, an operation might have saved 
life Another case in point, was one of normal 
double ovariotomy After the operation the patient 
sank rapidly Th? operator concluded the patient 
was suffering from internal haemorrhage Twelve 
hours later the abdominal incision was reopened, 
and after two hours search the bleeding vessels were 
secured The patient recovered 

Dr H P Mernman endorsed Dr Dudley’s re¬ 
opening of the abdominal incision in the case pre¬ 
sented 


Dr W W Jaggartl thought the secretory and 
resorptive functions of the peritonaeum were matters 
of positive knowledge Dr Anton Wolfler, m a re¬ 
cent paper, has taken substantially Dr Dudley’s 
position It is quite possible that the one half fluid 
ounce of blood serum, found in the cul-de-sac, rep¬ 
resented the ultimate stage of resorption of a much 
larger quantity of fluid 

One-half fluid ounce of fluid, however, may contain 
enough sepsin or sufficient bacteria to produce the 
most fatal pyaemia There is no quantitative relation¬ 
ship in regard to the virulency of certain poisons 

The mere reopening of the abdominal incision 
seems to act, under certain conditions, in a favora¬ 
ble manner The reason is unknown It is an 
empirical fact, acknowledged by a number of lead¬ 
ing surgeons He thought Dr Dudley deserved 
great credit for his action m taking up the sugges¬ 
tions of numerous operators, when he knew positively 
no foreign body was contained within the abdominal 
cavity 

Dr W E Casselberry wished to emphasize the 
importance of the preparatoiy treatment of the intes¬ 
tinal tract He had been present at both of the 
operations to which Dr Dudley had referred, and 
was struck by the difference in the behavior of the 
intestines The mixture employed by Dr Dudley 
resembled a favorite formula of the late Dr Geo B 
W ood This formula was advised for the expulsion 

of flatus, and restoration of tone to the intestinal 
muscular walls 

avmH £. T N r Ison said , !t was h,gilI y important to 
avoid the use of opium when it was possible The 

vnnZmT’ f f gCn f raI te ! ms > the Iess tendency to 
j v. 8 t0 t ie P e dicle, he entertained grave 
doubts as to the propriety of passing the ligature en 

vomitimrf 1 ” strangu!at ed hernia, uncontrollable 
vomitmg frequently resulted from the inclusion of 
omentum in the ligature Would it not be better to 
open the pedicle and pass a ligature around each 
vessel separately? He thought Bantock, Thornton 
and Spencer Wells advised the same treatment as in 
the securing of the vessels m an amputated leg 


In regard to the preparatory treatment of the 
intestinal tract, he was not certain that the exhibition 
of columbo, rhubarb and cardamon, had produced 
the favorable result in the one case, nor that the 
neglect of preparatory treatment was operative in the 
troublesome condition m the other He did not 
think the opium was the cause of vomiting, since the 
nausea disappeared while the patient was still under 
the influence of opiates He did not think the liga¬ 
ture en masse or the clamp could be replaced by the 
methods suggested by Dr Nelson The danger from 
haemorrhage was too great It was an admirable sub¬ 
ject for study If the pedicle was completely de¬ 
stroyed, the danger of pinching nerve filaments 
would be less 1 he quantity of fluid removed after 
reopening the incision, was not sufficient to account 
for the improvement in symptoms 

Dr Nelson referred to the compression forceps, 
and ligature placed above, as designed to obviate 
the inclusion of nerves shll sensitive' 

Dr Dudley closed the discussion The mere 
opening of the abdomen seemed to act in a remark¬ 
able manner under certain conditions Tubercle of 
the peritonaeum, papilloma of the omentum were 
pathological states which had been influenced favor¬ 
ably by the procedure 

Coccttlus Indicus is supposed to have the same effect 
as the mixture exhibited to prepare the intestinal 
tract 

It was not necessary that a discharge should have 
a iou odor or be large in quantity in order to be 
capable of producing pyaemia 

The Society adjourned to meet at the Palmer 
House, as the guests of Dr Sawyer and Dr Jaggard, 
on Friday evening, Feb 20, 1SS5 J 

Dr H T Byford will read a paper on “ The 
Functions of the Membranes in Labor ” 

£ The inaugural thesis of Dr Chas Caldwell, on 

dossed C g £S m 0bstetncs >” "’ill be 

W W Jaggard, m n , Editor 
2330 Indiana Ave , Jan r 9 , 1885 
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LONDON LETTER. 


London, Jan 7, 1885 

A most valuable and important report by the medi¬ 
cal officer of the local government board has just 
been issued as a supplement to the report of the 
board itself Dr Buchanan records the increasing 
recognition which, under Sir Charles Dilhe, the 
medical staff of the board receives, and says that 
quite 6,000 questions were referred to it in 1883 
His report tells the year’s history of vaccination 
work, of medical inquiries into epidemics, and the 
communication of diseases by milk, and with a 
glance at the cholera, passes on to the important 
scientific investigations made during the year into 
the chemistry of putrefaction, as well as into 
questions of infection and disinfection, and 
the organisms which produce disease dhe anti- 
vaccinationists have not made much diminution 
in the use of the great prophylactic against 
small-pox The latest returns are for 18S1, but 
they show that only 3 8 per cent, or, including 
postponed cases, 4 5 per cent of the children whose 
births were registered in that year are unaccounted for 
as regards vaccination Allowing for those who died 
during the period in which they may lawfully remain 
unvaccinated, the numbers vaccinated were twenty 
times those which remained unvaccinated Yet, 
among the unvaccinated children the deaths from 
small-pox nere ten times as numerous as they were 
among the twenty-fold larger number of vaccinated 
children The rate of mortality from small-po\ in 
the two classes was as 200 is to 1 Of the chances of 
the spread of cholera to England, Dr Buchanan does 
not venture to express an opinion He points out, 
however, that its presence m the Mediterranean is a 
much less formidable threat for England than an out¬ 
break in the Baltic, though with the increased traffic 
between Asia and Europe this difference may be 
obliterated 

There are reports, too, on local outbreaks of dis¬ 
ease which give evidence of the watchfulness of the 
local government board over the public health If 
an outbreak occurs in a school, a village, or a town 
street, its origin is carefully traced, every circum¬ 
stance connected with it is duly noted, and all the 
facts, with the practical inferences to be drawn from 
them, are set forth and acted upon So complete a 
system for the staying of local epidemics has never 
before been set up in any part of the world The 
progress made during th© year m the use and applica¬ 
tion of disinfectants to disease is indicated in special 
and detailed reports by Dr Burdon Sanderson, Dr 
Klein and McDowdeswell One of the most striking 
points in the report of the board for 1883-84 is the 
list of towns in which compulsory notification of in¬ 
fectious disease has been adopted At the beginning 
of 1884 there were thirty-four towns, with an aggre¬ 
gate population of 2,653,565, in which it is the duty 
of the householder or of the medical attendant, or of 
both together, to notify the local authority of any 
case of infectious disease which occurs under their 


control The power to require this notification is 
given to the municipal authorities by local acts, and 
was first acquired in 1877 by the corporation of Bol¬ 
ton In the next year the corporations of Notting¬ 
ham, Burton-on Trent, and Jarroiv, received the 
same power Every year since has added to the list, 
which comprises sixteen Lancashire towns Last 
year the corporations of Brighton, Chester, Croydon 
and Shrewsbury have included the same provision m 
local acts, so that it now extends to 38 towns, and 
covers more than one-eighth of the total population 
outside of London The system works well It is 
administered by municipal corporations whose mem¬ 
bers and officials are personally known, and have the 
confidence of their constituencies It by no means fol¬ 
lows even in the most infectious cases, that removal fol¬ 
lows notification The local authority acts with due 
consideration for the feelings of families, and the 
precautions taken are as valuable for the home in 
which the outbreak has occurred as for the commun¬ 
ity The success of the scheme depends entirely on 
the spirit m which it is carried out In London no 
one would submit to the interference in his domestic 
concerns of parish officials, of whom he knew noth¬ 
ing and whose judgment and consideration he could 
not trust This effective mode of checking the spread 
of infectious disease must therefore wait for its appli¬ 
cation to London till there is a municipality to apply P 

An event of great importance in the hospital world 
has taken place in the opening of the Miller Memor¬ 
ial Hospital at Greenwich, by the Lord Mayor Its 
chief importance lies in its being the first hospital 
with circular wards in operation in the world Every 
jirecaution has been taken in the selection of the 
medical and surgical staff to make it a good school 
for students to gain knowledge of their profession, it 
will thus act as a boon to many w'lio now find the 
greatest difficulty in getting efficient training in the 
London hospitals on account of the great number of 
men attending them 

Dr Price, the Welsh Druid, has again made him¬ 
self conspicuous by Ins crematiomst eccentricities 
One night he cremated a bull thirteen years old, called 
Morgan Apis, to which the Druid was peculiarly at¬ 
tached The proceedings lasted nine hours, and the 
field where the cremation was earned out was crowded 
with spectators Dr Price some years ago used to 
attend the annual meetings of the British Medical 
Association attired in a peculiar dress, supposed to 
represent the robes worn by the Druids at an early 
period of English history 

Mr Morgan Hughes of the Westminster Hospital, 
calls attention to the value of cocaine in toothache 
He used a ro per cent solution of the hydrochlorate 
of cocaine in oil of cloves, applied freely by means 
of cotton wool both to the pulp cavity and to the 
gums Its application at once stopped the pain, and 
in extracting the tooth the patient did not feel the 
application of the forceps until the tootn left the 
socket Mr Hughes thinks dentists will find it use¬ 
ful m the preparation of cavities prior to filling 

them - 

It is stated that there are seventeen quinine lac¬ 
tones in the world, six in Germany, two in Italy, 
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three in France, two m England, and four in the 
United States The annual total production of sul¬ 
phate of quinine by these seventeen factories is said 
to be, as nearly as possible, 4,250,000 ounces 
Dr Murray Lindsay, the Medical Superintendent 
of Michhover Asylum near Derby, was attacked 
recently by one of the patients with a chisel Three 
wounds were inflicted, one under the fifth rib being 
of a somewhat serious nature 
Last month an anti-vaccination demonstration ot 
an extraordinary kind was made in London An 
open hearse with a child’s coffin, preceded by a band 
m a brake playing the dead march in “Saul,” fol¬ 
lowed by a number of vehicles displaying placards, 
setting forth the object of the demonsnators, passed 
through (he principal streets, attracting great atten 
tion 

It may not be generally known that the popular 
word “ microbe ” is said to have been coined by M 
Charles-Sedtllot, of Strassburg, and that it was first 
used in a paper on M Pasteur’s discoveries before 
the French Academy of Science in 1878 In reply¬ 
ing to M Sedillot, M Pasteur used the word twice, 
after which it lvas generally adopted by scientific 
men The Medical Recoid, however, doubts the 
accuracy of this statement, and says it was not M 
Sedillot, m 1S7S, but Prof Pacini who first used it, m f 
1854, while speaking of a micro organism of cholera 
Sir Lyon Playfair will be the President of the Brit¬ 
ish Association at Aberdeen in 1S85 This selection 
of President has given the greatest satisfaction 

G 0 M 

1 PARIS LETTER. 

Paris, Tan 9, 1885 

In his thesis for the doctorate, “ On the Condi¬ 
tions for Surgical Intervention m the External Local¬ 
izations of Tuberculosis,” Dr Coudray formulates 
certain rules which the surgeon might attend to with 
advantage to himself as well as to his patient In a 
general way, the author states that external tubercu¬ 
loses necessitate intervention only in such cases as do 
not present a spontaneous tendency to cure The 
natural tendency to cure, which is frequent m a cer¬ 
tain class of patients, constitutes, on the eontrarv, 
the exception with those who frequent the hospitals 
ie formation of secondary foci, consecutive to op- i 
erations, may be considered a rare circumstance, if 1 
not exceptional The doctrine of auto inoculation, 1 
according to the same author, is no argument against i 
“ er '?f on Tbe nk by which a tuberculous lesion 
should be removed as soon as it becomes a cause of < 
wasting debility, is, according to Dr Coudray, a t 
° nC , It , seems t0 him preferable to' say I t 
a soiree nf'° n S i h0U d bc ; T removed before it becomes 1 

mT,romr f " eakneSS admits > however, that the r 
indications concerning the nature of the intervention l 

sometimes present the greatest difficulty as regards V 

ostmte °Dr 0 r e0 n rth n tCS and Certam otber fo ™ s of T 
, Dr Coudraydoes not believe in the efficacy t 

of partial operations, particularly near the mints 7 t 

but, as he states, it is impossible to lay downTven l 

general rules on this point, as the surgeon must be o 


ie guided by circumstances The cohtfa-mdicatlons of 
1 - surgical interference reside in the predominance of 
d the gravity of visceral lesions over the external local¬ 
izations 

it The Journal of the 6th instant cohtams an edi- 
d tonal on, “ The Absence of F;ee HydiochlorU Acid 
e in Stomachs Dilated ft om Carcinomatous Stenosis of 
g the Pylorus ” It may be interesting to £ive here an 
extract of a paper read before the Medifcal bociety 
it of Hospitals by Dr Dujardin-Beaumetz, on the same 
r subject According to this physician, tins sign is of 
3 little or no value as a means of diagnosis, as accord- 

- mg to his experience he has found that in some cases 
, of cancer of the stomach the gastric juice was acid 
1 whilst in other cases where there was fio cancer the 

gastric juice was neutral This of course was veri¬ 
fied at the necropsy of the patients 
r It is well known that certain physiologists, guided 
by the different results produced by electricity on the 
t dead body and on living animals, have considered 
; faradisation to be one of the best mean£ for distm- 

- guishmg real from apparent death In a paper by 
, Dr Bochefontame, which was communicated by 
: Professor Richet to the Academy of Sciences, the 
; author endeavors to overthrow ffiis assertion, and ad- 

j vances the following proof in support of his views 
He proposes the question an animal being submitted 
to a faradic current in a limited region , m what con¬ 
ditions would the contact of the fingers with another 
part of the body produce a shock bn the experi¬ 
menter? Experiments practiced successively on liv¬ 
ing and on dead animals, have produced variable re 
suit*, even in the course of the same experiment 
The author therefore concludes that it would be im¬ 
prudent to found, on such phenomena as these, a 
method of establishing the difference between real 
and apparent death, until some more scientific ex- 
planation can be given of this particularity 
The doctor was induced to try the above experi¬ 
ment, in order to find out some immediate sign of 
certain death, instead of having to wait for the set¬ 
ting in of putrefaction, which, up to now, is the 
only positive sign known by which certain death is 
distinguishable from apparent death, for during the 
late cholera epidemic: several patients afflicted with 
the disease were found in that state, and it is to be 
feared that some were actually buried alive, as those 
dying from the disease were almost immediately in¬ 
terred, and this is not to be wondered at, as cholera 
patients have a cadaverous appearance A case in 
point was reported to have occurred at Genoa, in the 
person of a Dr Canepa, one of the leading physi¬ 
cians of that town The report states that the doc- 
I tor was seized with the cholera in the morning, and 
i he disease ran its course so rapidly that in a few 
hours the patient seemed to have ceased to exist 
he usual formalities for a funeral were gone through 

taiV ,0 hls !* presented , 
w^te hld bee„Tft a r ‘ nq , u,red >» * SiaMly tone 
tea and nm, tl T S °, ] ° ng a t,me mthout his 

ernfied Zt Z " ndertaker and his men were so 
terrmed that £ ' le y at once disappeared A 
was immediately called m -.nd ° , A d0ct0r 
o.ier ph^ ^ 
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of water saturated with chloride of sodium (hypoder- 
moclysis, as the Italian physicians term the opera¬ 
tion) This is simply an extension of Pacini’s rec¬ 
ommendation, practiced also by M Duchaussoy, of 
Paris, and fully described in the * * Report on the re¬ 
sults of the different methods of treatment pursued 
in Epidemic Cholera, addressed to the President of 
the General Board of Health” (page 13, London 
1855) In this report Pacini says “ It is clear that 
the injection of salt water into the veins produces 
immediate reaction, but it is easy to see that the said 
reaction cannot be maintained so long as the intes¬ 
tinal transudation lasts Every one will admit that 
the primary cure for a leaking wine barrel is not to 
Peep filling it, but to make it tight, all the more is 
this the case in the human subject, where the vascu¬ 
lar system has the power of refilling itself the moment 
the overflow ceases So long as the patient is capa¬ 
ble of swallowing astringent and antiseptic drinks, 
I do not believe the physician is authorized to 
practice those injections, since, besides being attended 
with risks, they are not absolutely required until the 
stage of apparent death , at least, in bodies presumed 
to be dead which present some return of warmth or 
some movement The use of astringent and antisep¬ 
tic beverages may be resorted to when reanimation 
manifests itself ” The operation, however, of liypo- 
dermoclysis practiced on the patient above referred 
to, proved of no avail, as the unfortunate doctor died 
soon after , this time, for good A B 
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NEW YORK LETTER FROM OUR REGULAR CORRE¬ 
SPONDENT. 


New York, Jan 3, 1885 
The annual collections in aid of the various hos¬ 
pitals were made, as usual, on the last Saturday and 
Sunday of the year, but it will not be possible, for 
some time yet, to announce the amount contributed 
This work is under the charge of the Hospital Satur¬ 
day and Sunday Association, an organization created 
for this special purpose, and each year its managers 
endeavor to render the machinery of its operations 
more and more perfect, so that ihe collections may 
be made as systematically and the contributions se¬ 
cured may be as large as possible During the au¬ 
tumn and early part of the winter an active canvass 
has been carried on among the various trades through 
the agency of auxiliary organizations, and the num¬ 
ber of these auxiliaries, through the labors of the 
central organization, has continued to increase until 
it now includes nearly all the leading lines bf trade 
and industry in the city Among the churches a 
systematic effort last year resulted in securing con¬ 
tributions from 220 congregations, as against 100 the 
year before 

Some have supposed that the offerings made on 
Hospital Saturday and Sunday would be used as an 
excuse for reducing or discontinuing subscriptions 
- toward the support of hospitals at other times, and 


that the total revenue raised for the support of these 
charitable institutions would therefore be diminished 
rather than increased m consequence of the work of 
the Association It is gratifying to note, however, 
that the opposite of this has been the case In addi¬ 
tion to the sums collected through the instrumental¬ 
ity of the Association—aggregating nearly $120,000 
in amount during the past three years—there has 
been during the same period an improvement in the 
income of the hospitals from othersources, indicating 
that Hospital Sunday has been a stimulant, rather 
than a detriment, to the general flow of hospital 
charity The reports of the Associated Hospitals 
show that during the past three years $201,650 has 
been expended on the enlargement of accommoda¬ 
tions, that there has been an increase of $9,780 in 
the income from invested funds, that there has been 
an increase of $43,036 in the amount received from 
paying patients (at the same time that the number of 
free patients has increased from 6,698, in 1881, to 
8,509 in 1883), and that the increase of income from 
contributions towards current expenses, other than 
those made in connection with the annual Saturday 
and Sund3> collections, amounts to $22,774 

From the last annual statement of the Association, 
w r e learn that twenty hospitals now' derive their support 
in part through this channel The cost of maintain¬ 
ing these institutions last year w r as $546,380 To 
meet this outlay there is a regular income to be abso¬ 
lutely depended upon (of imested funds), of only 
$114,227, while the amount received from paying 
patients aggregates $131,241 The total number of 
patients treated last year was 11,409 Of this num¬ 
ber 3,872 were free patients, and it was pnncipall) 
to maintain this feature of the ivork of the hospitals, 
and, if possible, to increase its scope and efficiency, 
that the annual collection was instituted That it 
has in a considerable degree fulfilled its purpose is 
conclusivel) demonstrated b> a comparison of state¬ 
ments of different years, such as is given above It is 
thus pointed out that an important source of revenue, 
on which these institutions have in the past depended 
is libel) to fail them this year, and perhaps for the 
future altogether, amounting m the aggregate to 
$35,000 At the last session of the legislature an act 
was passed, the practical operation of which will be, 
it is said, to appropriate to other uses (the police 
pension fund), all the moneys hitherto gnen to elee¬ 
mosynary institutions of the city of New York, from 
the lunds contributed to the treasury through the 
board of excise The Association therefore made an 
earnest appeal for increased gifts, in order that the 
hospitals might not be compelled, on account ot 
diminished resources, to restrict their growing work 
of chanty Last year the Saturday and Sunday col¬ 
lection amounted to nearly $45,000, and this year, to 
make up for the loss of the excise money and enable 
these institutions to cirrv forward their work, on even 
its present scale, $75,000 would be required in 
order to stimulate the clergy in securing contributions 
from their parishes, it was announced this year that 
any minister who made a collection in his congrega¬ 
tion, should have the right to call upon the geftera 
agent of the Association, to visit and secure the 
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admission (if the case is a suitable one) to one of the 
hospitals of any sick person that he may recommend 
The Association also announced that it would take 
care of the sick poor among the trades contributing 
to the fund 

In this connection it may be of interest to refer to 
some of the points of the observance of Hospital Day 
m London, as described m a recent letter to one of 
the New York newspapers In 1884 one of the many 
accessories was a grand fete at the International 
Health Exhibition, South Kensington, from the pro¬ 
ceeds of which the Prince of Wales, as treasurer, 
turned over to the hospital fund the sum of £4,000 
“Of course," the letter goes on to say, “what inter¬ 
ests royalty interests the nobility, and this interest 
happily does not end with a subscription or the lend¬ 
ing of a proud name What would New Yorkers 
say if, instead of seeing the collection boxes at the 
elevated railway stations fastened to a post, they 
should find them on tables m the most conspicuous 
places on the platforms, and each of them presided 
over by some fair leader of fashion ? Yet this is one 
of the sights of Hospital Day in London, and was so 
the present year in spite of the fact that the day was 
as disagreeable as only a rainy day m London can 
be For the purpose of street collection the city is 
divided into 22 districts, each under the control of a 
special committee lo these committees 1,400 
tables, with boxes, were supplied, and as many ladies 
volunteered to take charge of them No other fact 
could speak more eloquently of the general public 
interest than this " In addition to the 1,400 stands 
in charge of ladies, smaller collection boxes were 
furnished to large numbers of young girls, with silk 
badges and pictorial handbills, who wen f everywhere 
about the city soliciting contributions, while to the 
Sunday collection no less than 1,500 churches and 
120 Sunday-schools contributed As to the move¬ 
ment among the masses, 20,000 industrial and mer¬ 
cantile establishments received collection sheets, and 
the workingmen who actually contributed their mite 
through the various auxiliaries numbered fully 300,- 
000 The good work was furthermore helped along 
by monster daylight and torchlight processions, 
accompanied by men carrying boxes and inviting 
donations, and by a number of grand ballad concerts, 
for which the leading talent of London volunteered 
its services 

In the report of the State Charities Aid Associa¬ 
tion, read at the annual meeting of the Association 
in December, a number of topics of interest are 
touched upon The sub committee on hospitals has 
prepared two plans, one fora village hospital, accom¬ 
panied by an explanatory leaflet, the other for a 
model poor-house, and traced copies of these plans 
may be had on application at the office of the 
Association An effort has been made by another 
sub committee to establish cooled water fountains m 
crowded tenement house districts m the summer 
Reports from the Metropolitan Drinking Fountain 
Association m England, it is said, show that these 
fountains supply a great want m large cities, dimin¬ 
ishing sickness among children and intemperance 
A special committee on the insane has prepared two 


pamphlets, one containing a summary of legislation 
m England and the condition of lunatics m Scot¬ 
land, and the other on the training of nurses for the 
insane This committee has received the coopera- 
ation of the Bellevue Training School for Nurses, 
and is now occupied in maturing a plan by which a 
number of women educated there as ordinary nurses 
for the sick may secure in one of the asylums of the 
city, a special-training m. the care of the insane 
“ It is hoped,” says the report, “ that out off this 
preliminary work may grow a training school for 
nurses for the insane, where graduates of all training 
schools may be received, and which shall be as far- 
reaching m its usefulness and as fruitful of good, as 
the Bellevue Training School has been ” 

By decision of the courts the health officers ap¬ 
pointed under the general act for the preservation of 
the public health passed by the New York Legisla¬ 
ture are State officers, and are therefore subject to the 
civil service rules The Civil Service Commission 
has consequently adopted regulations as to the exam¬ 
ination of such officers which require that the stand¬ 
ing and fitness of applicants for the position shall be 
passed upon by a State Board of Examiners, consist¬ 
ing of five physicians to be designated by the com¬ 
mission, who, subject to the supervision of the latter, 
shall prepare the examination papers After the com¬ 
pletion of the examination, which is to beheld under 
the supervision of the County Judge, the papers are 
to be transmitted by him to the commission at 
Albany 

Of the distinguished professor of anatomy at the 
University Medical School, Dr William Darling, 
f r c s , who died on Christmas morning, it is said, 
that no one could quote a line of standard English 
poetry to him without his being able to recite the 
entire passage in which it occurred from memory.. 
In regard to his own poetical gifts it is related that 
while he was living in London, a twisted paper was. 
one day found in a young girl’s skull among his 
specimens, containing an unsigned poem written by 
him, which was of such unusual beauty that a reward 
of fifty pounds was offered for the name of its author 
His anatomical collection is one of the finest in this 
country, and Dr Spitzka, who attended him m his 
last illness, and was one of his former pupils, asserts 
that the finding of a rare anomaly would delight 
the old man more than the discovery of the lost 
books of Tacitus w'ould a German antiquarian 

p B p 


New York, Jan 24, 1884 
The annual meeting of the New York County Med¬ 
ical Association was held Jan 19, when Dr Charles 
A Leale was elected President, Dr Edward G Jane¬ 
way Vice-President, and Dr P Byrnberg Porter Re¬ 
cording Secretary On vacating the chair the retir¬ 
ing President, Dr William Detmold, made some in¬ 
teresting remarks m which he spoke of the movement 
for the defense of the National Code, which resulted 
in the organization of the State and county associa¬ 
tions, as one of the most significant and brilliant 
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of water saturated with chloride of sodium (hypoder- 
moclysis, as the Italian physicians term the opera¬ 
tion) This is simply an extension of Pacini’s rec¬ 
ommendation, practiced also by M Duchaussoy, of 
Pans, and fully described m the “Report on the re¬ 
sults of the different methods of treatment pursued 
in Epidemic Cholera, addressed to the President of 
the General Board of Health” (page 13, London 
1855) lu this report Pacini says “It is clear that 
the injection of salt water into the veins produces 
immediate reaction, but it is easy to see that the said 
reaction cannot be maintained so long as the intes¬ 
tinal transudation lasts Every one will admit that 
the primary cure for a leaking wine barrel is not to 
beep filling it, but to make it tight, all the more is 
this the case in the human subject, where the vascu¬ 
lar system has the power of refilling itself the moment 
the overflow ceases So long as the patient is capa¬ 
ble of swallowing astringent and antiseptic drinks, 
I do not believe the physician is authorized to 
practice those injections, since, besides being attended 
with risks, they are not absolutely required until the 
stage of apparent death , at least, in bodies presumed 
to be dead which present some return of warmth or 
some movement The use of astringent and antisep¬ 
tic beverages may be resorted to when reanimation 
manifests itself ” The operation, however, of hypo- 
dermoclysis practiced on the patient above referred 
to, proved of no avail, as the unfortunate doctor died 
soon after, this time, for good a b 
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New York, Jan 3, 1885 
The annual collections in aid of the various hos¬ 
pitals were made, as usual, on the last Saturday and 
Sundav of the year, but it mil not be possible, for 
some time yet, to announce the amount contributed 
This work is under the charge of the Hospital Satur¬ 
day and Sunday Association, an organization created 
for this special purpose, and each year its managers 
endeavor to render the machinery of its operations 
more and more perfect, so that 1 he collections may 
be made as systematically and the contributions se¬ 
cured may be as large as possible During the au¬ 
tumn and early part of the winter an active canvass 
has been carried on among the various trades through 
the agency of auxiliary organizations, and the num¬ 
ber of these auxiliaries, through the labors of the 
central organization, has continued to increase until 
it now includes nearly all the leading lines Of trade 
and industry in the city Among the churches a 
systematic effort last year resulted in securing con¬ 
tributions from 220 congregations, as against 100 the 
year before 

Some have supposed that the offerings made on 
Hospital Saturday and Sunday would be used as an 
excuse for reducing or discontinuing subscriptions 
- toward the support of hospitals at other times, and 


that the total revenue raised for the support of these 
charitable institutions u'ould therefore be diminished 
rather than increased in consequence of the work of 
the Association It is gratifying to note, however, 
that the opposite of this has been the case In addi¬ 
tion to the sums collected through the instrumental¬ 
ity of the Association—aggregating nearly $120,000 
in amount during the past three years—there has 
been during the same period an improvement m the 
income of the hospitals from other sources, indicating 
that Hospital Sunday has been a stimulant, rather 
than a detriment, to the general flow of hospital 
chanty The reports of the Associated Hospitals 
show that during the past three years $201,650 has 
been expended on the enlargement of accommoda¬ 
tions, that there has been an increase of $9,780 in 
the income from invested funds, that there has been 
an increase of $43,036 in the amount received from 
paying patients (at the same time that the number of 
free patients has increased from 6,698, in 1881, to 
8,509 in 18S3), and that the increase of income from 
contributions touards current expenses, other than 
those made in connection with the annual Saturday 
and Sunday collections, amounts to $22,774 

From the last annual statement of the Association, 
we learn that twenty hospitals now derive their support 
in part through this channel The cost of maintain¬ 
ing these institutions last year was $546,380 To 
meet this outlay' there is a regular income to be abso¬ 
lutely depended upon (of invested funds), of only 
$114,227, while the amount received from paying 
patients aggregates $131,241 The total number of 
patients treated last year was xi,4°9 Of this num¬ 
ber 3,872 were free patients, and it was principally' 
to maintain this feature of the work of the hospitals, 
and, if possible, to increase its scope and efficiency, 
that the annual collection was instituted That it 
has in a considerable degree fulfilled its purpose is 
conclusively demonstrated by a comparison of state¬ 
ments of different years, such as is given above It is 
thus pointed out that an important source of revenue, 
on which these institutions have in the past depended 
is likely to fail them tins year, and perhaps for the 
future altogether, amounting in the aggregate to 
$35,00° At the last session of the legislature an act 
was passed, the practical operation of which will be, 
it is said, to appropriate to other uses (the police 
pension fund), all the moneys hitherto given to elee¬ 
mosynary institutions of the city of New York, from 
the funds contributed to the treasury through the 
board of excise The Association therefore made an 
earnest appeal for increased gifts, in order that the 
hospitals might not be compelled, on account o 
diminished resources, to restrict their growing work 
of charity Last year the Saturday and Sunday col¬ 
lection amounted to nearly $45,000, and this year, to 
make up for the loss of the excise money and enable 
these institutions to carrv fonvard their work, on even 
its present scale, $75,000 w'ould be required In 
order to stimulate the clergy m securing contributions 
from their parishes, it was announced this year tha 
any minister who made a collection in his congrega¬ 
tion, should have the right to call upon the genera 
agent of the Association, to visit and secure tlie 
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admission (if the case is a suitable one) to one of the 
hospitals of any sick person that he may recommend 
The Association also announced that it would take 
care of the sick poor among the trades contributing 
to the fund 

In this connection it may be of interest to refer to 
some of the points of the observance of Hospital Day 
m London, as described in a recent letter to one of 
the Neiv York newspapers In 1SS4 one of the many 
accessories was a grand f6te at the International 
Health Exhibition, South Kensington, from the pro¬ 
ceeds of which the Prince of Wales, as treasurer, 
turned over to the hospital fund the sum of ^4,000 
“Of course,” the letter goes on to say, “w'hat inter¬ 
ests royalty interests the nobility, and this interest 
happily does not end with a subscription or the lend¬ 
ing of a proud name What would New Yorkers 
say if, instead of seeing the collection boxes at the 
elevated railway stations fastened to a post, they 
should find them on tables m the most conspicuous 
places on the platforms, and each of them presided 
over by some fair leader of fashion ? Yet this is one 
of the sights of Hospital Day m London, and w-as so 
the present year in spite of the fact that the day was 
as disagreeable as only a rainy day m London can 
be For the purpose of street collection the city is 
divided into 22 districts, each under the control of a 
special committee To these committees 1,400 
tables, with boxes, were supplied, and as many ladies 
volunteered to take charge of them No other fact 
could speak more eloquently of the general public 
interest than this ” In addition to the 1,400 stands 
in charge of ladies, smaller collection boxes were 
furnished to large numbers of young girls, with silk 
badges and pictorial handbills, who w f en’' everywhere 
about the city soliciting contributions, while to the 
Sunday collection no less than 1,500 churches and 
120 Sunday-schools contributed As to the move¬ 
ment among the masses, 20,000 industrial and mer¬ 
cantile establishments received collection sheets, and 
the workingmen who actually contributed their mite 
through the various auxiliaries numbered fully 300,- 
000 The good work was furthermore helped along 
by monster daylight and torchlight processions, 
accompanied by men carrying boxes and inviting 
donations, and by a number of grand ballad concerts, 
lor which the leading talent of London volunteered 
its services 

In the report of the State Chanties Aid Associa- ! 
tion read at the annual meeting of the Association 
in December, a number of topics of interest are 
touched upon The sub committee on hospitals has 
prepared two plans, one fora village hospital, accom¬ 
panied by an explanatory leaflet the other for a 
model poor-house, and traced copies of these plans 
may be had on application at the office of the 1 
Association An effort has been made by another i 
sub-comnnttee to establish cooled water fountains in \ 
crowded tenement house districts in the summer c 
Reports from the Metropolitan Drinking Fountain 1 
Association in England, it is said, show that these t 
fountains supply a great want m large cities, dimm- f 
ishing sickness among children and intemperance 1 
A special committee on the insane has prepared two t 


i pamphlets, one containing a summary of legislation 
m England and the condition of lunatics m Scot- 
: land, and the other on the training of nurses for the 
' insane This committee has received the coopera- 
ation of the Bellevue Training School for Nurses, 

1 and is now occupied m maturing a plan by which a 
■ number of women educated there as ordinary nurses 
for the sick may secure in one of the asylums of the 
city, a special - training ul the care of the insane 
“It is hoped,” says the report, “that out off this 
preliminary work may grow a training school for 
nurses for the insane, where graduates of all training 
schools may be received, and which shall be as far- 
reaching in its usefulness and as fruitful of good, as 
the Bellevue Training School has been ” 

By decision of the courts the health officers ap¬ 
pointed under the general act for the preservation of 
the public health passed by the New York Legisla¬ 
ture are State officers, and are therefore subject to the 
civil service rules The Civil Service Commission 
has consequently adopted regulations as to the exam¬ 
ination of such officers which require that the stand¬ 
ing and fitness of applicants for the position shall be 
passed upon by a State Board of Examiners, consist¬ 
ing of five physicians to be designated by the com¬ 
mission, who, subject to the supervision of the latter, 
shall prepare the examination papers After the com¬ 
pletion of the examination, which is to be held under 
the supervision of the County Judge, the papers are 
to be transmitted by him to the commission at 
Albany 

Of the distinguished professor of anatomy at the 
University Medical School, Dr William Darling, 
f r c s , who died on Christmas morning, it is said 
that no one could quote a line of standard English 
poetry to him without his being able to recite the 
entire passage m which it occurred from memory. 
In regard to his own poetical gifts it is related that 
while he was living m London, a twisted paper was 
one day found in a young girl’s skull among his 
specimens, containing an unsigned poem written by 
him, which -was of such unusual beauty that a regard 
of fifty pounds was offered for the name of its author 
His anatomical collection is one of the finest in this 
country, and Dr Spitzka, who attended him m his 
last illness and was one of his former pupils, asserts 
that the finding of a rare anomaly would delight 
the old man more than the discovery of the lost 
boohs of Tacitus would a German antiquarian 

p b p 


, New York, Jan 24, 1884 

The annual meeting of the New York County Med 
ical r Association was held Jan j 9 , when Dr Charles 

wav L v 6 e !T ted PreSldent > Dr Edward G Jane- 
} ice-President, and Dr P Byrnberg Porter Re 
cording Secretary On vacating the chair r«7 
mg President, Dr William Detmold made 
terestmg remarks m which he sdoIp nf th SOm ln_ 
for the defense of the 

m the organization of the State anW ^ res mted 
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events m the medical histon of this country He 
also alluded to the remarkable success vv Inch had been 
achieved by the Society during the first tear of its 
existence, and to the permanent value of the papers 
read before it and the discussions upon them, and 
said that m a professional career which had now lasted 
o\ er half a century there w as nothing w hich he looked 
back upon w ith so much pride as the fact that he had 
been selected as the first President of the New York 
Count} Medical Association 

At the annual meeting of the New York Academy t 
of Medicine, which occurred Tan 15, Dr Abraham J 
Jacobi was elected President, Dr Charles Carroll Lee 
Vice-President, and Dr Louis Elsberg Corresponding 
Secretary The report of the Library Committee 
showed that the library of the Academj now con¬ 
tains about 35,000 bound volumes and 9,000 pamph¬ 
lets During the past 5 ear there hai e been added to 
it 1,278 bound volumes, 1,875 pamphlets, and 7,Si4 
medical journals Fne hundred dollars was appro¬ 
priated for subscriptions to journals for the 1 ear 1SS5 
The paper of the evening, bj Dr W Gill Wylie, 
one of the gj noecologists to Bellevue Hospital, was on 
■“ Diseases of the Fallopian Tubesand their Relation to 
Uterine Displacements and the use of Pessaries ” In it 
he expressed the opinion that when the frequencj and 
the great importance of diseases of'the tubes is gen- 
erallj understood, the fascinating teaching of the 
mechanical pathologist, that most of the ills of wo¬ 
men .are due to uterine displacements, w ill Jade to 
small proportions, and the relatively few lines now 
to be found m our text-books on salpingitis will in¬ 
crease rapidlv , while there will not be so man) hun¬ 
dred pages on cellulitis, displacements, and pessaries 
He believes that salpingitis is nearlj alwajs caused 
bj the extension of disease from the endometrium to 
the lining membrane of the tubes The first effect 
of disease reaching a tube is to cause it to become 
■engorged w ith blood As it is looselj attached to 
the upper border of the broad ligament, it sinks 
lower m the peh is, co\ ering or folding o\ er the ov arv, 
and as the beginning of salpingitis, after labor or 
abortion, n> often associated with an enlarged uterus, 
this organ sinks lower, while as the patient during 
the acute stage, is, as a rule, on her back, the fundus 
inclines backward As soon as the discharge or the 
disease reaches the penton'eum, through the open 
end of the tube, the penton'eum becomes inflamed 
and Ij-mph is throw n out, gluing the different organs 
together As the acute stage subsides, the Ijmph 
contracts, bands of adhesion draw and distort the 
organs, and the folded, twisted and adherent broad 
ligament holds the uterus in its backward displace¬ 
ment Repeated attacks are liab’e to occur, increus- 
' mg the contractions and adhesions, and it is the 
rolled up ligaments and the tubes w hich fix the uterus 
backward, while it is the imbedded ovarv and dis¬ 
eased tube in the hardened tissues of the broad liga¬ 
ment, which makes it next to impossible to insert a 
pessarj and hold the uterus up w ithout causing pain 
and running the risk of bursting or tearing a tube 
•distended with septic or irritating fluid When dis¬ 
eased tubes are plamlj made out, and the patient is 
bedridden, or suffers to such an extent that after be¬ 


ing clearlj informed as to the effect and danger of 
the operation, she consents, Dr Wjlie considers 
complete removal of both tubes and ovaries, if both 
sides are affected, to be justifiable He has now op¬ 
erated in fourteen cases, with the result of twehe 
recoveries and two deaths 

It w ill probablj take a smaller mortalitj than that 
of one m se\ en to coni mce the mass of the profession 
that this operation is, as a rule, justifiable in the 
class of cases described bj Dr Wjlie, where 
chronic invalidism is the worst that usually be¬ 
falls the patient It is true that m a few ex¬ 
ceptional cases the bursting of a distended tube 
maj result m general peritonitis, but even after 
peritonitis has set in the patients maj sometimes 
be saved, as he himself points out, bj a bold sur¬ 
gical interference As a rule, therefore, it would 
seem to be better to defer the performance of lapar¬ 
otomy until after the occurrence of this possible acci¬ 
dent As regards 01 anan cyst, the case is 1 ery dif¬ 
ferent Here the ordinary tendency of the disease 
is towards a fatal termination, and hence the opera¬ 
tion would be entirely justifiable, even were the mor¬ 
tality vastly greater than it is That Dr Wylie was 
inclined to resort too frequently to laparotomy', 
seemed to be the general opinion of the speakers 
who took part in the discussion of the paper, among 
whom were such distinguished gyntecologists as Dr 
Noeggerath, Dr A J C Skeene, of Brooklyn, and 
Dr P F Munde, editor oT the American Journal of 
Obstetrics Dr Munde spoke particularly of the 
great difficulty of diagnosis that was usually met 
with, but Dr Wylie remarked in closing the discus¬ 
sion that since he had adopted his present plan of 
preparatory treatment he had found very little 
trouble in this respect This consisted pnncipally 
m applications for the purpose of softening the tis¬ 
sues, of glycerine and alum two or three times a week 
for a period of six weeks to six months, with an ex¬ 
amination under ether at the end of that time in a 
considerable number of instances 

On the iSth of Tanuary, at the annual meeting of 
the Hospital Saturdav and Sunday Association, it 
was reported that the collections tor the hospitals 
this season had, up to that time, amounted to $30,- 
9SS 90, and that the total, when all the monei was 
handed in, would be at least $36,000 Last win¬ 
ter there was collected $43,062 74 It was stated 
that notwithstanding the business depression, the 
various trade auxiliary associations had done belter 
than e\ er before, but that the churches had not con¬ 
tributed as liberally as last year, probably for the 
reason that on Hospital Sunday the weather was 
stormy 

Mr Henry Lamb, of Rochester, N Y , has offered 
through the American Public Health Association, the 
sum of $2,Soo to be awarded in first pnzes of $500 
and second prizes of $200 for papers on the follow¬ 
ing subjects 

(1) Healthy homes and foods for the working 
classes 

(2) The sanitari conditions and necessities of 
school houses and school life 
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(3) Disinfection and individual prophylaxis 
against infectious disease 

(4) The preventable causes of disease, injury, and 
death m American manufactories and workshops, 
and the best means and appliances for preventing 
and avoiding them 

All essays m competition for these prizes must be m 
the hands of the secretary. Dr Irving A Watson, of 
Concord, N H , on or before October 15, 1885, and 
the awards will be announced at the next meeting of 
the Association, m the second week of December, at 
Washington 

Dr Fordyce Barker, the family physician of Gen 
Grant, is reported to have recently given the follow¬ 
ing account of hts condition "Gen Grant’s health 
has improved very much during the past few weeks, 
and the swelling in his mouth, which a few weeks ago 
made it difficult for him to talk or eat, has subsided 
m a great measure Some eight or ten weeks ago he 
was suffering from a swelling, accompanied by great 
pain, in the back of the tongue, and I called in Dr 
J H Douglas for the purpose of applying local 
treatment The General's smoking, in which he had 
been accustomed to indulge all his life to excess, 
seemed to irritate the tongue, although he was not 
conscious of its affecting his general system We 
therefore advised him to cut down his smoking to 
the first half ofi,lJiree cigars a day, as we thought it 
probable that it was, the nicotine which accumulated 
m the last half of the cigar that produced the irrita 
tion He followed this advice for perhaps a week, 
and then gave pp smoking entirely, apparently with¬ 
out the least disturbance to his nervous system, loss 
of sleep, or other unpleasant effect whatever This 
was remarkable, as Ije had been smoking from twelve 
to fifteen cigars a day The improvement in his 
condition since then is marvelous Under treatment 
by munatp ,of cocaine not only has the pain been 
greatly diminished, but the capillary congestion of 
the tissues has in a large measure disappeared ” Dr 
Douglas intimated that theyrouble in the tongue was 
of an epitheliomatous character pep 


the metacarpal phalange of the middle finger, right 
hand The suppuration extended to the bone The 
swelling involved the whole hand, and the general 
health was in consequence very much impaired I 
have met with several instances of this kind within 
the last few years, and have suffered some three at¬ 
tacks myself, all on the right hand These ulcers, to 
my mind, take on the form of braxy or malignant 
pustule, more than anything else I will say, for 
the benefit of the doctor, that I now take the pre¬ 
caution to cauterize all abrasions about the hand be¬ 
fore making digital examinations or having anything 
to do with surgical cases, and especially suppurating 
surfaces Yours truly, Jno W Trader 


RHINOLITH. 


Louisville, Ky 

My attention was called to the above subject bv an 
article m a late medical journal It recalled to my 
mind a case I had three years ago, m the person of a 
young gentleman 21 years of age, who had been suf¬ 
fering from nasal catarrh since quite young Had 
been under the treatment, in the meantime, of many 
physicians for this affection The young man was 
scrofulous in appearance On making a careful ex¬ 
amination of his nose, discovered well up in one 
nares a foreign body It was easily reached by a 
pair of forceps and removed without difficulty, with 
some pam, followed by slight bleeding The for¬ 
eign body was about half an inch m diameter and 
flat, rather dish-shaped, or the shape of a large pearl 
button The surface vyas rough like a mulberry On 
sawing through the body it proved to be a rhmolith 
with an old-fashioned iron button, such as are used on 
the seats and backs of chairs and sofas, as a nucleus 
The cross section presented very much the appearance 
of a renal calculus Any history as to the length of 
time it had been there could not be gotten He suf¬ 
fered no more from nasal catarrh after the removal 
of the rhmolith W H Cheatham 

Lecturer on Diseases of Eye, Ear, Throat and Nose, 

University of Louisville 


MALIGNANT PUSTULES. 

Sedalia, Mo , Jan 20, 1885 
Dear Journal —In your issue of 17th 111st , I 
notice a communication from Dr Leech, Jefferson 
Medical College, relating to ulcers of fingers While 
I do not approve of charging everything of this 11a- 
ure to syphilitic virus, it would certainly appear 
that in the cases cited there must have been some 
specific poison, as the ophthalmitis of the infant 
would clearly show The character of the ulcera, 
ion, also, m my mind, would suggest animal poison 
Our literature upon the subject of localized pustula- 
tions is fearfully meagre, so far as causation is con¬ 
cerned Having just had a patient suffering m like 
manner, I was fearful of grave results No cause 
could be attributed for the local trouble I was treat- 

a neu ™ s!s The general health 
was good The disease first manifested itself as a 
small blood-blister, about as large as a spat pea, on 
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Transactions of the Medical Society of the 
Stale of New York, for the Year 1884 Cloth 
521 pages with appendix 

A large part of the time of the Society was occu¬ 
pied in the discussion of the Code of Ethics The 
, ri? w1 ^ are fl uota bons from the anniversary address 
‘ TheReciproca 1 Attitude of the Medical Profession 
and the Community,” by Alexander Hutchins, a m , 
M D “There is a medical science, but if medicine 
were a science only, there would be fewer medical 
schools than now exist ” “ The genius of true 

scholarship the wide world over, is the search for 
truth and its free gift to mankind ” “Whether the 
time is npe to hang a man on microscopic evidence, 

vibno if "til tlme COme when the s P ec 'al 

vibrio of the assassin shall be diagnosticated from 
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the spine of the burglar and the zoon of the concu¬ 
piscent, are not questions angrily struggling for a 
reply ” “ The gifts of the degree are lavish The 

restrictive barriers are so loosely set up, and the final 
tests of fitness so daintily applied, that the former 
are cast down as easily as the latter is overcome " 
“The end of all medical learning is to make sick 
people well, to assuage the discomforts of the incur¬ 
able and to promote the euthanasia ” “No man 
has an inalienable right to practice fnedicme He 1 
can choose to do so, but the public may adjust the 
tests of his fitness ” These quotations illustrate a few 
■of the points considered in this eloquent and inter¬ 
esting address 

ihe body of the report is made up of twenty-five 
papers, any one of which is worthy of critical atten¬ 
tion, but time or space will not permit a full review, 
and so we will print a few of the most striking if not 
the most important points 

Dr Arpad G Genter recommends Neivber’s 
methods of Canalization Shallow canalization for 
•draining cavities beneath large skm-flaps consists in 
punching elliptical holes about 7, in \ 3 / 5 in through 
the most dependent part of the flap Deep canali¬ 
zation as in wounds of the neck or axilla, consists in 
turning the skin-flaps into the bottom of the wound 
and securing them there by sutures The success of 
both methods m obtaining immediate union are 
reported as good 

Dr Edward H Parker, as a result of observation 
and experience, estimates the cost of hospitals in 
small cities at $200 per bed 

Dr A Jacobi recommends arsenic and digitalis in 
phthisis The former in doses of t f K to '/c |jr per 
•da), apparently as an alterative, and the latter in suffi¬ 
cient amount to act as a cardiac stimulant He has 
found arsenic particularly useful in the first stages of 
the disease Dr Drake in discus 1 mg the paper says 
that he has found it most useful in the latter stages 
The reader is at liberty to draw his own conclusion, 
to us it would appear that the drug in the dose 
.given, chiefly acted on the digestive apparatus and was 
thus applicable to this or any other disease m w’hich 
general mal-nutrition is an important factor 

A New Method of Partial Extirpation of the Can¬ 
cerous Uterus, by Dr Ely Van De Warker This 
consists of combined excision and cauterization with 
chloride of zinc 

Dr John O Roe makes extensive reports of cases 
of hay fever radically cured by the removal or 
•destruction in situ of irritable portions of the nasal 
mucous membrane 

Dr Geo B Fowler called the attention of the 
•society to the dangers of poisoning b) potassium 
chlorate 

Dr David Little, in speaking on the prophylaxis of 
summer complaint of infants recommends that over¬ 
feeding be avoided In illustration of the success of 
method he states “ For twenty-one years I have 
been, physician to the Rochester Orphan Asylum 
Each of these years had witnessed deaths from 
enteric disease until 1882 In the early summer of 
that year I said to the matron, ‘Feed your babies but 
once in three hours during the day, but give them 
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water to drink as often as they will take it ’ The 
matron carried out the instructions to the letter is 
she understood them, and fed them three times a day 
The following summer the original jilan was carried 
out, the children being given a meal at night if water 
would not quiet them There were but two deaths, 
and these were children who were accidentally kept 
at the bottle all night 

The Committee on Hygiene reported on the fol¬ 
lowing subjects Mortality Tables and Epidemic 
Influences, Dr Janeway, Hygiene of the Ear, Dr 
Pomeroy , Sewer Gases, Dr Smith , High Houses, 
Dr Vanderpoel 

Among others we note the deaths of George Burr, 
m d , and John Foster Jenkins, am,md c e w 


A Handbook of the Diseases of the Eye and 
their 1 reatment By Henry R Swanzy, a m , 
mb, f r c s g Cloth, 437 pages Illustrated 
New York D Appleton & Co 
This book is designed by the author as a hand¬ 
book for the use of students of ophthalmology It 
is condensed in style and broad in scope, covering 
all departments of the subject Its chief use to the 
practitioner will be as a book of ready reference 
when memory fails him in some matter of diagnosis 
or treatment The chapter on the eyelids treats of 
the various plastic operations for the relief of the dis¬ 
tortions of these organs In chapter xiv the mo¬ 
tions of the pupil in health and disease are consid¬ 
ered Myosis may be caused by a diseased process 
irritating the pupil-contracting centre or fibres, or 
by one causing paralysis of the pupil-dilating centre 
or fibres, or by a combination of both Ihe reverse 
of this irritation or paralysis, or both, would give 
rise to m> driasis 

The following is a brief abstract lrom the portion 
of this chapter w hich refers to the value of the pupil 
in diagnosis 

Irritation myosis is found in a The early stages 
of inflammatory affections of the brain and its men¬ 
inges b In cerebral apoplexy, thus differentiating 
from embolism c Inter-cranial tumors at the origin 
of the third nerve or in its course d At beginning 
of attack of hysteria or epilepsy e In tobacco am¬ 
blyopia / As result of long maintained effort of 
accommodation, as 111 certain trades g As a reflex 
action in ciliary neurosis 

Paralytic myosis occurs in spinal lesions above the 
dorsal vertebrae, as m injuries and chronic forms of 
inflammation 

Irritation mydriasis occurs a In hypenemia of 
the cervical portion of the spinal cord, and in spinal 
meningitis b In new r growths in the cervical por¬ 
tion of the cord c In cases of tumors and other 
causes of high mtercranml pressure d In spinal 
irritation of chlorosis or amemia e In intestinal 
irritation from worms or other causes f In psychi¬ 
cal excitement, may be unilateral 
Paralytic mydriasis may be due either to a paraly¬ 
sis of the pupil-contractmg centre, or as the result of 
the stimulus not being conducted from the retinae to 
that centre The former may be found a Some- 
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times in progressive paralysis where at first there was 
myosis b In various diseased processes at the base 
of the brain affecting the third nerve c In a later 
stage of thrombosis of the cavernous sinus d In 
orbital pressure on the ciliary nerves e In glau¬ 
coma f In cases of intraocular tumors In cases 
where the cause is simple failure in the transmission of 
the stimulus from the retina, contraction of the pupil 
will take place on convergence of the visual line 
In illustration of the test for color blindness there 
is appended to the book a sample card of the various 
worsteds used in the test c E w 

Lfctures on Some Important Points Connected 
with the Surgery of the Urinary Organs 
By Sir Henry Thompson, f r c s , mb, Lond 
Philadelphia P Blakiston & Son Pp 147 
This work is issued in the cheap students’ form 
(cloth or paper) and is uniform with former volumes 
by the same writer Included in this volume We find 
(Chap III) the essay on “ Tumors of the Bladder,” 
and digital exploration of that organ This includes all 
that was found m the little book, “Tumors of the 
Bladder,” with the exception of the colored plates, 
which were of slight importance 

1 he remainder of the chapters are supplementary 
to what he has repeatedly published In the discus¬ 
sion of improved lithotrity full credit is given to 
American surgeons for modern improvements, but 
exception is taken to Bigelow’s introduction of the 
word “ litholopaxy ” as unnecessary The author 
asserts that the increased size of Bigelow’s instru¬ 
ments is objectionable, while admitting that " Bige¬ 
low’s achievement has been to demonstrate that 
crushing a stone, even if large, and removing all the 
fragments from the bladder at one sitting, is a safer 
proceeding than dividing the work between two, 
three or more sittings,” p 119 
In objecting to large Iithotntes and evacuators, 
Sir Henry really shows that he has not yet thoroughly 
grasped the vital point m the American method, 
namely, the use of vastly larger and more powerful 
tubes and crushing instruments 
Bigelow’s lithotnte compares with Thompson's in 
point of efficiency for any stone about as the rifled 
gun compares with the smooth-bore 
This instrument, however, fails to appear among 
the cuts given of "improved” Iithotntes, p 123-124, 
and even the one designated, “Fenestrated Lithotnte, 
very powerful” (Fig 22), is far mfenor to the new 
American instrument, for it lacks the long beak 
which is so useful in holding the membranes away 
from the jaws This is ignorance or something 
worse — bigotry 

A man claiming the position of world-known spe¬ 
cialist and authority, is bound to give more faithful 
information than this when he attempts to impart m- 
ITfW d C1 ? r]hiS busmess was to have known the 
Ha a l Blgelow s , apparatus has completely super¬ 
note^ 0 ! 11 ’ and lf he has not already purchased 
and tested the instruments he should do so at once 
On page 120 we find 

Vi e must recognize the importance of not inflict¬ 
ing any needless injury on the urethra and bladder, 


and should therefore always select the smallest litho- 
trites and evacuators which possess the strength and 
capability adequate to crush and remove the individ¬ 
ual calculus to be dealt with ” 

Now, experience enough has been had on this side 
of the water to prove beyond cavil that the largest 
instruments are the ones which cause least injury even 
on very small or soft calculi, because, having once 
seized the stone, they annihilate it, often, with a sin¬ 
gle movement of the broad jaws, and thus with far 
less manipulation than in the smaller Iithotntes As 
to distending the urethra, quid interest? The urethra 
is not diseased It is the inflamed and irritable 
bladder we wish to spare all possible contusion, and 
this we accomplish by using the largest possible in¬ 
struments which the urethra will admit Moreover, 
clinical experience has shown the use of Bigelow’s 
large tubes and instruments to be harmless, all of 
which Sir Henry Thompson could have known, had 
he chosen to avail himself of the abundant facts 
now before the public e w a. 

Transactions of the New Hampshire Medical 
Society at its Ninety-fourth Annual Ses¬ 
sion, 1884 Paper, 213 pages 

From among the various interesting papers we ab¬ 
stract the following, from “ Respiratory Irrigation m 
the Treatment of Empyerha,” by E S Berry, m d 
The author considers that the steps in the treatment 
of empyema are these Aspiration, free drainage 
and frequent washing out of cavity, Listerism, suc¬ 
tion to the compressed lung The plan of treatment 
was suggested by C Mclvor Goyder, Esq , m the 
Lancet of March, 1881 The patient was a pre¬ 
viously healthy boy, ten years of age After three 
months’ sickness, with fever and pain m side, etc 
an opening was made m the sixth interspace on a 
line with the axilla A tube was passed into the 
opening This, after leaving the chest, passed 
through a rubbei disc, about five inches m diameter, 
which fitted dose to the chest-wall and held the tube 
m place Over this a rubber bandage encircled the 
chest This tube passed through the clothing and 
under a solution of salicylic acid, which was placed 
in the patient’s pocket Whenever the bottle was 
changed a stop cock m the tube was closed It will 
be seen, by a study of the physics of this apparatus, 
that while it is convenient and clean, it fully meets 
the indications for treatment above enumerated 
The respiratory movements effect a circulation be¬ 
tween the cavity of the chest and the bottle, while 
the vertical height of the fluid column in the tube 
determines the amount of suction on the lung- 
On raising the bottle the fluid will flow into the chest 
and thus the cavity can be washed In the case re¬ 
ported recovery was rapid 

_ C E W 

The Laws of Health Phvsiology, Hygiene 
Stimulants, Narcotics By Joseph C Hutch' 
inson md,lld Cloth, 223 pages Illustrated 
. jl !S elementary work greatly resembles the other 
text-book by the same author which was noticed re 
cently m this journal lcea re ‘ 
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History of the Dislovery of the Circulation of 
the Blood By Henry C Chapman, m d 
Philadelphia P Blakiston, Son & Co Cloth, 56 
pages, price $ 1 

% 

The development of an idea is like the growth of 
the organism that produces it It is neither sponta¬ 
neous, instantaneous, nor in a continuous line of evo¬ 
lution The first inception is in the observation of a 
fact Through other observations and the elabora¬ 
tion of new thought it assumes its embryonic forms, 
at last the labor of some greater intellect delivers it 
from its enshrouding mysteries, and it becomes a self- 
sustaining, active power In the work before us the 
author shows this to have been the case respecting 
the idea of the circulation of the blood 
He reviews the various fragmentary and incom¬ 
plete notions of the ancient writers, and afier show¬ 
ing that the work of Harvey was only incomplete in 
his ignorance of the capillary circulation, thus recap¬ 
itulates the principal epochs 

“ 1 The structure and function of the valves of 
the heart Erasistratus, B C 304 

“ 2 The arteries carry blood during life, not air 
Galen, A D 165 

“3 The pulmonary circulation Servetus, 1553 
“ 4 The systemic circulation Cmsalpmus, 1593 
“ 5 The pulmonic and systemic circulation Har¬ 
vey, 1628 

“6 The capillaries Malpighi, 1661 ” 

c e w 
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AMERICAN MEDICAL ASSOCIATION 


Philadelphia, 1,400 Pine Street, 

S W cor. Broad 

The thirtv-sixth Annual Session Mill be held m 
NeM Orleans, La , on Tuesday, Wednesday, Thurs¬ 
day and Friday, April 28, 29, 30, and May 1, com¬ 
mencing on Tuesday, at x 1 a m 

“The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by representation in then respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser¬ 
vice of the United States 

“Each State, County, and District Medical Socie¬ 
ty entitled to representation shall have the privilege 
of sending to the Association one delegate for every 
ten of its regular resident members, and one for ever}' 
additional fraction of more than half that number 
Provided, hou'ever, that the number of delegates for 
any particular State, territory, county, city or town 
shall not Exceed the ratio of one in ten of the resi¬ 
dent physicians who may have signed the Code of 
Ethics of the Association ” 

JSgg- Secretaries of Medical Societies as above 


designated are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secreta r y may be 
enabled to erase from the roll, the names of those 
who have forleited their membership, the Secretaries 
are, by special resolution, requested to send to him 
annually a corrected list of the membership of their 
respective societies 

Sections —“The Chairmen of the several Sections 
shall prepare and read, in the general sessions of the 
Association, papers on the advances and discoveries 
of the past year in the branches of science included 
in their respective Sections * * > ” By-Laws, 
Art II, Sec 4 

Practice of Medicine, Materia Medica and Physiol¬ 
ogy —Dr H D Didama, Syracuse, N Y , Chair¬ 
man, Dr G M Garland, Boston, Mass , Secretary 
Obstetrics and Diseases of J Vo men and Children — 
Dr R S Sutton, Pittsburg, Pa , Chairman, Dr J T. 
Jelks, Little Rock, Ark , Secretary 
Surgery and Anatomy —Dr Duncan Eve, Nash¬ 
ville, 1 enn , Chairman , Dr C B King, Allegheny 
Pa , Secretary 

State Medicine —Dr E W Schauffler, St Louis, 
Mo , Chairman, Dr J N McCormack, Bowling- 
Green, Ky , Secretar) 

Ophthalmology, Otology and Laryngology —Dr J- 
A White, Richmond, Va , Chairman, Dr Eugene 
Smith, Detroit, Mich , Secretary 
Diseases of Children —Dr J H Pope, Marshall, 
Texas, Chairman Dr S S Adams, Washington, 
D C , Secretary 

Oral and Dmtal Surgery ■—Dr W W Allport, 
Chicago, III Chairman,' Dr E C Briggs, Bos¬ 
ton, Mass , Secretar} 

JGSrA member desiring to read a paper before the 
Section should forward the paper, or its title and 
length fnot to exceed twenty minutes in re 
the Chairman of the Committee of Arran 
least one month before the meeting — By 
Committee of A / rargemen/s —Dr 
Logan, New Orlean , C 0 1 
Amendments tc * ■ b 
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NEW REMEDIES 


BY J CHRIS LANGE, M D , PI CTSBURGH, PA 


d before the Mott Medical Club, of Pitisburg, Jan s8 1885 

Mr President and Gentlemen —In order that 
the scope of this paper may be understood at the out¬ 
set, it is necessary to state to what preparations and 
productions the name, New Remedies, is therein ap¬ 
plied , and, also, that the paper is limited to a desul¬ 
tory consideration of the popularity, in the profes¬ 
sion, of new remedies, of the foundation of this 
popularity, and of some conclusions that may be 
adduced from it 

The class of therapeutical agents to be herein 
considered m the limited aspect which has been m 
dicated, embraces, under the generic name of New 
Remedies, all preparations and productions not 
officinal in the United States nor foreign pharma¬ 
copeias, with the single exception of that very lim¬ 
ited number of such agents which have been proven, 
beyond reasonable doubt, to possess the qualities 
attributed to them, this proof being founded upon 
evidence furnished by an extended clinical experi¬ 
ence, at various hands, irrespective of and uninflu¬ 
enced by the results of theoretical speculations, of 
chemical or microscopical researches, and of experi¬ 
ments on animals 

That the therapeutical agents entitled New Reme 
dies, are popular in the profession, and that their 
popularity is on the increase, cannot he truthfully 
denied' An inspection of the cases and shelves of 
any apothecary will show an accumulation of them 
which is a demonstration of their demand by the 
profession The flourishing condition of the numer¬ 
ous establishments devoted to their preparation and 
production, is, also, proof that they are popular 
The magnitude of these establishments, and the mag¬ 
nitude of their correspondence and transactions, as 
compared to those which limit themselves to the 
preparation and production of officinal remedies, is 
evidence determining the same conclusion If fur¬ 
ther argument be needed to establish the existence of 
this popularity in the profession, it may be cited, as 
additional evidence in proof, that this popularity is 
xery well appreciated and employed, inasmuch as two 


medical journals are published and circulated m this 
country, under the popular title of New Remedies, 
one of which, perhaps both of which, enjoy a large 
and ready sale 

When it is asked upon what this popularity is 
founded, in other words, upon what grounds the ex¬ 
tensive employment of new remedies, by the pro¬ 
fession rests, no sophistry can obscure the ansiver, if 
the question be lucidly considered The answer is 
arrived at as inevitably as reluctantly, the answer is 
not a flattering one to the profession 4 n endeavor 
to discover good and sufficient reason for the 
existent employment of these remedies, is a natural 
and laudable one , but it is a fruitless one, also It 
is proper to inquire, then, What is a good and suffi¬ 
cient reason for the exhibition of any therapeutical 
agent in any case of disease? The answer to this is, 
A dear indication, founded upon the results of clin¬ 
ical experience This is the unalterable law All 
time can only disseminate its wisdom, it can never 
overthrow it Every result of tbe most elaborate 
studies and experiments, w r hich shall be made by 
ways and means and appliances of which we have, as 
yet, no conception, all that all time may do, must be 
submitted to that infallible standard of judgment, 
clinical experience, and must be proven there, be¬ 
fore it is accepted This is the law, and must be 
always Let this law be applied to the employment 
of the remedies under discussion, in the treatment of 
disease Is this law observed in the treatment of 
disease by the exhibition of new remedies? The 
answer must be, No , it is not They are not em¬ 
ployed, then, in consonance with the indications 
furnished by clinical experience > They are not 
employed, because of the only good and sufficient 
reason, that their effects are known and desired? 
And again the answer must be. No, they are not 

It is obvious that opponents of this conclusion are 
many and great They are active and energetic 
also, their cry, Progress—Original Observation, is 
heard and applauded throughout the land But it is 
affrighting and dismaying to the true lover of his 
profession He appreciates the power of zeal He 
recognizes the contagion of enthusiasm He has 
witnessed the large following of more than one bril¬ 
liant illusion He is aware that brilliancy, enthus¬ 
iasm, and zeal are more often effective of evil to 
science, than of good to it, that these qualities more 
often serve to retard, than to further its progress, and 
that their results, when weighed m tbe balance of 
truth, are thrown in air,—-a nothing, by the accumu¬ 
lated evidence of centuries 
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History of the Discovery of the Circulation of 

the Blood By Henry C Chapman, m d 

Philadelphia P Blakiston, Son & Co Cloth, 56 

pages, price $ 1 
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The development of an idea is like the growth of 
the organism that produces it It is neither sponta¬ 
neous, instantaneous, nor m a continuous line of evo¬ 
lution The first inception is in the observation of a 
fact Through other observations and the elabora¬ 
tion of new thought it assumes its embryonic forms, 
at last the labor of some greater intellect delivers it 
from its enshrouding mysteries, and it becomes a self- 
sustaining, active pow er In the work before us the 
author shows this to have been the case respecting 
the idea of the circulation of the blood 

He reviews the various fragmentary and incom¬ 
plete notions of the ancient writers, and afier show¬ 
ing that the work of Harvey was only incomplete in 
his ignorance of the capillary circulation, thus recap¬ 
itulates the principal epochs 

“ 1 The structure and function of the valves of 
the heart Erasistratus, B C 304 

“ 2 The arteries carry blood during life, not air 
Galen, A D 165 

“3 The pulmonary circulation Servetus, 1553 
“4 The systemic circulation Ctesalpinus, 1593 
“ 5 The pulmonic and systemic circulation Har¬ 
vey, 1628 

“6 The capillaries Malpighi, 1661 ” 
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AMERICAN MEDICAL ASSOCIATION 


Philadelphia, 1,400 Pine Street, 

S W cor Broad 

The thirty-sixth Annual Session w ill be held in 
New Orleans, La , on Tuesdaj, Wednesday, Thurs¬ 
day and Friday, April 28, 29, 30, and May 1, com¬ 
mencing on Tuesday, at 11 a m 

“ The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by reprcsentahon in then respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser¬ 
vice of the United States 

“Each State, County, and District Medical Socie¬ 
ty entitled to representation shall have the privilege 
of sending to the Association one delegate for every 
ten of its regular resident members, and one for ever) 
additional fraction of more than half that number 
Provided, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one in ten of the resi¬ 
dent physicians w r ho may have signed the Code of 
Ethics of the Association ” 

ggy Secretaries of Medical Societies as above 


designated are earnestly requested to forward, at once, 
lists of their delegates 

JBS?”Also, that the Permanent Secretary may be 
enabled to erase from the roll, the names of those 
who have forteited their membership, the Secretaries 
are, by special resolution, requested to send to him 
annually a corrected list of the membership of their 
respective societies 

Sections —“The Chairmen of the several Sections 
shall prepare and read, in the general sessions of the 
Association, papers on the advances and discoveries 
of the past year in the branches of science included 
in their respective Sections * * ” By-Laws, 

Art II, Sec 4 

Practice of Medicine, Matena Medica and Physiol¬ 
ogy —Dr H D Didama, Syracuse, N Y , Chair¬ 
man, Dr G M Garland, Boston, Mass , Secretary 
Obstetrics and Diseases of Women and Children — 
Dr R S Sutton, Pittsburg, Pa , Chairman, Dr J T 
Jelks, Little Rock, Ark , Secretary 

Surgery and Anatomy —Dr Duncan Eve, Nash¬ 
ville, I enn , Chairman , Dr C B King, Allegheny,. 
Pa , Secretary 

State Medicine —Dr E W Schauffler, St Louis, 
Mo , Chairman, Dr J N McCormack, Bowling- 
Green, Ky , Secretar) 

Ophthalmology, Otology and Laryngology —Dr J. 
A White, Richmond, Va , Chairman, Dr Eugene 
Smith, Detroit, Mich , Secretary 

Diseases of Children —Dr J H Pope, Marshall, 
Texas, Chairman Dr S S Adams, Washington, 
D C , Secretary 

Oral and Dental Surgery —Dr W W Allport, 
Chicago, III Chairman,' Dr E C Briggs, Bos¬ 
ton, Mass , Secretar) 

JGSyA member desiring to read a paper before the 
Section should forward the paper, or its title and 
length ("not to exceed twenty minutes m reading), to 
the Chairman of the Committee of Arrangements at 
least one month before the meeting — By-Laws 
Committee of Arrangements —Dr Samuel D. 
Logan, New Orleans, La , Chairman 

Amendments to the Constitution, by Dr C H 
Yon Klein, Ohio 1 No person who shall hereafter 
graduate from a medical college where literaryeduca- 
tion is not a prerequisite to such graduation, shall be 
eligible to be a delegate to the American Medical 
Association 

2 All delegates to this Association, as a part of 
their credentials, shall present certificates from the 
County, District or State Associations they represent, 
showing from what medical college and when gradu¬ 
ated, but this provision shall not appl) to delegates 
from the Army and Navy 

Amendments to B)-Laws, b) Dr Foster Pratt, 
Mich Each Section shall nominate its Chairman 
and Secretary— all other nominations to be made as 
now, by the nominating committee 

By Dr Carl Seiler, Penna Divide the Section 
on Ophthalmology, etc , and form two, one consist¬ 
ing of Ophthalmology alone, and one consisting of 
Otolog), Laryngology and Rhinolog) 

Wm B Atkinson, M D 
Permanent Secretary 
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BY J CHRIS LANGE, M D , PI CTSBURGH, PA 


R^ d before the Mott Medical Club, of Pittsburg, Jaft 28 1885 

Mr President and Gentlemen —In order that 
the scope of this paper may he understood at the out¬ 
set, it is necessary to state to what preparations and 
productions the name, New Remedies, is therein ap 
plied, and, also, that the paper is limited to a desul 
tory consideration of the popularity, in the profes 
sion, of new remedies, of the foundation of this 
popularity, and of some conclusions that may be 
adduced from it 

The class of therapeutical agents to be herein 
considered in the limited aspect which has been in 
dicated, embraces, under the generic name of New 
Remedies, all preparations and productions not 
officinal m the United States nor foreign pharma¬ 
copoeias, with the single exception of that very lim¬ 
ited number of such agents which have been proven, 
beyond reasonable doubt, to possess the qualities 
attributed to them, this proof being founded upon 
evidence furnished by an extended clinical experi¬ 
ence, at various hands, irrespective of and uninflu¬ 
enced by the results of theoretical speculations, of 
chemical or microscopical researches, and of experi¬ 
ments on animals 

That the therapeutical agents entitled New Reme 
dies, are popular in the profession, and that their 
popularity is on the increase, cannot be truthfully 
denied An inspection of the cases and shelves of 
any apothecary will show an accumulation of them 
which is a demonstration of their demand by the 
profession The flourishing condition of the numer¬ 
ous establishments devoted to their preparation and 
production, is, also, proof that they are popular 
The magnitude of these establishments, and the mag¬ 
nitude of their correspondence and transactions, as 
compared to those which limit themselves to the 
preparation and production of officinal remedies, is 
evidence determining the same conclusion If fur¬ 
ther argument be needed to establish the existence of 
this popularity in the profession, it may be cited, as 

vi d , n evldenc V n P roof > that th!S popularity is 
^ry veil appreciated and employed, inasmuch as two 


medical journals are published and circulated in this 
country, under the popular title of New Remedies, 
one of which, perhaps both of which, enjoy a large 
and ready sale 

When it is asked upon what this popularity is 
founded, m other words, upon what grounds the ex¬ 
tensive employment of new remedies, by the pro¬ 
fession rests, no sophistry can obscure the answer, if 
the question be lucidly considered The answer is 
arrived at as inevitably as reluctantly, the answer is 
not a flattering one to the profession An endeavor 
to discover good and sufficient reason for the 
existent employment of these remedies, is a natural 
and laudable one , but it is a fruitless one, also It 
is proper to inquire, then, What is a good and suffi¬ 
cient reason for the exhibition of any therapeutical 
agent in any case of disease? The answer to this is, 
A dear indication, founded upon the results of clin¬ 
ical experience This is the unalterable law All 
time can only disseminate its wisdom, it can never 
overthrow' it Every result of the most elaborate 
studies and experiments, which shall be made by 
ways and means and appliances of which we have, as 
yet, no conception, all that all time may do, must be 
submitted to that infallible standard of judgment, 
clinical experience, and must be proven there, be¬ 
fore it is accepted This is the laiv, and must be 
always Let this law be applied to the employment 
of the remedies under discussion, m the treatment of 
disease Is this lav observed in the treatment of 
disease by the exhibition of new remedies? The 
answer must be, No , it is not They are not em¬ 
ployed, then, m consonance with the indications 
furnished by clinical experience ? They are not 
employed, because of the only good and sufficient 
reason, that their effects are known and desired? 
And again the answer must be, No, they are not 
It is obvious that opponents of this conclusion are 
many and great They are active and energetic 
ako their cry, Progress—Original Observation, is 
heard and applauded throughout the land But it is 
affrighting and dismaying to the true lover of his 
protession He appreciates the power of zeal He 
recognizes the contagion of enthusiasm He has 
witnessed the large following of more than one bnl- 

Sm IT" 1 He 15 aW3re that brilliancy, enthus¬ 
iasm, and zeal are more often effective of evil to 

J”’ tha . n of Sood to it, that these qualities more 

thlTZ retard, than to further its progress, and 

tmth IrAr SU tS ’ W len Weighed ln the balance of 

lated evirie^r n f W a,r ’~ a nothin S> by the accumu- 
.larea evidence of centuries 
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History of the Discovery of the Circulation of 
the Blood By Henry C Chapman, m d 
Philadelphia P Blakiston, Son & Co Cloth, 56 
pages, price $ 1 

The development of an idea is like the growth of 
the organism that produces it It is neither sponta¬ 
neous, instantaneous, nor in a continuous line of evo¬ 
lution The first inception is in the observation of a 
fact Through other observations and the elabora¬ 
tion of new thought it assumes its embryonic forms, 
at last the labor of some greater intellect delivers it. 
from its enshrouding mysteries, and it becomes a self- 
sustaining, active power In the work before us the 
author shows this to have been the case respecting 
the idea of the circulation of the blood 
He reviews the various fragmentary and incom¬ 
plete notions of the ancient writers, and aPer show¬ 
ing that the work of Harvey was only incomplete in 
his ignorance of the capillary circulation, thus recap¬ 
itulates the principal epochs 

“ 1 The structure and function of the valves of 
the heart Erasistratus, B C 304 

“ 2 The arteries carry blood during life, not air 
Galen, A D 165 

“3 The pulmonary circulation Servetus, 1553 
“4 The systemic circulation Caesalpinus, 1593 
“ 5 The pulmonic and systemic circulation Har¬ 
vey, 1628 

“6 The capillaries Malpighi, 1661 ” 

c E w 
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AMERICAN MEDICAL ASSOCIATION 


Philadelphia, 1,400 Pine Street, 

S W cor. Broad 

The thirty-sixth Annual Session will be held in 
New Orleans, La , on Tuesday, Wednesday, Thurs¬ 
day and Friday, April 28, 29, 30, and May 1, com¬ 
mencing on Tuesday, at 11 a m 

“ The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by representation in then respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser¬ 
vice of the United States 

“Each State, County, and District Medical Socie¬ 
ty entitled to representation shall have the privilege 
of sending to the Association one delegate for every 
ten of its regular resident members, and one for every 
additional fraction of more than half that number 
Provided, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not bxceed the ratio of one m ten of the resi¬ 
dent physicians who may have signed the Code of 
Ethics of the Association ” 

Secretaries of Medical Societies as above 


designated are earnestly requested to forward, at once, 
lists of their delegates 

UQyAlso, that the Permanent Secreta r y may be 
enabled to erase from the roll, the names of those 
who have forleited their membership, the Secretaries 
are, by special resolution, requested to send to him 
annually a corrected list of the membership of their 
respective societies 

Sections —“The Chairmen of the several Sections- 
shall prepare and read, in the general sessions of the 
Association, papers on the advances and discoveries 
of the past year in the branches of science included 
in their respective Sections * * + ” By-Laws , 
Art II, Sec 4 

Practice of Medicine, Materia Medica and Physiol¬ 
ogy —Dr H D Didama, Syracuse, N Y , Chair¬ 
man, Dr G M Garland, Boston, Mass , Secretary 
Obstetrics and Diseases of JVomen and Children — 
Dr R S Sutton, Pittsburg, Pa , Chairman , Dr J T 
Jelks, Little Rock, Ark , Secretary 

Surgery and Anatomy —Dr Duncan Eve, Nash¬ 
ville, Tenn , Chairman , Dr C B King, Allegheny, 
Pa , Secretary 

State Medicine —Dr E W Schauffler, St Louis, 
Mo , Chairman, Dr J N McCormack, Bowling- 
Green, Ky , Secretarj 

Ophthalmology, Otology and Laryngology —Dr J. 
A \Vhite, Richmond, Va , Chairman, Dr Eugene 
Smith, Detroit, Mich , Secretary 

Diseases of Children —Dr J H Pope, Marshall, 
Texas, Chairman Dr S S Adams, Washington, 
D C , Secretary 

Oral aiid Dental Surgery —Dr W W Allport, 
Chicago, Ill Chairman,‘ Dr E C Briggs, Bos¬ 
ton, Mass , Secretary 

JGSrA member desiring to read a paper before the 
Section should forward the paper, or its title and 
length (not to exceed twenty minutes in reading), to 
the Chairman of the Committee of Arrangements at 
least one month before the meeting — By-Laws 
Committee of At rangements —Dr Samuel D 
Logan, New Orleans, La , Chairman 

Amendments to the Constitution, by Dr C H 
Von Klein, Ohio 1 No person who shall hereafter 
graduate from a medical college where literarj educa¬ 
tion is not a prerequisite to such graduation, shall be 
eligible to be a delegate to the American Medical 
Association 

2 All delegates to this Association, as a part of 
their credentials, shall present certificates from the 
County, District or State Associations they represent, 
showing from what medical college and when gradu¬ 
ated, but this provision shall not apply to, delegates 
from the Army and Navy 

Amendments to By-Laws, by Dr Foster Pratt, 
Mich Each Section shall nominate its Chairman 
and Secretary— all other nominations to be made as 
now r , by the nominating committee 

By Dr Carl Seiler, Penna Divide the Section 
on Ophthalmology, etc , and form two, one consist¬ 
ing of Ophthalmology alone, and one consisting of 
Otology, Laryngology and Rhmology 

Wm B Atkinson, M D 
Permanent Secretaiy 
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NEW REMEDIES 


BY J CHRIS LANGE, M D , PI CTSBURGH, PA 


Read before the Mt>tt Medical Club, of Pittsburg, Jan 28 3885 

Mr President and Gentlemen —In order that 
the scope of this paper may be understood at the out¬ 
set, it is necessary to state to what preparations and 
productions the name, New Remedies, is therein ap¬ 
plied , and, also, that the paper is limited to a desul¬ 
tory consideration of the popularity, in the profes¬ 
sion, of new remedies, of the foundation of this 
popularity, and of some conclusions that may be 
adduced from it 

The class of therapeutical agents to be herein 
considered in the limited aspect which has been in 
dicated, embraces, under the generic name of New 
Remedies, all preparations and productions not 
officinal in the United States nor foreign pharma¬ 
copoeias, with the single exception of that very lim¬ 
ited numberof such agents which have been proven, 
beyond reasonable doubt, to possess the qualities 
attributed to them, this proof being founded upon 
evidence furnished by an extended clinical experi¬ 
ence, at various hands, irrespective of and uninflu¬ 
enced by the results of theoretical speculations, of 
chemical or microscopical researches, and of experi¬ 
ments on animals 

That the therapeutical agents entitled New Reme 
dies, are popular m the profession, and that their 
popularity is on the increase, cannot be truthfully 
denied An inspection of the cases and shelves of 
any apothecary will show an accumulation of them 
which is a demonstration of their demand by the 
profession The flourishing condition of the numer 
ous establishments devoted to their preparation and 
production, is, also, proof that they are popular 
Themagnuude of these establishments, and the mag- 
o{ , thdr correspondence and transactions, as 
“ t0 tbose wlnch hmit themselves to the 

evXnrl l 7> &nd pr ° du , cUon of officinal remedies, is 
1 idence determining the same conclusion If fur- 

us bG T ded t0 estabIlsh the existence of 

additS 3 a m 16 P rofesslon - « may be cited, as 
additional evidence m proof, that this popularity is 

Aery well appreciated and employed, inasmuch as two 


medical journals are published and circulated m this 
country, under the popular title of New Remedies, 
one of which, perhaps both of which, enjoy a large 
and ready sale 

When it is ashed upon what this popularity is 
founded, m other words, upon what grounds the ex¬ 
tensive employment of new remedies, by the pro¬ 
fession rests, no sophistry can obscure the answer, if 
the question be lucidly considered The answer is 
arrived at as inevitably as reluctantly , the answer is 
not a flattering one to the profession An endeavor 
to discover good and sufficient reason for the 
existent employment of these remedies, is a natural 
and laudable one, but it is a fruitless one, also It 
is proper to inquire, then, What is a good and suffi¬ 
cient reason for the exhibition of any therapeutical 
agent m any case of disease? The answer to this is, 
A clear indication, founded upon the results of clin¬ 
ical experience This is the unalterable law All 
time can only disseminate its wisdom, it can never 
overthrow it Every result of the most elaborate 
studies and experiments, which shall be made by 
ways and means and appliances of which we have, as 
yet, no conception, all that all time may do, must be 
submitted to that infallible standard of judgment, 
clinical experience, and must be proven there, be¬ 
fore it is accepted This is the law, and must be 
always Let this law be applied to the employment 
of the remedies under discussion, in the treatment of 
disease Is this law observed m the treatment of 
disease by the exhibition of new remedies? The 
answer must be, No, it is not They are not em¬ 
ployed, then, m consonance with the indications' 
furnished by clinical experience? They are not 
employed, because of the only good and sufficient 
reason, that their effects are known and desired? 
And again the answer must be. No, they are not 
It is obvious that opponents of tins conclusion are 
many and great They are active and energetic 
also their cry, Progress—Original Observation, is 
heard and applauded throughout the land But it is 
affrighting and d.smaymgL the „„ , 0 ver of Ls 
profession He appreciates the power of zeal He 
recognizes the contagion of enthusiasm He has 

SiT^n dthe la W fo!!owin g of more than one bnl- 

Ssp. 2: 
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As a pertinent illustration of this reference may 
be made to the fin or created in this country and ex¬ 
tended throughout the world, some ten years since, 
by the radicalism—the positivism—of deluded mem¬ 
bers of the profession with the cancer-plant, cundu- 
rango And again, how this experience was re¬ 
peated when the profession was informed, from En¬ 
gland, of the curative properties, in cancer, of clnan 
turpentine With such apparently decisive evidence 
■were these fallacies piomulgated throughout the 
world, that they were received with credence, were 
largely adopted, and were allowed to displace well- 
tned, w'ell-proven, and well established treatment 
The pain, the misery, the hopes revived to be but 
crushed again, the loss of life,—all must be ascribed 
to the brilliancy, enthusiasm and zeal of the promul 
gators of the delusions referred to 

But the truth of the proposition herein submitted, 
that new' remedies are extensively employed by the 
profession, irrespective of the results of clinical ex¬ 
perience, or without the existence of any results of 
clinical experience regarding their employment, will 
be denied The proposition w ill be assailed by those 
who employ these agents, because it implies that their 
employment rests upon insufficient grounds, or in 
other words, if the gravity and responsibility of the 
matter be cons’dered as influencing life and health, 
that it is unjustifiable It becomes necessary, there¬ 
fore, to examine the grounds upon which the use of 
new remedies rests An endeavor to ascertain these 
is met, first, by a mass of evidence from medical 
practitioners of all grades I11 it the certificate of 
utility, excellence, or specific virtue, obtained from 
an obscure “ swamp doctor,” is printed side by side 
with that of the eminent practitioner of a metropolis, 
and that of the learned college professor The unan¬ 
imity of conviction of the excellence of such a rem¬ 
edy, expressed and advertised from many and such 
varied sources, is a cause of, and is seized upon in 
justification of, its employment Hie office of the 
physician is, to day, flooded with such evidence It 
embraces favorable and commending notices, from 
the befoie-mentioned sources, of remedies for every 
class of diseases, and for every disease—from a table 
waiter to a specific for syphilis It is furnished in cir¬ 
culars, letters, treatises, and 111 the advertising col¬ 
umns of medical journals Who so assiduously sup¬ 
plies this evidence ? The flourishing manufacturers 
and pioducers of the remedies Wh it is the motive 
in the expensive manufacture and circulation of this 
evidence? It is to persuade the profession to em¬ 
ploy the remedies, and thus to create a consumption, 
or sale, for them The more evidence the producers 
can offer, and the more convincing they can make it, 
the greater will be the sale of their products Hus 
evidence, under the name of clinical experience, con¬ 
vinces members of the profession of the utility, ex¬ 
cellence, or specific virtues of these remedies The 
motives of these manufacturers are venal only Irre¬ 
spective of any good or bad qualities their lemedies 
may possess, the success of these produceis in dispos¬ 
ing of their wares, depends entirely upon their abil¬ 
ity’ 5 to create and disseminate such evidence The 
evident prosperity of these pioducers is a reflection, 


m all aspects, upon the profession, their success is a 
detriment to it, it is also a demonstration of a cre¬ 
dulity m the profession, deserving the qualification 
superstitious The ways and means the producers 
employ to create the evidence upon which their pros¬ 
perity is founded, it is not within the province of this 
paper to consider 

This evidence which, by its creators and promul¬ 
gators, is made to appear to be the result of clinical 
experience, if considered with the deliberation a 
medical education should breed and the practice of 
medicine should foster, wull appear at its intrinsic 
value It is characterized by a bias, by an evident 
pre-determination to find, in the remedy commended, 
those qualities which are attributed to it, or those ef¬ 
fects w Inch it is desirable should follow its adminis¬ 
tration This bias is pronounced by the absence of 
all consideration of the natural course of disease 
This evidence is characterized by bold assertions 
which defy contradiction, or by speculative insinua¬ 
tions which seem to fear it, both of which areantago 
nistic to verv well established laws of disease This 
evidence lacks all circumspection, and all discrinuna 
tion of such events natural to disease, from such 
others as may be properly ascribed to a remedy 
This evidence ignores the laws of disease, or makes 
these laws appear inoperative in the presence of a 
remedy Further, this evidence is characterized bi 
a spirit of surprise at the magnitude of the beneficial 
results and effects of remedies, by a spirit of superla- 
tivism in the consideration of the superiority ascribed 
to remedies, and by a spirit of the importance of mak¬ 
ing know n, as rapidly and as emphatically as is pos¬ 
sible, such effects and results This tumultuous spirit 
desires no confirmations of observation or inference, 
it does not admit the possibility of erroneous conclu¬ 
sions, and it debars all cav ll and all doubt A spirit 
totally af variance with that which pervades true sci¬ 
entific observation Again, this evidence is charac¬ 
terized by a wonderful rapidity of growth twoyears 
ago a certain new remedy w as thrust upon the pro 
fession, which, simultaneously with its appearance, 
was commended by the evidence, characterized as 
above, and dated at points from New York to Cali 
forma, of fifty-eight practitioners, of whom one is a 
medical author, and of w bom three occupv chairs in 
medical colleges Not long before, a new remedy 
was introduced by' the evidence, characterized as 
above, of its utility and excellence, this evidence 
was obtained from—among many others—thirteen 
representatives of medical colleges Again, this evi¬ 
dence is characterized by a perversion of rationality 
The following is an instance of this A physician 
relates the cure of three women of “sterility ” He 
relates, then, how these women, before their cure, 
1 c , while they w ere ‘ sterile,” repeatedly aborted in 
early pregnancy, how they' were cured of this lnbit 
by the specific administered for the purpose, and 
concludes by saying, “It may be objected that I 
used iodoform and iron in these cases, but this was 
only' done on account of their amenne condition, and 
to restore lost vigor ” Another reports, “Mrs P , 
abscess of left lung, usual symptoms ” Gave the 
new specific “After two days she raised about a 
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pint of greenish-yellow pus Continued medicine six 
da>s, lung troubles all removed ” 

These characteristics are prominent and abundan<- 
throughout this evidence Can it then, by the great¬ 
est strain upon leniency and courtesy, be dignified by 
the title, clinical experience? The answer, compelled 
by its consideration is, Most certainly not It demon¬ 
strates the lack of that conservatism which is essential 
to endow clinical observation with value It demon¬ 
strates the lack of many other qualities and require¬ 
ments, also essential to clinical observation, which it 
is not within the province of this paper to designate 
and comment upon 

Other ground for the existent extensive employ¬ 
ment of new remedies is formed by what has been 
called, elegant pharmacy It is, beyond a doubt, 
of prominent importance to the welfare of medical 
science, that palatable and well-looking preparations 
be dispensed to the public A considerable portion 
of the public has been alienated from regular medi¬ 
cine by the nauseating and ill-looking preparations 
sometimes administered to it, this is likely to happen 
when ailments are considered to be of little gravity, 
on which occasions irregular and illegitimate systems 
of practice are, for the avoidance of unpleasant 
doses, preferred and patronized To have palatable, 
well looking, neatlv labeled and packed preparations 
dispensed, is a desideratum deserving of great esti 
mation Although a matter of much importance, it 
was neglected by the pharmacists throughout the 
country The value of this art was appreciated, 
however, by the manufacturing chemists, cultivated 
by them, this field has borne good fruit As illustra¬ 
tive of this, the elixir, which, to a great extent, has 
displaced the tincture, is an example So popular has 
it become, and so deserving is it, that it has been ad¬ 
mitted to the United States pharmacopeia Another 
example of the progress of this art, is the coating of 
pills, which is a perfection of utility and elegance 
In so far as these and similar desirable changes go, 
the profession is indebted to the manufacturing chenv 
ists But their endeavors have been productive also 
of much evil And this evil it is which forms 
another ground upon which the results of clinical 
experience are ignored m the employment of new 
remedies 

Ihis evil presents itself in the endeavor, by manu¬ 
facturing chemists, to force upon the profession the 
use of certain elegant new remedies, which consist of 
combinations of well known agents, with published 
formulae, in agreeable vehicles and fine dresses, and 
under delusne and ridiculous names The forcing i 
process employed is the abundant circulation of med- ■ 
ical evidence testifying to their utility, excellence i 
£ pec t v "’f. which evidence is accepted by ( 
those in the profession who use the«e remedies, as < 
^' nK r a J, xper ' ence 'ihese “happy combinations” , 
ire condemned by scientific medicine because they ] 
originate ,n the chemist’s laboratory and not from he 

,ltr U 'r T=.».«chU,Ja‘r,Iet ! 

or k W b ‘ eVe H at the P h ysician is incompetent, c 

Ess competent than the chemist, to combine and a 
preset remedies for disease.-a palpabTeX 'd“, 

1 lie, ore condemned by sc.ennfic ked.cme, al» £. 5 


x cause its practice requires—among other things—an 
adaptation of therapeutical agents to individual 
f cases of disease, and because its spirit wisely' denies 

- that a certain remedy, or a certain combination of 
y remedies, is always indicated m a certain disease 

1 The profession is justly indebted to a chemist who 

- will make a remedy agreeable to sight, taste and 
1 smell,—an ability a chemist may possess and a phy- 

- sician may lack, but when the profession allows lt- 

- sell to be persuaded by a chemist that his combma- 
t tion of remedies, by reason of its special therapeu- 
: tical properties, is preferable to a combination the 

experience of the profession might dictate, then the 
■ profession deserts scientific medicine Its practice 
! rests upon no such unstable foundation Its intelli¬ 
gence instinctively abhors gratuitous speculations, 
i and rejects all conclusions not supported upon clm- 
; ical evidence Its discijrhne is enforced by knowledge 
which debars experiment Its foundation is the prin¬ 
ciples its practice has established The employment 
of the remedies created in the laboratory, and in the 
study, is antagonistic to the spirit of scientific medi¬ 
cine The evidence as to utility, excellence, and 
specific virtues, characterized as above stated, and 
coming from those who employ these remedies, is 
worthless to scientific medicine, and is not entitled 
to rank as the result of clinical experience It is 
promulga f ed with a venal—a commercial motive,only 
Contrast the manner of the spread of this evidence 
with the manner of the spread of that of an agent 
deserving consideration , for example, muriate of 
cocaine—new, also, for its present use How is such 
evidence spread world wide ? This requires no capi¬ 
tal, no advertisement, no reams of certificates, no 
polite emissaries to stock a doctor’s office with 
samples Such evidence is promulgated alone by that 
glorious and beneficent characteristic of our profes¬ 
sion, humanity > 

But this extensive employment of new remedies 
by the profession has other causes, causes which 
underlie and determine the activity of those which 
have been considered There exists in a moiety of 
the profession a controlling desire to accomplish im¬ 
possibilities This desire is generated, most certainly, 
by laudable and commendable instincts and motives 
but it is nevertheless unreasonable, and, unless held 
m subjection by scientific knowledge, will lead to 
I much evil It is the desire which prompts attempts 
to accomplish wffiat, in the great majority of diseases, 
is impossible the abortion of disease, or the limita¬ 
tion, as regards time, of the course of disease The 
possession of this desire, unguarded by a familiarity 
with, and regulation by the natural course of disease 
is a most unfortunate one The attempts to control 
disease by potential agents, irrespective of its natural 
course, constantly afflict the possessor of this desire 
with the disappointments and vexations of failure 
Hts noUess earnest because mistaken course, is thus 
with unpleasant experiences, which are substi- 
, 1 ] e satlsf action and pleasure which should 

cheer the physician as he daily observes the expected 
and interesting course of diseases and their intrinsic 
tendency to recovery A physican who, in the hope 
f achieving abortive effects upon disease by the ex- 
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bibition of potential agents, habitually interferes with 
the normal course of disease, will not grow and 
gather the reliable and valuable experience which he 
■would accumulate were he to content himself with 
observing, and when necessary directing, the course of 
disease The constant failure of his therapeusis 11 ill 
result in Ins underestimate of potential agents The 
confusion of his clinical experience \\ ill obscure his 
perception of the arrival of events m disease, w hich 
imperatively demand decisive treatment This de¬ 
sire breeds, also, a perversion of intellect, which 
diverts even the possession of shill and positive knowl¬ 
edge from its proper use The practitioner who 
o\ erestimates the importance of new remedies, is \ ery 
apt to underestimate that of well established ones 
This aberration is \isible in the eager expectancy 
with which he studies and employs new remedies, in 
the exultation with which he notes beneficial changes, 
in the certainty w ith w Inch he ascribes these changes 
to Ins remed) , and in Ins discovery of the evanes- 
cent fallacies, which leave him helpless in painful 
uncertainty, eager to seize and ready to rel) upon 
the next deception which chance may bring to his 
notice As illustrative of this, the following occur¬ 
rence is pertinent A medical practitioner of this 
city, seized by an acute inflammatory affection, pre¬ 
sented an abnormally high temperature His phj si- 
cian, with the additional stimulus of friendship and 
fraternity in medicine, devotedl) exerted himself to 
render the best possible sen ice Heedless of the exist¬ 
ence of well established agents to effect the desir¬ 
able reduction of temperature, he employed for this 
purpose a new remedy highly commended for its 
antithermic qualities, an alkaloid built up sj ntlietic- 
ally in the laboratory of the chemist With the best 
intentions he persisted in its use, without anj effect, 
until his patient’s condition became extremel) alarm¬ 
ing and additional advice was solicited, which, b) 
means of the previously despised, well-established 
antipyretics, rescued his patient from impending 
death 

The possession of this desire and the uncertain 
state of mind, as regards remedial agents, produced 
b) exercise of this desire, in conjunction with the 
unfortunate results of treatment which must follow, 
will compel—it might almost be said—a practitioner 
constantly to employ new remedies, when the printed 
evidence of their utility, excellence, and specific 
virtue constantly surrounds him Exemplifications 
of this picture are numerous, and from them may be 
learned how the cry, Progress, unknown to its utter- 
ers, but m reality, may mean retrogression 

Nothing contained m this paper is intended to 
support or excuse fog) ism, or to depreciate the value 
of the results of original observations of new remedies 
if these be attained m proper and reliable ,—1 e , 
scientific—manner, and by those possessing the neces¬ 
sary acquirements and opportunities to make and 
record them So qualified, the observation of the 
effects of new remedies will result in a class of evi¬ 
dence, very different from that now at our service 
The limits of this paper forbid a consideration of the 
requirements of such scientific observation, as well as 
that of a subject of equal, if not of greater, importance 


and interest, namely, the continued stud) of the 
natural history of diseases, together with the modifica¬ 
tions of the natural course of diseases, which may be 
effected by the exhibition of well established thera¬ 
peutical agents This latter subject is, to the practi¬ 
tioner, of vastly more importance than the former, 
and w ill repay him nchl) for all the time and pains 
he may devote to it , 

It has been emphasized above, that the only good 
and sufficient ground for the administration of a 
remedy in disease, is a clear indication for its use It 
is appreciated, at the same time, that to confine the 
administration of medicines in disease within the let¬ 
ter of this law, is impracticable The understanding 
of medical practice existent in the public mind deter¬ 
mines this impracticabilit) The era of the placebo 
lias not ) et expired But the reign of the placebo 
comes entire!) within the spirit of the law The 
placebo is clearl) indicated in the course of disease, 
b) the absence of all indications for potential agents, 
in conjunction w ith a result of the existent medical 
education of the public The emplojment of the 
placebo when thus clearly indicated, is followed bp 
ttie most salutar) results 

1222 Penn Avenue 


ALCOHOL IN THE SICK ROOM 

B\ T D CROTHERS, W D , 

Superintendent \\ alnut Lodge, Hartford, Conn 

Clinical studies of the histones and early causes of 
many cases of inebrietv, indicate that the injudicious 
use of alcohol or its compounds, prescribed as medi¬ 
cine, have been the starting point of man) lamenta¬ 
ble cases There can be no doubt that such cases 
are more frequent than we are aware of, also that 
irregular practitioners and domestic prescriptions are 
responsible for a large share of them 

A book on domestic medicine, quite popular a. 
few )ears ago, and somewhat widel) circulated, writ¬ 
ten b) an irregular, in which alcohol was the com¬ 
mon remedy recommended, has been the exciting 
cause in several well-authenticated cases of mebriet), 
and has probabl) been the origin of mam others 
The free use of bitters, containing alcohol in com¬ 
bination with ver) impure drugs, is responsible for a 
large per cent of such cases Remedies that appear 
recommended in the new spapers, w ith alcohol as a 
base, are also dangerous Medical men who have 
become enthusiastic as to the possibilities of alcohol, 
have not infrequentl) prescribed it for everv condi¬ 
tion of exhaustion for a long time The results in 
many cases have been a possible transient good, at 
the expense of propagating another disease more in¬ 
tractable and disastrous than the one they sought to 
relieve The frequency of mebriet) arising from 
such causes has brought out a special medical declar¬ 
ation in England, signed by most of the leading 
physicians and surgeons of the kingdom, calling at¬ 
tention to the belief that the inconsiderate prescrip¬ 
tion of large quantities of alcoholic liquids b) med- 
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real men for their patients, gave rise to intemperate 
habits, asserting that alcohol, m whatever form, 
should be prescnbed with as much care as anv pow¬ 
erful drug, and that the directions for its use should 
be so framed as not to be interpreted as a sanction 
for excess, or necessarily for the continuation of its 
use when the occasion is past Bad results are not 
always clearly traceable, ard do not follow in every 
case, or even m a progressive order, and hence are 
doubted As an illustration, an excellent physician 
said he could not, m his long experience of the use 
of alcohol as a medicine, recognize a single case of 
inebriety which followed from alcoholic prescriptions 
that he had given A few weeks after a case of ine¬ 
briety was brought to me for consultation, in which 
the patient had taken by this physician’s order brandy 
and cod liver oil for eight months, for incipient pul¬ 
monary haemorrhage He recovered in part, but be¬ 
came an inebriate The brandy with cod liver oil 
was the first alcohol ever taken The disease of ine¬ 
briety may be compared to malaria, which, having 
•once pervaded the system, leaves a peculiar predispo¬ 
sition, which only awaits a tram of exciting causes to 
spring into activity 

Inherited conditions of the organism may exist which 
give direction to weakened functional activities, ex¬ 
ploding m inebriety with great certainty The medi¬ 
cal prescription of alcohol to such persons becomes 
the exciting cause, awakening and fixing conditions 
which may not break out at once, but sooner or later 
will be manifest It is a fact well established m med¬ 
icine that certain illy defined states of the organ¬ 
ism decidedly contraindicate the use of particular 
remedies This is manifestly so in the use of alcohol 
in many cases, particularly when there exist in the his¬ 
tory indications of neurosal degenerations, or decided 
inebriate tendencies, or conditions of functional dis¬ 
order, which are susceptible to and likely to take on 
organic disease Anaemia, neurasthenia and neural¬ 
gia, and some conditions of rheumatism, also asthe¬ 
nic diseases, belong to this class, and are often devel¬ 
oped into serious disease by alcohol When alcohol 
is given medicinally any length of time, the danger 
is greatly enhanced The following are presented as 
vpical cases, occurring m the practice of excellent 
physicians 

Rev -was the only son of a New York mer- 


, - J xuih. mer¬ 

chant, who became an inebriate at forty-five, and 
died His mother was an ambitious woman, always 
struggling into circles above her, and very nervous 
and impulsive When a young girl, she had St Vitus’ 

the b,rth of her son had convulsions 
She recovered with an entailment of neuralgia, and 
various functional disorders Her father was? hypo 

J the Rev y T’ and her brothe r, the uncle 

ot the K.e\ --, drank more or less all his life It 

elSted that a marked neurosal diathesis 

creumd 3 1 Rev"!! 0 , 

fered r UlVe nervous s * s>tem - an d at jmbertysi? 
fered for six months from low nervous fever and wn 

foHus“ meniT ^ ,n h,S acade ™cal studies 
work iTLZr CapaCUy and tttegn'at habits of 
In college he secured several prizes, and was 


one of those good-natured boys who waste much time 
during the day and make it up at night He drank 
soda and beer, and lived well During his studies at 
the seminary, preparatory for the ministry, dyspepsia 
came on, for which he used bitters, w'lth some relief 
At graduation he w'as in appearance slim, of light 
hair, with a strongly marked nervous diathesis His 
first charge, a Baptist church, brought him in contact 
with a people who gave rich dinners, and lived high 
His dyspepsia returned, and bitters were used with 
apparent good results Two years later he married, 
and was called to a city church, when the mental 
strain was continuous and severe His habits of liv¬ 
ing were more or less irregular, and his dyspepsia 
came and went, although he continued to take medi¬ 
cine for this and various functional disorders His 
pulpit work was impulsive and exhaustive For weeks 
he would manifest great power and energy, then re¬ 
lapse into a condition of debility and indifference 
After a revival season of much excitement he went 
away to the seashore to rest, and drank a bottle of 
porter a day, with great relish and apparent benefit 
■ He returned to his work and continued drinking 
porter His nervousness increased, and a low nerv¬ 
ous fever followed, ending in general exhaustion 
and functional paralysis, from which he recovered 
very slowly The next two years were spent m retire¬ 
ment, and then he became a pastor in a village 
church, and preached once a week Five years later 
he had grown more nervous and neuralgic, any spe¬ 
cial excitement caused great prostration He was 
often unable to continue his sermon, from want of 
control of his nervous system His mind seemed 
clear He would work out in the garden for days, 
or go hunting or fishing, then remain m the house 
for an equal or greater length of time He was 
firmly opposed to the use of alcohol in any form, but 
continued to use different kinds of drugs, and some¬ 
times bitters, with electricity, etc Exhaustion, both 
mental and physical, with persistent neuralgia, be¬ 
came more and more prominent symptoms His 
church sent him to Europe for three months While 
travelling on the continent he drank wine freely, and 
came home much better A year later his old pros¬ 
tration and nervousness came back with renewed 
energy —is family physician called a consultation, 
and after a long examination of the case recom¬ 
mended Bourbon whisky, with cinchona bark and 
other tonics The relief was marked and the effects 
very agreeable Increasing doses were demanded 
and soon he vyas intoxicated Then he became pas- 

fbufor f °? d ° f W i USky ’ USlng U m l«*e quantities 
four or five times a day A few' months later he drank 

o intoxication, and from this time the progress of 
the case Mas rapid He resigned his church to avoid 

he is*?? ° f d ? nking . Retiring to the country 
fo Ln d ^ an inebnate ’ br ° p en down and drinking 

rn QV r T l ° pportunit >' Hls mind is 

ahlfi? f d fu ° f delusi °ns of self-control and 
ability to stop at any time 

This patient inherited a tendency to nerve de*en 

eration, his early habits indicated an alcoholic dia 

hrf ? r r ndltlon °f exhaustion which sought rehef 
through the appetite Mental labor and stra.n of all 
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kinds reacted m this way As he grew older this ex¬ 
haustion became a sense of general agony and depres¬ 
sion, and the organs seemed in sympathy with an un¬ 
defined want, which alcohol of all other substances 
alone seemed to relieve His visit to Europe, with a 
free indulgence of wine, fixed this tendency which 
had grown gradually from year to year, through the 
use of wine and bitters and other remedies The un¬ 
timely prescription by the physician precipitated his 
case and, as it were, exploded a long train of dis¬ 
eased tendencies 

Case 2 —John H , a farmer His parents both 
died of consumption m middle life His grandfather 
drank very hard after sixty years of age, and one of 
his uncles was considered insane Two sisters died 
of consumption, undone brother suffered many years 
from rheumatism, and finally died of some mtercur- 
rent affection Nothing unusual happened in child¬ 
hood, except a severe attack of scarlatina, from which 
he suffered two or more years, with a discharge and 
deafness This passed away without entailment and 
through early youth up to manhood he was in good 
health and apparently of robust mind and body He 
worked on the farm from seventeen years of age, do¬ 
ing the usual work 

At twenty-four he married and became owner and 
manager of a large farm He was temperate m every¬ 
thing except eating At twenty eight he was laid up 
in bed from a fractured femur, and suffered from a 
bed sore and low form of fever, for which he was 
given porter and brandy, and eggs, for many weeks 
On recovery he showed a marked taste for beer, and 
continued its use regularly This was continued 
for over a year, and alternated with whisky, 
during which time he became intoxicated several 
times From various causes he signed the pledge and 
reformed, though using cider occasionally At forty 
he began abruptly to use whisky, at a political meet¬ 
ing, and became intoxicated, he continued to use 
it for some weeks and then stopped, as before From 
this time he was nervous and very excitable and 
easily prostrated after any unusual event that inter¬ 
ested him He became a hypochondriac and patron¬ 
ized quack and patent medicines for supposed heart 
disease At fifty he gave up his farm and came to 
the city to live He was nervous and full of whims 
and notions, and impulsive in Ins way and manner, 
using cider and occasionally beer The changed cir¬ 
cumstances of city life, and want of healthy occupa¬ 
tion increased his nervous prostration and mental 
disquietude Hypochondriac delusions came on and 
a physician was called, who treated him for six 
months, then came a council of physicians, who 
agreed that a whisky punch and a bottle of porter 
a day would answer the indications best A few 
weeks later he was intoxicated every night No ef¬ 
fort to stop was of any avail now His mind sank 
down to the level of an animal whose only ambition 
was its gratification, particularly in drink He 
seemed maniacal if alcohol was withheld from him 
The physician who prescribed for him, pronounced 
it incipient dementia, and urged that he be under 
restraint A few months later he died in a state of 
coma from alcohol This case was also marked from 


the strong inherited tendency to drink, which ivas 
present in the consumptive and rheumatic diatheses 
of the family These diseases are often associated 
with inebriety, and noted as phases of this disorder 
Inebriety not unfrequently appears in the next gen¬ 
eration, in rheumatic or consumptive diathesis 1 he 
first intimation of this diseased tendency was intem¬ 
perate eating After the fracture of his leg and its 
attendant debility, a desire for beer and stronger al¬ 
cohols was prominent, developing and fixing all pre¬ 
vious latent tendencies This he was able to control 
until a few years later it burst out again with abrupt¬ 
ness, and from this time out there was evidence of 
permanent alteration of disposition and intellect. 
The emotions and motor functions seemed changed. 
And when he came under the care of the last physi¬ 
cian, the indications of an inebriate diathesis were 
clear Nothing could be more fatal than the alcohol 
prescription These two cases appear to the general 
physician as simply, one, of nervous prostration and 
general exhaustion, the other, a hypochondriac with 
disturbed intellect and emotions Had a careful his¬ 
tory of each been made the contra-indicative symp¬ 
toms would have been apparent The general rule 
may be laid down that all cases of physical and men¬ 
tal exhaustion are extremely susceptible to the poison¬ 
ing of alcohol, and liable to take on diseased condi¬ 
tions that are more or less permanent from its use 
2 From the best authority of clinical observers in 
this country and Europe, the use of alcohol m the 
stck room is attended with great danger, unless judi¬ 
ciously used 3 Hie conditions contra-indicating 
its use are numerous and should be studied carefully 
where alcohol is thought to be of value 4 The 
value of alcohol as a medicine is not assured beyond 
all question, the evidence upon which it has been 
given will not stand the test of analysis or accurate 
clinical observation, and we should always be well 
assured of the diagnosis of the case, and have strong 
evidence sustaining its use as a medicine, in a given 
case 


ON THE UNITY AND NATURE OF MORBIFIC 
POISON 

BY GEO J ZIEGLER, M D , OF PHILADELPHIA 

In the number of this journal for Dec 20, 1884, 
Dr G Frank Lydston, of Chicago, presented an in¬ 
teresting summary of the generalization of Dr G 
de Gorrequer Griffith, of England, “ On the Unity 
of Poison in Scarlet, Typhoid and Puerperal Fevers, 
Erysipelas, Diphtheria, Sore Throats, Certain forms 
of Diarrhoea and Allied Affections, Pleurisy, Pneu¬ 
monia, Pleuro Pneumonia, and many other Ailments 
usually considered to be separate and entirely dis¬ 
tinct Diseases,” m which the author states that “ by 
unity is meant not that the poison is always the same, 
but that one poison—the one ongo mail —whatever it 
may be, will originate several so called different af¬ 
fections, moreover, “that these ailments may be 
generated de novo, and from one common cause,” as 
well as secondarily by contagion 
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But, while it is thus recognized that there is one 
common poison or basic cause for a large number of 
apparently diverse diseases, the precise nature of this 
primal poison is acknowledged to be undetermined 
by, and unknown to, the author 

Now, this theory of the unity of cause and spon¬ 
taneous origin of such diseases is of much more com¬ 
prehensive application than is here given it, and is 
supported b) reason, observation and experience, as 
well as exemplified in chemistry, physiology, etiology, 
pathology, hygiene and therapeutics, being also m 
direct conformity with the laws of nature in general 
Long since I arrived at the conclusion that there 
was one common pathogenic factor or underlying 
morbific principle of a great variety of apparently dis¬ 
tinct diseases, and that all the varied so called scor¬ 
butic, necnemic, zymotic, septic, contagious, mfec 
ttous, mephitic, putrescent, and allied diseases, by 
whatever name designated, are dependent upon one 
and the same basic maienes viorbi Moreover, ob¬ 
servation and experience taught me that this primal 
poison and morbific factor from which all others 
originate, is of an alkaline nature, and finally, in¬ 
vestigation convinced me that this general forts et 
origo mah and basic pathogenic principle is the well- 
known volatile organic alkali — Ammonia, that is 
spontaneously engendered within, as well as without 
the vital organism, which is frequently surcharged 
therewith from either or both intrinsic and extraneous 
sources Furthermore, that while the fixed alkalies 
—-soda and potassa—in excess, induce a similar scor¬ 
butic state of the system, the primal poison and gen- 
eial basic pathogenic factor of all such maladies, and, 
m fact, the common underlying, complicating and 
malignant element of all diseases—local as well as 
systemic is this omnipresent, noxious, volatile or¬ 
ganic alkali—ammonia 

Thus, the superalkalinity from an excess of am¬ 
monia m the animal organism induces a scorbutic, 
toxasmic, typho lasnuc, septic, infectious, phlogistic, 
pyaennc and deliquescent dyscrasim, with concomi- 
ant necnemic, urremic, lvthaeimc, zymotic, phleg- 

reb , r , lIe ’ sup P urat,ve > microbic, contagious, 
mephitic, colliquative, and disorganizing sequela;, of 
a varied character and complexity, according to the 

m the eron °1 aCtlvIt y o(ihls virulen! agent 

in the economy, and special favoring influences of 

% n T° n ’ Wea i her > 6X P° sure > occupation in 
gesta, tendencies and conditions of system habits 

SenSes de whi f ch Vmg ' peStl J ent!al and other morbific 
I ™ anifest fd in diverse diseases, 

T ell °w, ship, typhus, enteric nuememl 
and other malignant and low fevers w’nh vanola’ 
scarlatina, cynanche, diphtheria, me^sTef eczema’ 

albummcms, t serous U hiemorrh»a] rrbCea ^ leucorrhrea1 ’ 


ciples, microbes, pathogenic influences, morbid con¬ 
ditions and diseases may vary indefinitely 
Thus, by a process of evolution from the constitu¬ 
ent elements and basic principle of ammonia within 
as well as without the vital economy, varied noxious 
agents, poisons, ptomaines, contagia, microbes, and 
diseases of a scorbutic, purpuric, toxiemic, zymotic, 
septic, phlogistic, febrile, pysemic, purulent, infec¬ 
tious, malignant, mephitic, colliquative, gangrenous, 
disorganizing, and adynamic character, are sponta¬ 
neously as well as secondarily developed in the living 
body, in like manner as the multifarious plants—mi¬ 
croscopic and macroscopic—or forms of life and or¬ 
ganic substances—both noxious and innocuous, are 
pioduced m the earth from the same elemental prin¬ 
ciples, according to season, weather, temperature, 
moisture, or climatic, meteorological, and other 
favoring conditions, ammonia, with carbonic acid 
and water, affording the essential elements or basic 
material for the development of toxic and morbific 
agents, microzymes, disease, and decomposition 
within as well as without the animal organism 
Hence, as all these varied manifestations, toxic 
principles, conditions, microbes, and maladies de¬ 
pend upon the same general agent and basic patho¬ 
genic factor of an alkaline and ammomacal nature, 
U naturally and logically indicates the correct coun¬ 
teracting and true remedies or specific treatment 
therefor—both preventive and curative—which are 
of an acid, antialkaline, antiscorbutic, antizymotic, 
antiseptic, germicidal, disinfectant, resolvent, depu- 
rative and corroborant character, as practically dem 
onstrated by sanitary, hygienic and therapeutic meas¬ 
ures, from both empirical and scientific observation 
and experience, proof of which, with the special 
articles, forms, varieties, properties, combinations, 
and applications of protective and remedial agencies 
therein, I have presented in my recent work on “ The 
Basic Pathology and Specific Treatment of Diph¬ 
theria, Typhoid, Choleraic, Zymotic, Septic, Scor¬ 
butic, and Putrescent Diseases” generally 
January 30, 1885 


MECHANICS OF THE V LEVER BRACE IN 
POTT’S DISEASE 


BY C E WEBSTER, M D , CHICAGO, ILL 


THE MECHANICS 

SCVeral times been attracted by 

pibhsfi,I 5 ap P aratus The paper recently 
puoiished m the Journal of the American Mvru 

S' Charts F Stall- 

ple> application of this same prmci- 
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Fig 1 



b 


Fig 2 

a c 

b 

Let Fig 1 represent the new apparatus and Fig 2 
the old We will first consider its application as a 
lever Traction is exerted on the ends of the spine, 
at a and c, pressure applied to the point of curvature, 
at b As in each instance b is the fulcrum of the 
lever, the pressure at that point will equal the sum of 
the forces applied at a and c , therefore, as levers, we 
see that the two appliances are identical 
' As springs, they differ materially In Fig 1 the 
spring is a, c, b, which is longer than a c the spring 
in Fig 2 If the same sized lods were employed for 
each spring, in order to exert a given force at b, 
greater displacement of the points a and c of Fig 1 
would be necessary than of Fig 2, for the longer rod 
would be more flexible 

This difficulty is overcome m the new apparatus by 
making the angle a, c, b adjustable, thus permitting 
any desired amount of displacement of the ends a 
and c In the old apparatus, this adjustment of the 
ends of the spring can only be accomplished by bend¬ 
ing the rod a c in a direction contrary to the curves 
of the spine It is not so convenient but an equally 
efficient mode of making the necessary pressure 
In the older appliances the spring being short, 
any yielding of the spine at the point of curvature 
would cause a greater relaxation of the spring than 
m the new For this reason, the old apparatus re 
quires closer supervision by the surgeon than the new, 
and the new apparatus is more likely, m the hands of 
careless surgeons and instrument makers, to produce 
cordosis There is no new principle applied in this 
instrument, it is simply a new application of an old 
principle, much used in spinal braces As such, 
its range of usefulness can best be determined by 
a practical test 


MEDICAL PROGRESS 


MATERIA MEDICA AND THERAPEUTICS. 

Salicylic Acid for Corns —M Pierre Vigier 
(,Gazette Hcbd Med Times') observes that there have 
been for some time past sold m the shops various ap¬ 
plications for corns under the most fantastic names, 
but of undoubted utility Their authors have prof¬ 
ited by the remarkable properties of salicylic acid, 
fixing it by means of collodion, and which, applied 


to the skin, produces a solid varnish, and causes 
neither pain nor other inconvenience He has ex¬ 
amined all tnese secret preparations, and believes 
that the following formula is a correct representation 
of their composition Salicylic acid, 1 gramme, 
alcoholic extract of cannabis sativae, a gramme, 
alcohol, at 90°, 1 gramme, ether, at 62°, 2 y 2 
grammes, and elastic collodion, 5 grammes Mix 
secundum artem and keep in a stoppered bottle 
This is applied by passing over the corn several times 
a little brush, or the end of a match, which has been 
dipped in the liquid This is repeated every other 
day for a week, and some days later the corn may be 
easily removed under pressure of the finger, or after 
a foot-bath 


SURGERY 


Osseous Formation of the Dura Mater —Dr 
C W Morgan gives, in the Australasian Medical 
Gazette , the case of a West Indian black who went 
on a drunk, the effects of which kept him in bed for 
several days in a “ sulky ” condition, he neither eat¬ 
ing, drinking, nor speaking to any one On the 
fourth day the doctor saw him, when his case pre¬ 
sented the following symptoms Head thrown back¬ 
wards and to the left side, teeth clenched, muscles of 
the jaw rigid, left sternomastoid m a state of chronic 
contraction, risus sardonicus of face affecting the left 
side only, eyes fixed and staring to the left, pupils 
sensitive to light, right arm semiflexed and rigid, ul¬ 
ceration of low'er lip, no pow-er of deglutition Two- 
days later condition much the same, a slight swelling 
is observable on the anterior surface of the right 
parietal bone, like an incipient “puffy tumor” as 
described by Pott This tumor became more marked 
later mthe history, was slightly painful u'hen touched, 
causing the patient to flinch From the eleventh to 
the fourteenth day he suffered from slight epileptic 
fits He became comotose and died on the sixteenth 
day of his illness 

Dr Morgan diagnosticated the existence of mis¬ 
chief immediately under the swelling inducing separa¬ 
tion of the dura mater, but considered that to use 
the trephine would be running too great a risk 
Post-mortem —No external marks of injury to the 
head On reflecting scalp a patch of ecchymosis 
observable under the “puffy tumor” above de¬ 
scribed Pericranium non-adherent, and the surface 
of the cranium darkened and dusky-red in color in 
this situation Calvarium removed and exhibits a dis¬ 
colored patch about the size of a five shilling piece, 
on its internal table, corresponding to the outward 
discoloration Dura mater exhibits same appearance 
of dark patch, at the lower end of which there is a 
perforation leading to a cavity, m the interior of 
which is to be perceived growing from the inner sur¬ 
face of the dui a mater a spiculated irregular shaped 
piece of bony deposit, the cavity containing no 
fluid nor matter On the right side of th tfalx cere¬ 
bri there is also a bony phte, somewhat like a small 
limpet shell, and also an irregular spiculated piece of _ 
bone These are on the same plane with and adja¬ 
cent to the cavitv above described The vessels of 
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the brain were not congested, the ventricles con¬ 
tained a little fluid, probably post-mortem, the sub¬ 
stance of the brain was soft and degenerative 


The Thyroid Gland in its Relations to 
Mi xcedema, Cretinism, General Nutrition, and 
Surgical Treatment —Mr Horsley has recently 
delivered two lectures on this subject, embodying the 
results of his experiments on monkeys, a brief of 
w Inch appears in the Medical Times Mr Horsley 
supports the view which was first clearly formulated 
by Dr Felix Lemon, that cretinism congenital or 
acquired, myxoedema and cachexia strumapnva, are 
one and the same condition, and are closely related 
to this gland and the question of its removal The 
thyroid must be considered to be a gland from its 
structure It is bilobed, encapsuled, having its sub¬ 
stance divided by trabeculae of connective tissue which 
form a stroma with large alveolar spaces Running 
in the course of these trabeculae are very numerous 
and large blood vessels and lymphatics, which latter 
form large lacunar spaces immediately outside the 
margins of the alveoli The nerves have at present 
been associated in function with the vaso-motor sys¬ 
tem Anatomical proof is yet wanting of the inter¬ 
communication of the acini, m an early stage they 
are composed of columnar epithelium, which later 
becomes cubical Their walls are surrounded by a 
rich capillary network, while their lamina contain a 
glairy fluid allied to mucin 

After thyroidectomy the subject of the ablation 
becomes cretinous, dogs become idiotic and die com¬ 
atose, monkeys assume the condition called myxce- 
dema, which Mr Horsley believes to be one stage 
in a general and profound change occurring m the 
nutntne processes of the human frame, consequent 
upon the removal of the thyroid 

Mr Horsley proceeds to give the details of the 
operation, post-mortem evidences in which show that 
in no case were the recurrent laryngeals or the sym¬ 
pathetic trunks injured, a fact which goes far to dis¬ 
prove the theory that myxoedema is a primary disease 
in, or injury to, a sympathetic nerve, then follows 
with the symptoms and post-mortem results, from 
which he formulates his facts to guide as accurately 
as possible to the ultimate elaboration of a theory as 
to the true pathology of myxoedema 
x Anatomical 


(A ) The thyroid appears to consist of two por¬ 
tions (i) a glandular, consisting of highly vascular 
acini, which excrete a mucoid substance—a mucin- 
excreting portion ? and (2) highly vascular lymphoid 
nodules—hematogenous function ? 

(B ) Excision of the gland is followed by a great 
increase in the quantity of mucin found in the tis 


sues, an increased activity of the mucm-produci 
glands, and a change in function of other non mu 

pa /r> U v 8 i ands " hereb > r the y become mucin-forme 
(C ) Profound changes also ensue m the bloc 
1 he red corpuscles are decreased with leucocyto: 
the coagulability is lessened, and its albumins 1 
altered in character 

(D ) Nerve symptoms also appear, changes taki 
place m the lowest motor centres, causing rigidi 


tremors, and paresis Changes occur m the higher 
psychological centres, w’hereby imbecility and cre¬ 
tinism occur, followed by death, which usually occurs 
m a condition of coma 

Reviewing these facts, Mr Horsley points out that 
it is clearly shown that removal or alteration of the 
function of the thyroid is the cause of the general 
bodily condition Whether such changes may be due 
to the intermediate action of the vaso-motor or a 
trophic centre, it is impossible to say May not the 
thyroid be an excreting gland, the removal of which, 
as is usual in analogous cases, induces death ? In 
support of this, it is urged that removal of one lobe 
causes hypertrophy of the other If subsequently 
the second lobe be removed, myxoedematous symp¬ 
toms arise 

The conditions demanding surgical treatment are 

(1) Hypertrophy or adenoma, with or without some 
amount of cystic degeneration or fibroid overgrowth, 

(2) cystic disease, (3) malignant new r growth In 
this last case, only removal of the gland can be of any 
avail Adenoma occurs as exophthalmic and simple 
goitre The former has been relieved, it is said, by 
total or complete removal, and this treatment seems 
to hold out most chance of benefit Injection and 
removal are the two modes of treating simple goitre 
Injection with laceration of tissue, is very dangerous, 
as secondary inflammation may arise Simple injec¬ 
tion has caused sudden death by the injection of the 
iodine into a vein, and the iodine travelling to the 
heart and causing thrombosis It is advisable to 
wait before injecting, to see by the flow' of blood 
whether a vein has been wounded Excision of the 
thyroid as a whole, it is said, is absolutely unjustifi¬ 
able, especially as excision of a part causes the goitre 
to shrink Mr Sydney Jones removes the isthmus 
betw'een silk ligatures, and obtains good results 


MEDICINE, 


A Method by which One Can See the Shadows 
of One’s Own Retinal Vessels and Yellow Spot 
—Dr W Odillo Maher, in the Austi alasian Medi¬ 
cal Gazette , gives what he considers a better method 
than the w’ell known one of Purkinje, for this pur¬ 
pose Standing at some distance (ten feet) from a 
lighted gas jet in an otherwise darkened room, and 
covering one eye, say the left, with the left hand, 
the observer takes between the forefinger and thumb 
of the right a strong convex lens and holds it at about 
its focal distance in front of the right eye Then, 
steadily gazing at the light through the centre of the 
lens, he shakes the lens rapidly backwards and for¬ 
wards along its axis, or up and down, or from side to 
side After a few seconds the shadow of the forea 
centralis appears m the axis of vision as a light yellow 
patch studded with dark coarse granules Simulta¬ 
neously the retinal vessels m the region of the yellow 
spot, including the finest capillaries, appear as dark 
cords against the yellow light The outline of the 
shadow of the forea centralis, w'hich falls upon the 
most sensitive part of the retina, the yellow spot, is 
w’ell defined, while the outline of the shadow of the 
optic disc cannot be distinctly seen, as it falls upon a 
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much less sensitive part of the fundus The shorter 
and more rapid the movements of the lens the sooner 
the shadows of the retinal vessels and forea centralis 
appear, and the more distinctly are they seen 

The main points of difference between this and 
Purhinje’s method are 

1st That the rays of light are not thrown obliquely 
on the sclerotic or cornea, but are directed along the 
visual axis, and consequently fall perpendicularly on 
the surface of the cornea 

2d The image of the retinal vessels is not pro¬ 
jected on a dark wall, but is seen against the yellow 
light 

3d The shadow of the forea centralis is faint and 
difficult to recognize by Purkinje’s method, whereas 
by this method it is as clearly defined and as easily 
seen as the shadow of the retinal vessels 

Electrical Neurosis —M Fere (P> ogres Medical, 
Med Times) records the case of a woman, aged 29, 
who had exhibited various nervous symptoms, includ¬ 
ing well marked ovarian hyperiesthesia, had for two 
years presented the remarkable phenomena about to 
be mentioned She noticed that her fingers attracted 
bodies, such as pieces of paper, ribbons, etc , and her 
hair not only gave sparks when in contact with the 
comb, but had become very unruly in the matter of 
lying smooth When her linen < ame near her body 
a flash of light was produced, and her clothing ad¬ 
hered closely to her body, so much so sometimes as 
to interfere with the freedom of her movements 
These phenomena were more marked under the influ¬ 
ence of strong emotions, and were lessened in damp 
weather, so that she was able to foretell w'hat the 
weather was going to be like, from the increase or 
diminution in her state of electric tension The pa 
tient was thin and anaemic, and subject, especially in 
damp weather, to oedema of the legs With a view r 
to prevent this loss of electricity, she was recom¬ 
mended to wear silk next to her skin, which was fur¬ 
ther powdered all over with lycopodium, but without 
much benefit Subsequently the daily application of 
static electricity, by means of an electric bath for 
about ten minutes, was followed by good results 
This fact confirmed M Fere in his idea that this was 
a case not of exaggerated production of electricity, 
but rather of an abnormal loss of it, probably owing 
to the dryness of the skin 

The Diagnostic Value or Clinical Methods 
Used to Determine the Presence of Acid in the 
Gastric Juice —Dr Dujardin-Beaumetz discusses 
this subject in the Gaz Hebd de Med et de Chit 
The Germans consider that an important point in the 
diagnosis of cancer of the stomach may be deter¬ 
mined by the modifications produced b> this disease 
m the acidity and digestive power of the gastric 
juice Leube, following the experience of Vanden 
Velden, holds that one of the first effects of the pro¬ 
duction of carcinomatous neoplasms in the walls of 
the stomach is to diminish the quantity of hydro¬ 
chloric acid contained in the gastric juice To de¬ 
termine this fact three methods are made use of—that 
of washing out the stomach, the use of the sponge, 


and the use of the stomach explorer In washing 
out the stomach, the patient fasting, Leube intro¬ 
duces by means of the stomach sound 300 cubic cen¬ 
timetres of water at zero C He allows the fluid to 
remain a half hour, and then removes it by siphon¬ 
ing the stomach, using his reagents to determine its 
characteristics The use of the sponge is more com¬ 
mon, and Dr Dujardin-Beaumetz tells us that most 
of the patients who go to Carlsbad for stomach affec¬ 
tions are submitted to this examination before being 
permitted to drink the waters A small piece of 
sponge is covered by a thin layer of gum, provided 
with a thread of silk, swallowed by the patient, and 
pulled out again by the thread at the end of half an 
hour, the contained liquid is pressed out for examin¬ 
ation In France they cover the sponge with a cap¬ 
sule before it is swallowed This method is not with¬ 
out its inconveniences, it is often very difficult to 
swallow the sponge, the presence of the thread in the 
pharynx excites vomiting, it is difficult to be positive 
as to whether the sponge has passed into the stomach 
or remains in the oesophagus, and finally but a very 
small quantity of liquid is obtained To remedy 
these defects Dr Dujardin-Beaumetz has prepared 
what he calls the gastric explorer, which consists of a 
resisting but flexible stomach tube, in the interior of 
which he places a glass reservoir whose lower ex¬ 
tremity is provided with a small rubber tube extend¬ 
ing beyond the end of the sound and thus placing 
the reservoir m connection with the mucous mem¬ 
brane of the stomach, its upper extremity is provided 
with a much larger rubber tube passing out of the 
superior end of the siphon and leading by means of 
a bit of glass tubing to a rubber bag, silken threads 
attached to the reservoir allow of its removal Its 
use is very simple it is introduced into the stomach 
of the fasting patient, and a vacuum produced by 
pressing upon the rubber bag, when the pressure is 
relieved the fluid contents of the stomach pass up 
and the fact is further indicated by inspection of the 
glass tube connecting the rubber tubing and bag 
Once removed, pressure upon the bag mil discharge 
the liquid into the vessel prepared to receive it for 
examination 

To recognize the acidity of the gastric juice in 
Germany, tiopocoline is used, one of the coloring 
matters of the products of coal tar In France an 
analogous substance under the name of Poirier orange, 
from the house which prepares it, is substituted In 
commerce there are three varieties of tropocohne, 
viz zero, double zero, triple zero I lie tropocohne 
double zero is the one used, and is a yellow powder 
which, dissolved in water, gives a yellow color 
When these coloring matters are brought in contact 
with an acid, and especially hydrochloric acid, a 
handsome violet red color results Lactic acid gives 
an orange-red, a distinction which is easily recogniz¬ 
able This test renders it easy, from the degree of 
intensity of color produced, to determine the degree 
of acidity present To apply the test the fluid is fil¬ 
tered and placed on a watch-glass which rests on a 
white surface, and with the aid of a dropper, a solu¬ 
tion (1 100) of the test is applied in drops until the 
color is apparent Leube continues his examination 
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by submitting little cubes of albumen of a determined 
weight to the action of the liquid m a stove kept at 
the temperature of 40° C , watching the artificial 
digestion and comparing it with that in a given 
quantity of pepsin and hydrochloric acid 
As to the diagnostic value of these methods, Dr 
Dujardm Beaumetz is in very great doubt It is ques¬ 
tionable as to whether hydrochloric acid is secreted 
in the fasting stomach, where food remains m the 
stomach other acids, such as lactic, butyric and pro¬ 
pionic acids, develop as the result of numerous fer¬ 
mentations In his own experience he has frequently 
obtained doubtful results from uncertain colorations 
Certain important physiological facts certainly result 
from this method, as in positively determining the 
acid dyspepsia of drunkards Leube concludes that 
these facts establish the presence of a tenacious and 
decided dyspepsia, but does this warrant the com 
plicated method ? 


A New Svmptom of Lfad poisoning — M Du 
Moulin has recently presented to the Brussells Acad¬ 
emy of Medicine {Rev dc 7 'hetep ), a young man 
who five days previously was attacked with lead colic, 
but who no longer presented any apparent sign of 
lead poisoning, other than the blue line on the gums 
He called attention to a very curious and new 
pathognomonic symptom which frequently appeared 
before the blue line of the gums, always accompanied 
it, and is more characteristic and better demonstrated 
than the other This symptom manifests itself by the 
formation in the epidermis of a frequently very 
abundant deposit of sulphate of Dad By the appli¬ 
cation of an alkaline sulphate he had traced black 
lines all over the body of the subject presented The 
reagent by theuse of which he had inscribed the chem- 
ical symbol of lead (Pb ) on the chest, on the back and 
on the flanks of the subject, was a solution of mono- 
sulphuret of sodium, in the proportion 5 per cent, in 
distilled watec The sulphydrate of ammoma pro 

follons 1C S3me 6ffeCt HC gaVC b>S cx P enenc <? as 

* The skln of all persons affected with lead 
p isoning, so far as he had examined them to the 
number of 14, contained lead in sufficient quant v 
to react directly upon the contact of a X ss ro d 

5 per cenV “^'° n ° f monosul P huret of sodium at 

than molSaSr reaCt '° n * much stron S er 
3 Washing with cold or hot water does nn 
lead SLhmoId fiit fe ' V d ? Plde f mal SCaleS Naming 

Sble stat^ fiUered I,qU ’ d C ° ntams ^ in f 

removes fron^the'skin'th WUb tartrate °f ammonia 
the sulphu™ S sodmm ° f bla ‘ ken,n S b k 

all the lead in the form nf n ? f ater used contains 
by the tartrate f f su, P hate rendered soluble 

-«.( T 5 ’S ' 1 T »»¥"•- 

form 0fS“/ p ,”“,' dmMe ° f 

The surface washed by the tarfnite of ammonia 


no longer reacts with the sulphuret of sodium, the 
deposit then which exists upon and m the epidermis 
is exclusively formed of sulphate of lead 

7 Those parts of the body, which from the pro¬ 
longed washing with tartrate of ammonia no longer 
react with the sulphuret, resume this characteristic at 
the end of a few days 

S The reaction, which is not very apparent at the 
end of one or two days, increases daily 
9 The sulphate of lead then passes to the skin and 
becomes fixed there through the agency of the cutan¬ 
eous secretion , but we are still ignorant of how that 
j body, so insoluble m its nature, is carried there and 
{ becomes so fixed 

On Diphtheritic Albuminuria —Dr Cadet de 
Gassicourt {Revue Mcnsmlle des Maladies de 1 ’En- 
fance , Med Cluomdc ) gives the result of his obser¬ 
vations on eighty five cases of diphtheria in the 
Hopital Trousseau, in Paris The cases included 
diphtheria of the pharynx, larynx, or other parts, 
some being mild, others malignant Of these eighty- 
five cases sixty-three, or 75 per cent , had albumin¬ 
ous urme He divides his cases into four groups 
1st Of twenty-two cases in which there was no 
albumen in the urine, twelve recovered and ten died 
2nd Of twenty nine cases in which there was only 
a faint cloud of albumen, twelve recovered and sev¬ 
enteen died 

3rd Of nineteen cases in which the amount of 
albumen varied from 025 to 1 per cent , eight re¬ 
covered and eleven died 

4th Of sixteen cases in which the amount varied 
from 1 to 1 5 per cent , three recovered and thirteen 
died 

The author arrives at the following conclusions 

1 The presence or absence of albumen is of much 

more prognostic importance m pharyngeal diphthe¬ 
ria than m croup 1 

2 The absence of albuminuria in diphtheria indi¬ 

cates that it is of a milder nature than where albu¬ 
minuria is present In croup it has no such sigmfi- 
cation a 

3 The presence of a small quantity of albumen 

v.TereV PCr K Cent 1 haS 00 specIal signification, 
vhere it is above this amount the prognosis is ex¬ 
tremely serious, but not certainly fatal 

ft A p The am ° unt of acumen indicates the intensity 
of the general toxaemia ^ 

Relative Digestibility or Fish Flfsh m 
tkicJdice Messrs R H Chided Sec 
” Cummi ns have been making some extensive e! 
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as mutton, lamb and chicken They find the aver¬ 
age digestibility of the salmon and trout to be consid¬ 
erably below tlie average of the more digestible white 
fish The difference between the digestibility of the 
light and dark meat of the same fish is somewhat strik¬ 
ing, asm the case of the shad, where the digestibility of 
the former was found to be 97 25, as compared with 
beef, while the dark flesh was 87 32 This difference 
in digestibility is in part due, without doubt, to the 
amount of fat present, for in the flesh of white fish 
there is but little fat, it being accumulated mainly in 
the liver of the animal, while 111 red fish there is 
more or less fatty matter incorporated with the muscu¬ 
lar fibres Eels and herring in digestibility stand 
below the more digestible white fish, mackerel, how¬ 
ever, fioni a single experiment with the white 
portion of the flesh, showed a comparatively high 
digestibility In all of these experiments, however, 
with white fish, the outer layer of dark flesh was 
rejected, except in the case of the shad The 
varying differences m digestibility are not to be 
considered as due wholly to differences in the amount 
of fat 111 the flesh, thus the flesh of fresh cod con¬ 
tains but little fat, and yet it is one of the most indi¬ 
gestible of the white fish experimented with 

With regard to the difference in digestibility of 
raw and cooked flesh, these observers arrived at the 
following results with a gastric juice containing but 
o 2 per cent of pure hydrochloric acid 

Beef Raw Beef Cooked 

(Stemmed) 

Am °TogS edfr0m } 4 079. 3S6io 

Rehtrve proportion, 1000 9465 

Blue Fish Rw Blue Tish Cooked 

(steimcd) 

Amount digested from \ ( 8g 

20 gruns J J 

Rehtn e proportion, ioo o 95 39 

It is plain then that the raw flesh 111 its digestibility 
is considerably greater than when cooked In some 
instances, at least, the flesh of younger animals is less 
easily digestible than that of older animals of the 
same species 

An Ascaris Lumbricoides Extracted from the 
Umbilicus —Dr Donald Macphail presented the 
specimen and gave the history of a case of this 
character before the Glasgow Pathological and 
Clinical Society (Glasgow Medical Journal ) The 
patient, a boy four years of age, enjoyed good 
health until about five months before (he had been 
successfully treated for thiead-worms), when he be¬ 
came listless, cross and restless, and suffered from 
severe diarrhoea, belly became swollen and tender, 
began to emaciate, and had a slight attack of scarlet 
fever Belly protuberant and tense, superficial veins 
much enlarged Could bear firm palpation with¬ 
out much pain Percussion dull and tympanitic, a 
suspicion of fluctuation at the most dependent parts 
of the abdomen Weak, emaciated, apathetic, took 
but little food, occasional attacks of very severe 
diarrhoea, profuse night sweats, pulse quick, small 
and thready, but regular, respiration easy There 
supervened upon these symptoms a slight discharge, 
which in time became abundant, of thin watery pus 


from the umbilicus, with very offensive but not faecal 
odor This discharge caused painful excoriation of 
the surrounding skin Later he suffered consider¬ 
able pam and difficulty in micturition, especially at 
the beginning of the act, which produced marked 
retraction of the testicles Between the umbilicus 
and pubes there developed a diffuse, slightly 
elevated swelling, which was very tender to the 
touch, but without any redness of the skin On the 
day of the discharge of the lumbncoid he became ap¬ 
parently moribund with, for the first time, consider¬ 
able oedema of the feet and legs That evening 
he suddenly called out that his “belly was dirty” 
On examination there was found protruding from 
the umbilicus about two inches of a round worm, 
wriggling actively Without difficulty his mother 
drew out the worm, which was about nine inches 
long From that time there was rapid improve¬ 
ment 

In the discussion which followed, Mr Maylard 
thought that a very possible explanation of the con¬ 
dition was a patency of the vitello-intestinal duct 
It is known that a communication sometimes exists 
between the umbilicus and the ileum through a per¬ 
manency of this fcetal connection, and it is not un¬ 
likely that the w'orm may have thus made its way to 
the umbilicus, excited inflammation, and then es¬ 
caped 

Restoration or Natural Color of Hair — 
Vandeleur C Isdell ( Medical Times ) gives an 
account of the case of his father who, in 1861, wffien 
62 years of age, w'as completely gray m the hair of 
his head and beard, whereas, in 1882, that is to say, 
22 years later, w hen he died at the age of 83, the hair 
of his head w'as of its original natural dark color, the 
whole of it being quite dark with the single excep¬ 
tion of a feiv gray hairs on each temple He had for 
many years kept Ins beard shaved off, so the change 
111 it could not be noted 

Dr F H Bosworth reports, in the Medical Rec¬ 
ord, that on applying a two per cent solution of 
cocaine to the nasal passages, the venous sinuses be¬ 
low the mucous membrane become, within twenty or 
thirty seconds, so rigidly contracted as to expel all 
the blood contained 111 them, and to cause the mem¬ 
brane to cling closely to the bony structure which 
then becomes sharply outlined He has used the 
drug 111 hypertrophv of the nasal mucous membrane 
[nasal catarrh) acute coryza and in operations for 
nasal polypus In each case the venous congestion 
or turgescence was so thoroughly kept down that all 
discomfort was removed, and m the case of polypi 
not only the recognition and removal of the growth 
became quite easy, but also turned out a bloodless 
operation 

Acne is often reflex from urethra irritation Dr 
S Sherwell obtained marvelous improvement in the 
faces of two patients, after long tieatment had failed, 
by passing cold sounds every third day The urethra 
was found sensitive, especially at about the junction 
of the membranous portion lvith the prostatic — Jour 
C and V Dis 
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A New Method of Treating Pulmonary Com¬ 
plaints —Diseases of the lungs have long been treated 
by the inhalation of condensed or rarefied air Wald- 
enberg, ofBerhn, was one of the pioneers in this direc¬ 
tion, and his apparatus, or some modification of it, by 
which patients are made to inspire condensed air, is 
largely used in Germany At various health resorts 
—notably, Reicbenhall—pneumatic cabinets have 
been erected with a view to completely immersing 
the patient in a condensed atmosphere Reports 
concerning the efficacy of such contrivances are 
somewhat conflicting, except in cases of vesicular 


emphysema and chronic bronchitis, w here gre 
benefit is often derived The physiological effei 
of such treatment are pretty well understood, and a 
recognized to be essentially the same as those ol 
prolonged and forcible inspiration of air at ordina 
pressure Indeed, to supply condensed air, or 
other "ords, air at an increased pressure, to an me 
vidual incapable of respiring effectively, is but to su 
plement or augment his inadequate inspiratory effori 
In consequence of an increase in the amount of tid 
air inspired, the lungs aie more fully expanded, 
larger proportion of residual air is displaced, su 
planted by fresh air, and by reason of a more vige 
ous expiration, offending substances are disiodgi 
and expelled As a result of the fuller expansion 
the chest, a larger amount of blood is supplied to t ; 
right heart and thence thrown into the pulmona 
arteries Hmmatosis is furthered, and the nutritio 
not only of the lungs, but of the entire organism 
improved Such, m the main, are the advantag 
secured by this mode of treatment In cases 


emphysema of the lungs, German therapeutists claim 
great benefit may be obtained by having the patient 
expire into a chamber of rarefied air In this way 
the lungs are more fully emptied of air and dilated 
vesicles are allow ed to collapse and thus aided in re 
gaming their elasticity In contrast to these methods 
is another which Dr Herbert F Williams, of Brook¬ 
lyn, has been employing for the past year and a half 
with the most encouraging results His interesting 
report, entitled “Antiseptic Treatment of Pulmo¬ 
nary Disease by Means of Pneumatic Differentia¬ 
tion,” appears in the New Yo>L Medical Record of 
Jan 17, of the current year Tins treatment consists 
in lowering the pressure of the atmosphere upon the 
body of the patient, while at the same time the lungs 
are supplied with medicated air at ordinary pressure 
To accomplish this a cabinet, “The Pneumatic Dif¬ 
ferentiator,” is used, which is provided with an air- 
chamber By exhausting the air in this latter and 
allowing more or less of that within the cabinet to 
pass into the chamber, atmospheric pressure witlnn 
the cabinet is reduced to anv degree desired, as 
shown by a barometer The degree of rarefaction 
employed ranges from a barometric fall of one-tenth 
of an inch to two inches, and corresponds to an alti¬ 
tude of from one hundred to two thousand feet The 
patient sits m this rarefied atmosphere, jet breathes 
air conducted to him from outside In order to 


render his respiration as vigorous as possible, by pre¬ 
venting the escape of air through the nostrils, these 
are kept closed Furthermore the air inspired is 
impregnated with any desired medicament 
It is evident that this is practically but another 
method of administering condensed air, and must 
achieve the same results In consequence of the 
lowered atmospheric pressure upon the chest walls, 
these do not assume a permanent inspiratory expan¬ 
sion, but are probably enabled to expand more fullv, 
as likewise do the lungs In other words, as less re- 


* ■?- r —wcv-viucn 

relatively increased thereby, which is equivalent to 
the inhalation of air at originally higher pressure, 
/ f , condensed air Moreover, Dr Williams is of the 
opinion that the vigor and effectiveness of expiration 
are augmented If so, this is in effect the same as 
expiring into a rarefied atmosphere 
Dr Wilhams recognizes the benefit due to the 
deepened mspnation and forcible expiration thus ob¬ 
tained, m expelling secretions, dilating collapsed 
lobules, etc Nevertheless, he appear, to find the 
chief advantage of this method m the readiness with 

us l m ’ s be appl, ' d 10 p “ 1 ”“”»y 

tissues Under g 1V en conditions of temperature,” 
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he says, "air at normal density affords its best vapor¬ 
carrying capacity ” and subjected to the pressure of 
a powerful expiratory effort, it “ must condense ” and 
deposit the remedial agent upon the intei nal lung 
surfaces That medication may be thus produced, 
and the results of such topical applications be most 
happy, we will not dispute, but reserve opinion until 
further observations afford definite data Yet, when 
he expresses the hope that a one-thousandth solution of 
corrosive sublimate ora one per cent solution of carbol¬ 
ic acid will destroy the tubercle bacilli, we venture to 
remind him of the investigation of Schill and Fischer 
These observers found that even a two per cent solution 
of the bichloride was powerless to destroy the bacilli 
in question, and that of carbolic acid very strong 
solutions (five per cent) were necessary We believe 
the Doctor must look for the beneficial action of the 
solutions lie employed to some other virtue than that 
of antisepsis However, that most encouraging re¬ 
sults were obtained by "Pneumatic Differentiation ” 
is undeniable The total number of cases treated 
was sixty-two, with tlnrtv-four-recoveries, ten im¬ 
provements, seren non improvements, eleven deaths 
Two cases of nervous cough were not improved 
Twenty cases of bronchitis recovered, three of unre¬ 
solved pneumonia recovered, as did six out of seven 
cases of primary infiltration, the other being benefit¬ 
ed Of nine cases of acute catarrhal phthisis four 
recovered, one improved, two did not improve and 
two died Two of chronic catarrhal phthisis died , 
of nine of chronic fibrous phthisis eight uere im¬ 
proved, one not, five cases of chronic tubercular 
phthisis died, one case of tubercular pleurisy and one 
of laryngeal phthisis were not improved One of 
abscess of the lung recovered One of haemorrhagic 
phthisis and one of atrophy of the lung died As 
might be expected, phthisical patients were the least 
benefited though some certainly showed marked 
temporal y amelioration of symptoms with prolonga¬ 
tion of life Five cases of acute tuberculosis aie de¬ 
tailed, in which almost miraculous lesults followed 
this treatment The authoi classes them as cured 
The disease was certainly arrested and put in abey¬ 
ance, but we should hardly like at this early date to 
call them cured Space forbids further discussion of 
them, and hence we recommend their careful perusal 
to our readers as narrated in the Recat d We are 
likewise compelled *0 refer the reader to the original 
article for particulars as to the degree of rarefaction, 
its equivalent in altitude, number of treatments 
and other interesting data We are pleased to 
learn that Dr A S Houghton, of Milwaukee, has 
been furnished with a cabinet, and we hope he 


will soon be in position to supply us with additional 
facts 

The influence of “Pneumatic Differentiation” 
upon the circulation is to be discussed in a paper by 
Dr 1 legel The field thus opened appears to give 
promise of a rich harvest, and we trust other prac 
titioners will cultivate it 


Medical Legislation —This being the season of 
the year when the legislatures of the several States 
are generally m session, we notice before many of 
these legislative bodies bills or forms of laws de¬ 
signed for regulating the practice of medicine and 
surgery A large proportion of these bills have been 
prepared and recommended by some medical society 
or professional organisation We have been interested 
in examining the details of such of these proposed 
laws as have come directly under our observation, and 
we regret to state that most of them bear evidence of 
having been framed with far more reference to the 
avoidance of popular prejudices, or the reconciling of 
medical factions and supposed conflicting interests, 
than to any sound principles of legislation or of po¬ 
litical economy 

For instance, in the bill before the legislature of 
the State of Texas, we find the following provisions 
SrCTION I Beit enacted b\ the I cgidatm c of the State 
of Ti\ai That there shall be appointed by the Goaernor, 
within twenty days after the passage of this act, a State Board of 
Medical Lxanuners in this State, consisting of nine reputable 
physicians, who shall be graduates of legally chartered medical 
colleges, and who lmc practiced medicine or surgery for not 
less than ten years, but none of whom shall be connected in any 
manner with am medical school or college 

SfCTION 2 The nine members of said Board shall sene for 
two a cars each, or until their successors are appointed 

Si Cl ION 4 1 he said Board, shall, on a day fixed by them 

in c\cry two years, elect from their own number a President and 
a Secretary, who shall hold their offices respectnely foi two 
years, and until then successors are appointed and enter upon 
the duties of their offices 

SicnoN 5 The said Medical Board shall examine all appli 
cants for license to practice medicine or surgery in this State 
1 hey shall meet quarterly, on the second Tuesday in January, 
April, July and October at Austin, and at such meetings shall 
faithfully examine all candidates lefeircd to them for that pur 
pose by the President of said Board, and the Secretary shall 
keep a detailed report m writing of all questions and answers of 
each examination, together w ith a separate opinion of each ex 
amincr as to the candidate m each case The examination shall 
be conducted m writing, except clinical examinations, which 
may be oral 1 he President and Secretary of the Board shall 
ha\e authority to administer oaths, and the Boaid to take testi 
mony in all matters relating to its duties 

Section 6 Such examinations shall be in hygiene, anatomy, 
physiology, pathology, chemistry, surgery and obstetrics 

Section 8 Any person on paying fifteen dollars to the Sec 
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■retaiy of the Board, and on presenting a receipt for the same to, 
and applying to the President of the Board shall receive an order 
addressed to the aforesaid Medical Board, instructing them to 
examine the candidate at the next quarterl) examination, pro 
aiding proof satisfactory to the President is first gi\en, that the 
candidate is 01 er 21 j ears of age, of good moral character, and has 
studied clinical medicine and surgery in hospitals containing 
not less than fifty beds, and having an average attendance of not 
Jess than thirty patients 

Section 10 The State Board of Medical Examiners shall 
establish such rules and regulations as they may deem necessary 
to insure the faithful execution of this act 

Section 15 Any person who shall practice medicine or 
surgery'm this State without a license, as provided for in this 
act, shall be guilty of a misdemeanor, and, on conviction thereof, 
shall be punished by a fine of not less than $100 nor more than 
$500, for the first offense, and for each subsequent offense by a 
fine as aforesaid or by imprisonment m the county jail not less 
than thirty days, nor more than one year, or both at the discre¬ 
tion of the court The fine, when collected, shall he paid to the 
secretary of the Board, for the benefit of the State Board of 
Medical Examiners 

Sfction t6 For the purposes of this Act, the vv ords “ prac 
tice of medicine or surgery ” shall mean to annex the letters 
“ M D ” to one’s name, or to suggest, recommend, prescnbe, 
direct or employ, as a matter of business, or for a fee, for the 
use of any person, any drug, medicine, appliance, apparatus or 
other agency, whether material or not material, for the cure, re 
hef or palliation of any real or supposed ailment or disease of 
mind or body, or for the treatment, cure or relief of any wound, 
fracture or bodily injury, or infirmity 01 deformity 

Section 19 The State Board of Medical Examiners shall 
have the power to strike the name of any practitioner of medi 
cine or surgery, gmlty 0 f unprofessional or dishonorable con 
duct, from the registry list, and to refuse to allow his name to be 
recorded or to permit him to practice medicine or surgery m this 
State, upon unanimous vote, after gvvmg the accused an oppor 
fumty to be heard in his defense 

These are the essential features of the proposed 
aw It simply provides for the appointment by the 
Governor, of a State Board of Medical Examiners 
composed of nine practicing physimns with certain 
qualifications,and with a tenure of office lasting two 

years °r just about long enough to get acquatnted 
with their duties 

They are required to meet four times a year for the 
examination of all candidates who may present them¬ 
selves with an orde, from the President of the Board, 
ertifytng that they are entitled to such examination 

TlZ Jv f' 0T)S reqUlrCd forobtainin g the order 

of the B T w ent> are the Payment t0 the Secretary 
o the B° ar d the SHm 0 f fifteen dollars, with proof of 

being a, years of age, of good moral character, and 
f having “studied clinical medicine and surgery m 
hospitals containing not less than fifty beds, and hav- 
jng an avemge attendance of not less than 'thnty ™ 

standard f * * ’ S expressed regarding any I 

dard f gCneral Nation, nor length of time) 


required for studying medicine and surgery, nor even 
whether the candidate shall study in the hospitals 
alluded to, three years or only three days 
If it be said that these matters are to be regulated 
by such rules and regulations as the Board may 
adopt, it can be answered by the fact that the entire 
Board is liable to be changed every two years, and 
consequently that the rules and regulations mdy 
change just as often 

Again, it will be seen that the examinations of the 
Board are limited to “hj'giene, anatomy, physiology, 
pathology, chemistry, surgery and obstetrics,” leav¬ 
ing out entirely materia medica, therapeutics and 
practical medicine, the three branches of more direct 
practical importance to the people of the State than 
all the other branches united By another bill, 
or separate legislative act, it is proposed to make 
this same “ State Board of Medical Examiners, un¬ 
der the same organization, the State Board of 
Health,” which “shall have general supervision of 
the interests of the health and life of the citizens of 
the State ” of Texas The same board is also to 
constitute “ the Bureau of Vital Statistics, and to 
procure such data from all local authorities and 
health officers throughout the State, as may enable 
them to prepare an annual report to the Governor on 
the subject of vital statistics ” There is only one 
thing which actually disqualifies any reputable phy¬ 
sician of Texas, who has practiced his profession not 
less than ten years, from receiving an appointment 
on this important board, and that is, connection in 
any way with a medical college The subject of a 
State Board of Medical Examiners for the State of 
New York, was reported on by a committee and elic¬ 
ited much discussion, during the recent annual meet¬ 
ing of the old Medical Society of that State Such 
discussion resulted in a vote recommending the cre¬ 
ation of a State Board, composed of nine members, 
to be appointed annually by the Regents of the State 
University 

Six of the nine members were to be selected from 
the membership of that Society, three of the six to 
be also members of medical college faculties, the 
other three to have no connection with such colleges 
while the remaining three members of the Board are 
= be appomted from the incorporated homoeopath, c 
aod eclectte State Med,cal Socet.es of that State 

teef'm r 7 gh o “ " KOT P°"“«‘ medical col- 

elbei 0 J a ‘: ° f N '"' r ”C the three 
members of the State Board to be selected 

tec,,! e bCU,tKS 01 tte ““ SL 

tri; p r«i a „r 

regarded with suspicion by all the 
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rest, while the apportionment of the other six mem¬ 
bers of the Board, to certain incorporated medical 
societies representing three classes of medical men, 
or so-called schools of medicine, if enacted into a law, 
would constitute a direct legal recognition, not only 
of special factions and isms in medicine, but also of 
different standards of education for men licensed to 
pursue the same calling The enactment of such a 
law ivould constitute a species of class legislation 
having no tendency to advance either the science or 
art of medicine, but strongly tending *-o perpetuate 
and foster the several factions and pretended medical 
systems that are recognized by its provisions \s we 
have said on other occasions, the only legitimate 
basis on which governments can assume to enact 
laws for the regulation of the practice of medicine, is 
the protection of the people from the impositions of 
ignorance and knavery on the part of those who 
attempt to practice the healing art And no law 
will be permanently efficient in affording such 
protection, that does not make proper provision, 
first, for the exaction of a fair standard of 
general education prior to entering upon the study 
of medicine, second, for a minimum standard 
of medical attainments, or what shall constitute 
the necessary curriculum of medical studies to be 
mastered as a requisite for license to practice, third, 
for the minimum of time to be devoted to the study 
of such curriculum, and what proportion of it shall 
be spent in medical colleges and hospitals, and 
fourth, for an independent and properly qualified 
State Board of Examiners, charged with the execu¬ 
tive duty of seeing that the three preceding piovis- 
10ns have been faithfully complied with, and by direct 
personal, impartial and uniform examinations of all 
candidates alike, grant a license to those only who 
are found qualified to practice medicine and surgery 
With safety to the people, without any regard to, or 
\ecognition of, special schools or medical factions of 
any kind Law's for the regulation of medical prat¬ 
tle, founded on these principles and including the 
qlearly defined provisions just stated, would greatly 
{pd in the advancement of medical science, in secur¬ 
ing a more thoroughly qualified body of medical 
inpn, and consequently in benefiting all classes of 
the people If it be said that public sentiment is not 
yet sufficiently enlightened to sanction the enactment 
of such a law, then let us labor and wait until it is, 
r:\tlier than lend our influence to such imperfect en¬ 
actments as serve no other purpose than to confer a 
government license upon half a dozen sorts of doc 
tors, by which the whole are leveled downward in¬ 
stead of up 


Editorial Changes —Dr J Nevms Hyde, w'ho- 
for several years past has been the chief editor of the 
Chicago Medical Journal and Examiner, has retired 
from that position, and Dr S J Jones has been ap¬ 
pointed by the Directors of the Medical Press Asso¬ 
ciation to fill the place Dr Hvde has discharged 
his editorial duties with decided ability and good 
judgment, and while we congratulate him on being: 
free from the annoyances and unremitting w'ork inci¬ 
dent to editorial life, we sincerely regret his departure 
from the editorial fraternity We welcome his suc¬ 
cessor, with the hope that ne will find his new field 
of labor both pleasant and profitable 

Dr John Montgomery, father of Dr Liston H. 
Montgomery of this city, died at his residence in 
Adrian, Seneca county, Ohio, on the 29th of Janu¬ 
ary, 1885, aged 63 years After having acquired a 
fair literary and professional education, chiefly by 
his own labor, he entered upon the practice of 
medicine in 1845, and performed the arduous duties 
of his calling with a marked degree of fidelity and 
success until near his death—a period of about forty # 
years After suffering two attacks of pneumonia 
from which he recovered, laryngeal phthisis was 
developed apparently from night exposure in the 
performance of professional duty, from the wasting 
effects of which he died 


Ohio State Sanitary Association —The second 
annual meeting of this organization was held in the 
Board of Trade room, City Hall, Columbus, Ohio, 
on the 5th and 6th inst , and w r as w'ell attended by 
those interested in the sanitary improvement of the 
State Dr William Morrow' Beach, of London, 
Ohio, presided and delivered an address on “Epidem¬ 
ic and Contagious Diseases 111 this Country ” A con¬ 
siderable variety of papers of more or less importance 
were read and discussed, and recommended for pub¬ 
lication __ 

Therapeutic Gazette —We have received the 
first number of Vol I , third series, of this valuable 
monthly journal of physiological and clinical thera¬ 
peutics It is the first issued under the new' editorial 
management of Drs Horatio C Wood and Robert 
Meade Smith, of Philadelphia It is filled with mat¬ 
ter of interest and practical value 

Medical Societi or London —1 his is one of the 
oldest medical societies in Great Britain, having been 
founded in 1773 A.t a recent meeting of the Soci¬ 
ety Dr John V Shoemaker, of Pml idelphia, w'as 
elected a Fellow 
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OBSTETRICALSOCIETYOF PHILADELPHIA.— STATED 
MEETING FRIDAY, JAN. 2,1885. 

The president, Richard A Cleemann, m d , in the 
■chair 

Double Uterus and Vagina —Dr Wm Gooaell de¬ 
scribed a case which had been sent to him on account 
•of pain in the bach, various nervous symptoms and 
difficult coition The vagina was double throughout 
its entire length Entrance had apparently been 
effected indifferently on either side of the septum 
The cervices were united like the barrel of a double- 
barrelled gun There was a slight divergence of the 
upper third of the fundus 1 he sound entered three 
inches into each cavity The septum vagina was 
divided up to the cervix, and her physician reports 
great relief to the general symptoms 

Dr C McClelland described a similar case Preg¬ 
nancy had progressed to the third month, when the 
case came undei his observation The vaginal sep¬ 
tum was complete f he external contour of the cer¬ 

vix was normal, but a thin septum, extending from 
the os 10 the fundus, divided the cavity into two 
parts The prominence of the uterus was greater on 
one side of the abdomen The sound w as not passed 
The vaginal septum was divided shortly before labor 
A living child was delivered About the third day 
after delivery a mass, apparently of decidua, was 
thrown off after three or four hours of labor-pains 
After involution was complete, sounds were intro 
duced into the uterine cavities and the handles 
diverged one and three-fourths inches A second 
conception occurred afterward on the other side of 
the uterus 

Dr Goodell some years ago had under his care a 
case which he at first diagnosticated as an extra- 
emnfv 6 P regnanc [’ as he apparently found the uterus 
g the sound int0 T while undoubted 
signs of pregnancy existed The fetal tumor was 
larger toward one side of the abdominal cavity, while 
he uterus was deflected to the other side He saw 
the patient every two weeks, and made frequent care¬ 
ful examinations He sent the patient to the univer¬ 
sity hospital and fixed a day for operation One dav 
ITTS be bad h,s hand o„S , 

harden,„ 6 unde, “i,d 5 ,‘ s soTeSwed The ! 

So„° r R n eTTr“ SS “t' that he ” nt r-attent to he , 
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of development and ^ the result of arrest v, 
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Double Ova) totomy with Unusual Complications — 
Dr W H Parish reported the following case In 
D September, 1884, I saw, m consultation with Dr M 
O'Hara, a lady who had been under his treatment for 
a number of months She was 52 years of age and 
e of exemplary habits The menopause bad been 
established for a number of years, and she had en~ 
!- joyed good health until a few months ago In June, 
it 1884, she noticed for the first time that her abdomen 
d was enlarged In July she consulted Dr O’Hara, 
t narrating symptoms of indigestion In August the 
n abdomen had become so enlarged as to occasion con¬ 
cern on the part of the patient, and she had submitted 

- to an examination by Dr O’Hara About Aug 15th 
e Dr D F Willard saw her in consultation with Dr 
e O’Hara, and the diagnosis of ovarian tumor was 
s coincided m On Sept 6th I saw the patient with 
s Dr O’Hara, and also diagnosticated ovarian tumor 

The physical signs were the usual ones characteristic 

- of ovarian tumor There was distinct resonance in 
: each flank, and no indication of fluid in the pen- 

- toneal cavity The abdominal distension bad become 
very considerable, occasioning no little interference 

1 with respiration, and was associated with slight cedema 
1 of the lower extremities and general emaciation 
Removal by operation was urged upon the patient, 
but w as positively refused After the lapse of ten 
days I again saw 'her with Dr O’Hara The diffi¬ 
culty tn respiration bad so greatly increased as to 
prevent sleep except in the semi-erect position But 
little nourishment had been taken and exhaustion 
bad correspondingly increased In the erect position 
the pulse was 160 per minute, m recumbency, 130 
The abdomen measured forty five inches at the um¬ 
bilicus Its shape had changed since my previous 
visit In the flanks there was distinct bulging, with 
fluctuation and percussion dullness I diagnosticated 
peritoneal dropsy as a complication of the ovarian 
cyst The oedema of the lower extremities had in¬ 
creased The patient had requested that she be 
tapped, and it was with reluctance that I consented 
to resort to that measure On Sept 14th, with the 
assistance of Drs O’Hara and J B Roberts, I at¬ 
tempted to dimmish the size of the abdomen by tap¬ 
ping the cyst, using for that purpose the ordinary 
rocar and canula Only a few drops of thick 
gummy substance were obtained The cyst’s con- 
tems were too thick, too jelly-like, to run through 
the canula But a-single puncture was made The 

Svar.otomy V g&Ve ^ C ° nSent t0 the P erforman <* of 

laterF^/t P atlent Bas Been fed and stimu¬ 

li! T , h C0ndltl0n demanded or permitted 
Pulse 120, resp 40, temp 98%° F As yet 
no apparant disturbance from th? tapping Sept 
thrp P Pam referred By the patient to the bowels 

on fept e Ts entS bn r ° b i ab5y reS r hmg fr0m indlges ’- 
uon bept 18 Operation performed, previous to 

the operation, pu ls e 130, resp 40, temp 3 £ 
tog the'S,?" 1 sm'h Bmv " s moved 

The patient 
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usual incision along the linea alba was made The 
tumor was found to be adherent to the anterior ab¬ 
dominal wa’l An attempt was made to break up 
these adhesions, but the cyst wall was so extremely 
thin that the cyst was soon tom into Its contents 
were too gummy to flow, and it was necessary to 
scoop out this substance with the hand The con¬ 
tents had the consistence and appearance of calf’s- 
foot jellv and was adhesive like gum, sticking to the 
hand so that it was necessary to strip it from one 
hand with the other There were numerous slight 
adhesions to the intestines, but as the cyst wall was 
so extremely thin these adhesions were not trouble¬ 
some, portions of the cyst wall being left attached to 
the intestines It was soon discovered that the cyst 
wall had ruptured prior to the operation, and that 
every portion of the peritoneal cavity contaified 
quantities of the colloid material and masses of dark 
grumous blood The contents had doubtless escaped 
gradually from a rent in the upper posterior portion 
of the cyst several days before the tapping It was 
the presence of this material in the peritoneal cavity 
that led me to diagnosticate the coexistence of peri¬ 
toneal dropsy There was no serum in the perito¬ 
neal cavity Washing the peritoneal surface with 
water would not remove the colloid material, and it 
became necessary with hand and sponge to remove it 
from the under surface of the liver, from about the 
spleen and kidneys as well as from among the intes¬ 
tines After emptying the large tumor, it was dis¬ 
covered that there was a smaller one about the size of 
a foetal head, unbroken and without adhesions and 
paitly pressed into the pelvis by the superincumbent 
large one The two tumors presented the same char¬ 
acteristics They had thin transparent walls with 
numerous internal alveoli and thin septa, with 
gummy colloid contents About the base of each, 
but especially of the larger, there was a limited 
amount of solid substance The pedicle of each was 
ligated and dropped into the abdomen Each tumor 
evidently grew from an ovary 1 he general perito- 
nium, wherever it could be seen or felt, presented 
innumerable cysts with walls and contents like those 
of the ovarian cysts These peritoneal cysts varied 
in size from that of a millet seed to that of a pea 
Many of the larger ones were ruptured by the hand 
or sponge These minute cysts were not ai ranged in 
clusters with stem like attachments to the peritoneum, 
but were isolated and had the appearance of blebs 
on the peritoneal surface The peritoneum presented 
general injection of its capillaries with slight roughen¬ 
ing of its surface, but there w'ere no evidences of 
active or decided peritonitis The haemorrhage w'as 
but trifling and but few ligatures were applied The 
abdominal incision extended about an inch above the 
umbilicus A glass drainage-tube was introduced at 
the lower angle of the wound, and the remainder of 
the incision was closed with silver sutures 

At the close of the operation shock was not great, 
pulse 134 Morphia was given, and the patient 
passed a somewhat comfortable night No vomiting 
Morning of 19th, pulse 138, res 34, temp ioo° F 
Evening, pulse 140, resp 30, temp 102° F Vom¬ 
iting a little, and abdomen somewhat distended 


Face pale and features pinched Three ounces of 
pinkish serum from tube Vomiting checked by 
swallows of hot water and a mixture containing creo¬ 
sote and sodn bicarb Tube washed out with carbol- 
lzed water The third night was restless, with vom¬ 
iting Next morning, pulse 150, resp 26, temp- 
101^ 0 , increased stimulants, and at noon pulse was 
138, resp 26, temp ioo J / 6 0 Fourth night, slept 
some, less vomiting, she takes koumiss, and retains 
it Next morning pulsd 140, resp 20, temp xoo 7 , 0 ° 
Fifth night, pulse 120, resp 22, temp 101 4 / 5 °, 
stronger Three ounces of a somewhat offensive 
fluid were taken from the tube , bow els were moved 
instantaneously Sixth night she slept well, pulse 
114, resp 23, temp ioi 1 /^, sutures removed, union 
complete Tube slipped out, and could not be in¬ 
troduced again It left a canal, with healthy granu¬ 
lating walls Seventh night vomiting returned She 
did not receive the usual amount of stimulants during 
the night Exhaustion and vomiting increased, with¬ 
out additional rise of temperature, and patient died 
on the ninth dav The death w'as doubtless due to 
exhaustion The disease of the ovaries and of the 
peritoneum w’as doubtless colloid cancer The tumors 
and the material removed from the peritoneal cavity 
weighed fifty pounds It seems right to conclude 
that had the tumors been removed in their earlier 
stages, the patient would have, most probably, recov¬ 
ered from the operation, and have remained exempt 
from the disease months or years, or perhaps perma¬ 
nently 

Dr Montgomery spoke of the advantages of early 
operation, before peritoneal involvement He also 
alluded to the dangers of tapping He gave a short 
history of a case of ovariotomy with colloid cofitents, 
and recovery from the operation, but follow'ed by 
death six weeks later from cellulitis and ascitis, the 
cause being unknow n 

Dr Baer related a somewhat similar case, in which 
the patient recovered, but is now apparently dying 
from a recurience of the disease in the upper part ot 
the abdomen 

Dr Parish, in closing, said that the tapping w'as 
done wuth reluctance, but did no haim m this case 
The peritoneal complication made the case hopeless 
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CHICAGO MEDICAL SOCIETY 

Stated meeting, Tanuary 19, 1885 
Remarks on the Bacillus of Syphilis ■— -T his subject 
was discussed at considerable length by Dr Zeislei 
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The first half-dozen pages of his paper consisted of a 
translation from Dr Sigmund Lustgarten’s commu¬ 
nication on the “Specific Bacilli of Syphilis," deliv¬ 
ered at the meeting of the Vienna Medical Society, 
November 21st last And as the subject is a very 
important one, a few extracts from the translation are 
herewith presented Dr Lustgarten “ has succeeded 
m shoving in microscopical sections from two syph 
lhtic chancres and one syphiloma, bacilli which are 
perfectly characterized by their color reaction—by 
their form and relative position They are repre¬ 
sented as straight or somewhat curved little rods, 
slightly larger, but having the same appearance as 
the bacilli of tuberculosis They are found singly or 
in small groups, enclosed in lymphoid, somewhat dis¬ 
tended cells, and show under a powerful microscope 
light spots similar to those which Koch regards as 
spores in the tubercle bacilli The method of color 
ing makes it possible to distinguish them from the 
bacilli of lepra and tuberculosis, and from all other 
pathogenic bacteria as yet known The fact of their 
always being enclosed in cells excludes the possibility 
of deception by putrid formations,” etc 4s a com¬ 
parative illustration that the bacillus of syphilis is no 


is without odor or taste, and is only soluble when 
decomposed The preparation contains about 5o°/o 
of metallic mercury Hydrochloric acid makes no 
sensible impression upon it If nitric acid is added, 
the remedy is easily dissolved Very dilute alkalis, 
ammonia, solutions of caustic potash, and the alkaline 
carbonates reduce it in a short time to a sort of mag¬ 
nesia composed of very small particles of metallic 
mercury The rapid absorption of this remedy into 
the system is proven by an abundant mercurial pre¬ 
cipitate found in the nnne shortly after administer¬ 
ing it 

The remedy is given m nearly all forms of syphi¬ 
lis—m recent eruptions, m moderate papular, pustu¬ 
lar and gummous syphilides Twelve cases thus 
treated were then alluded to by the writer as having 
been published recently m a Vienna journal as cured, 
all of whom he had seen, and confirmed the report, 
and the surprising results obtained Six of the cases 
were primary eruptions, three cases were gummata, 
two were syphilides with small papules and large pus¬ 
tules, another was a relapse of secondary syphilis 


a _ } w . . 

In from seven to fourteen days after the remedy was 

- , „ . „ , , , ✓ .., begun a rapid diminution of the lesions will be ob- 

rash conjecture, the writer alluded to the mistakes of! served, and in three or four weeks thev will have en- 

^!!'. kk L. and J Pr ' 0r ,’ ,r \ B °w n , °J s ^tmg the identity ; tirely disappeared In a case the writer treated 

recently, that of H G , tet 25, who contracted a. 
chancre last June, and treated by another physician, 
when six weeks later roseola appeared, ana with other 
various symptoms he had been taking a number of ex- 
, - - r — -r—-— — 1 ternal and internal remedies up to Sent 14 About 


thev claimed of the bacilli of cholera nostra and 
cholera Asiatica Liken ise that Lostoffer, in Vienna, 
about fifteen years ago, thought he had found char¬ 
acteristic micro organisms in the blood of syphilitic 
individuals which he called corpuscles of syphilis 

Kilf - -TV_ r- I 1 s* f 


as the author quoted from has made the culture of 
this bacillus, which has also been confirmed by 
1^° seems that such evidence is sufficient and 
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this date had a largely diffused maculo-papular syphi- 
hde Mercurial frictions were advised at once, until 
bept 19, before the hyd tannate could be procured 

the patient took three 
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demic character § ? 06 and not of epi-, peared, and only a few p,gment spots could be seei 

Treatment of Syphilis with Hxdtatgvrtim Tarim 1 The'rpmlrf &ny syrn P t0 , m of salivation observed' 
w -Nearly one year ago the ifirst Sw.S L 2 1 ^ WaS contmued «ntil the first of Novem- 

smed/ were "made^m £ 1 Tab T *'**“?* ^ 

ine drug: is usually given m doses of one deci¬ 
gramme (about ryf grams), with four or five grams 

" d »)'. «”? W after *, e als 


cum 

ZZ ?Zt y ; vere made in die treatment of this 
- ase, at Professor Kaposi’s clime in Vienna The 
results it accomplished were remarkable, and the 
advantages m using it were so desirable that it is now 
quite freely used m Germany by Gomes AusnZ 
and others Merer, a„, 

ducing specific effects m this disease, yet the method 

"a m '° ,he -S or 
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mvataabk So, too, ts the method of subcu- 


ixru , . vi iiutir aicer meals 

hen \t is thus given, u is rare that any symptom of 
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ministration of it digestion remains good, and the 
bowels soluble, which is doubtless explained by the 
partial decomposition of the salt in the intestinal 
juices, and partly from the presence of tannic acid 
Should the bowels become loose, opium in one half 
centigramme quantities (one-sixth of a grain) could, 
if necessary, be added to each dose While this new 
remedy may not produce a revolution m the treatment 
of syphilis, the use of it deserves to be classed m the 
role of the best remedies likewise employed in the 
treatment of this disease 

“A New Method of Counting a Rapid Pulse," is 
the title of a short paper by Dr A E Hoadley 
He admitted it was quite probable that it may have 
been practiced by others, or possibly described in 
some medical journal, but lie had never seen it pub¬ 
lished, nor heaid of any physician trying it There¬ 
fore he claimed it as original and worthy of record 
Before proceeding to a description of the writer’s 
plan, it may be w r ell to state lus attention w'as at¬ 
tracted in this direction by reading an article, 
some months ago, on the same subject, in which 
the method referred to consisted m tallying the 
pulse with a pencil on a piece of paper for a frac¬ 
tion of a minute, and then counting the tally marks 
After making several trials of that method, which 
-oftentimes is impracticable, he concluded that there 
must be an easier and moie convenient ivay of count¬ 
ing a rapid pulse, winch could be accomplished with 
greater facility, and be of scientific value His 
method consists simply 111 counting every alternate 
pulsation for a minute, and then multiplying the 
number by two In counting every other heart beat, 
■one counts half as fas as the pulse is going, which 
with a rapid running pulse is deliberate A physi¬ 
cian essaying this plan of counting a rapid pulse the 
first time, will in all probability fail in his attempt at 
making an accurate count, but with a little practice 
on a slower pulse, will very soon acquire the knack of 
•doing so, and be enabled to count every other beat 
with positive certainty The plan proposed further 
consist* in likening the pulse to the tick of a watch, 
and imagine a two and fro beat, and as soon as the 
mind is thus fixed, which will be almost instantane¬ 
ously, then proceed to count the to or the fro beat, 
as the case may be, with perfect ease and certainty 
By placing the watch to the ear, one can demonstrate 
how easy it is to count every other stroke of the 
lever, while it is nearly impossible to count every 
tick of the watch In the plan suggested there is 
not a single objection, and in practicing it one can 
•count a pulse twice as fast as by the usual way, and 
at the same time it has the advantage of being very 
easy and accurate 

(distinction of the Ilium caused by Pe/itoneal Ad¬ 
hesions — Death—Autopsy —A case of this kind was 
presented by the same gentleman who read the last 
paper All details of history and treatment are 
•omitted as not being essential m this review, but a 
Brief report of the symptoms, illustrating the manner 
of death, along with the pathology', as being suffi¬ 
ciently interesting, is herewith presented D P , a 
man 30 years of age, married, habits tegular, had 


enjoyed apparent good health Was taken suddenly 
ill during the night of March 14 of last year wath 
severe pain m the abdomen, opposite the umbilicus, 
which continued for five or six hours and then sub¬ 
sided, as was supposed, from the effect of remedies 
used But in spite of treatment, the pam recurred 
again after a few hours’ interval, when it again 
abated These paroxysms of pain continued with 
greater or lesser exacerbations and frequency until 
his death, which occurred four weeks subsequently 
Soon after the attack he began vomiting, which was 
very distressing in its early stages, but this soon be¬ 
came passive, with but slight change each day until 
the final result was reached At times he vomited 
simply what w'as su allowed in the form of nourish¬ 
ment, while upon other occasions, especially during 
the first two weeks, the vomit consisted of stercora- 
ceous matter For three weeks his tempera'ure did 
not exceed ioo° F , and most of the time it was 
nearly normal His pulse ranged between 75 and 
85 per minute, which grew gradually weaker The 
last few days the heart’s action was so weak and rapid 
that the pulse w’as scarcely perceptible at the wrist 
There w'as no tympanites, and but slight tenderness 
when pressure was made ovei the abdomen, which at 
times w’as quite flat and had a doughy feel When 
he suffered acute pain, the abdomen would become 
as hard as a contracting uterus 111 labor, although there 
was no muscular ngidity or increase of tenderness, 
and during the irtervals, gently kneading the abdo¬ 
men would induce the rigidity without provoking 
additional suffering Especially was this noticeable 
during the last days of the patient’s illness, at which 
time lie was much exhausted, his voice wais husky, 
his skin lead colored, and he presented a generally 
pinched and emaciated appearance The pains also 
had lost their severe character, and instead, a sense of 
suffocation was produced, with diffused numbness, 
and, as he described Ins symptoms, he felt as though 
his stomach was being crowded up under lus ribs 
Throughout Ins entire illness, with the exception of 
one day, there was not a voluntary passage from lus 
bow’eis, although previously he had been regular in 
this respect By the aid of injections and faxatives 
this difficulty was in part overcome, in his having a 
successful passage every day or two of a few little 
elongated lumps of fecal matter, never exceeding 
three eighths of an inch in diameter At the end of 
the third w r eek a slight diarrhcEa set in for one day 
only Even in the absence of pain, he was restless 
and fatigued and slept but little, never to exceed an 
hour at a time Treatment was of little avail Opium 
and chloroform w ere the principal remedies used, tliev 
retarded vomiting and pain, but controlled neither 
Many other medicines were tried, and the case was 
treated from every possible standpoint of theory ex¬ 
cept surgical procedure, and there seemed to be no 
time when an operation would have been justifiable 
The utility of rectal alimentation gave evidence of 
beneficial results In consultation with Dr J D 
Skeer and Dr C W Earle, each of these gentlemen 
agreed as to the early diagnosis, namely mechan¬ 
ical obstruction of the small intestines, probably’ at 
the lleo ccecal junction, but of its exact character 
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they opined not A favorable prognosis was not en¬ 
tertained, and he died on the twenty-eighth day 
The autopsy revealed many peritoneal adhesions 
and bands of long standing, they were very firm, 
tying and binding the convolutions of the ileum 
down into the pelvic cavity One of these constrict¬ 
ing bands was firmly attached to the anterior abdom¬ 
inal wall, half way between the umbilicus and the 
middle of Poupart’s ligament on the right side At 
its attachment it was about one-fourth of an inch 
thick, and three-fourths of an inch wide It then 
spread downward to the left side of the pelvic cav¬ 
ity, where it was firmly adherent from the brim far 
down upon the inner 11 all, becoming fasciculated, and 
embracing the folds of the ileum between the fasciculi, 
furnishing a band that held the larger mass of the 
small intestines in the abdominal cavity It was 
necessary to divide these bands m several places on 
the pelvic wall before the intestines could be lifted 
out of the space they occupied, and when they were 
detached they were all tied together by bands of peri¬ 
toneal adhesions, which did not present the slightest 
evidence of recent inflammation The bowel was 
inflamed, and verv much softened for a distance of 
about four feet, which extended to within twelve or 
fourteen inches of the lleo ccecal junction There 
was no evidence of previously existing disease of the 
ileum It was uniform m thickness, although its 
caliber was contracted, the smallest place was about 
three eighths of an inch in diameter The intestines 
were so agglutinated at their sides, and bound down 
by cross bands, that peristaltic action must have 
ceased long ago Nature can accommodate herself 
to many unnatural conditions, but it is remarkable 
the functions of the bow els were performed so long 
and so well in this case Eight years ago the writer 
treated this patient for typhoid fever of a moderately 
severe form, which resulted m his recovery The most 
interesting point relating to the case, as it now ap¬ 
pears, is, that at that time the patient had a moderate 
amount of peritonitis, which in all probability gave 
rise to the adhesions which subsequently and unques 
tionablj caused death 
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[Reported for the Journal of the Amenc-m Jledicol Association ] 

At the quarterly meeting of the State Board o 
Health of Michigan, held January 13, 1885, at it: 
office in Lansing, the following-named members wer< 
Baker 1 ^ Lyster, Hazlewood, Tyler anc 

The Secretary mentioned that during the quartei 
a successful sanitary convention had been held in 
East Saginaw, and that steps had been taken by citi¬ 
zens of Lansing to hold a sanitary convention in 
Lansing m March next (March 19 and 20, r88s) 
J he Secmar y l^d attended, as delegate of the Board, 

r tmgs °c C T onferences of State Boards oi 
Health-one m St Louis, Mo , m October, and one 


m Washington, D C,in December In the former 
he was chairman of the committee which prepared, 
the report on practical means of preventing the intro¬ 
duction and spread of cholera m this country, which 
was adopted by the Conference, and also by the: 
American Public Health Association It has been 
w idely published In the Conference at Washington 
he read a report on the sanitary condition of Michi¬ 
gan and preparations made for meeting the threat¬ 
ened invasion by cholera, and was a member of the- 
committee on best methods of action by the national 
government to prevent the introduction and spread 


01 cnoiera 

Bound volumes of the Annual Report for the year 
1SS3 bad been received from the printers, and this- 
and other documents have been mailed to all health 
officers in the State, to clerks of cities and of 
villages, and to mayors of cities and presidents of 
villages A large number of circulars, in English 
and m foreign languages, on best means of restrict¬ 
ing and preventing certain communicable diseases, 
had been sent to health officers where contagious- 
diseases were present A large number of Annual 
Reports, reprints, and circulars have been sent to- 
persons interested in sanitary affairs Blanks for 
reports of diseases dangerous to public health, with 
circular of instructions, were sent to all health 
officers of cities, villages and toumships in the State, 
to the number of 1,390 Another set for reporting- 
communicable diseases in 1884, was sent to the 
clerks of cities, villages and townships m Michigan. 
Two copies of a circular relative to diseases in 
Michigan in 1884, and stamped envelope for reply, 
have been sent to about one hundred and eighty 
physicians in Michigan who are regular correspond¬ 
ents of the Board 

The Secretary also reported that, since October 7, 
there had been four outbreaks of cheese poisoning: 
m Michigan—at Jackson, Homer, Flushing and 
Lansing During the past quarter there had been 
three cases of small pox, with one death, at South 
Boardman, Kaskaskia county, the infection of which 
is supposed to have been brought from Denver, 
Colorado 

Many outbreaks of diphtheria had been reported 
during the quarter During the serious outbreak m 
Kalamazoo, from July 20 to December 20, 1884, over 
260 cases and 54 deaths from diphtheria were re¬ 
ported to the Kalamazoo Board of Health The 
health officer of Kalamazoo reported, December 22, 
18S4, that the epidemic m that city appeared to be 
nearly or quite at an end, but since that report, and 
following the thaw, there was a sudden increase of 
diphtheria in ICalama/oo, 20 cases being reported in 
one week New cases of diphtheria continue to be 
reported from Detroit at the rate of about 34 to 4c 
per week The total number of cases m Detroit for 
the year 1884, as collated from the weekly reports- 

nritik r h t | Cer ’ iS over D 3 °o, and the number 
of deaths for the same period is over 340 

The secretary’s reports of the Conferences of State 
Boar d of Health held at St Louis in October^ £ 
R ashington in December, were ordered to be minted 
m the Annual Report for 1S85 P tCd 
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A letter from a gentleman m Bronson, m regard 
to sickness in his family, supposed to be due to arsen¬ 
ic m the wall paper of the house, was read by the 
secretary, and specimens of tne paper were shown 
The paper was sent to Prof Vaughan, of Ann Arbor, 
to have it tested for arsenic 

Dr Avery, as chairman of the special committee 
■appointed at the request of the State Board of Cor¬ 
rections and Chanties, to examine the State House 
of Correction at Ionia, read his report It was 
accepted, and ordered printed in the Annual Report 
for 1885, and copies were ordered sent to the com¬ 
mittees on Public Health of the Legislature, and to 
the Board of Corrections and Chanties 1 he com¬ 
mittee found the sewerage, plumbing and ventilation 
m bad condition The sewer leading from that part 
of the building where the offices are situated, empties 
into the basement instead of into the catch basin 
near the barn—that is, it empties at the wrong end 
There is no proi lsion for flushing the sewer except 
by means of hose and hydrant The sewer has be¬ 
come filled up with garbage and refuse A new 
sewer should be laid, leading from the basement of 
the office building to the main sewer, for which there 
is ample fall The plumbing connecting the kitchen, 
wash-room, bath room and water-closets with this 
sewer is in wretched condition, and should be re¬ 
placed with new, with properly ventilated soil-pipes 
and approved traps The committee consider the 
shafts designed to ventilate the cells as an admirable 
arrangement for the equal distribution of poisonous 
gases through all the cells, but can hardly call it 
ventilation In the shoe shops an attempt had been 
made to carry out the recommendations of a former 
committee of this Boaid, by placing steam coils in 
the few shafts put in when the shops were built, but 
the coils were not heated, and so were of no aid to 
ventilation No attempt to ventilate the other shops 
had ever been made In the cigar shop the odor of 
tobacco and foul air was simply intolerable , the com¬ 
mittee noted the pallid faces of nearly all of the 
seventy-five or one hundred young men and boys in 
this room The water-closet of each shop has defect¬ 
ive plumbing, and is unventilated, so that foul odors 
arising from them are permitted to enter the shops 
The ventilating flues leading from the hospital to the 
attic, are imperfect, and are not heated The com¬ 
mittee recommended the prompt remedying of the 
evils by the employment of a competent architect to 
make plans and specifications, and to superintend the 
details of the work 

Dr Jerome Walker’s text-book, “ Anatomy, Phys¬ 
iology and Hygiene,” was approved by the Board 
according to law, for use in the schools of Michigan 

The following-named text-bookswere conditionally 
approved under a resolution of the Board, passed 
July 8, 1884, which stated that, because of errors 
and omissions, until such errors should be corrected, 
the books named could not receive the entire ap¬ 
proval of the Board 

“Hooker’s New Physiology, designed as a Text 
Book for Institutions of Learning By Worthington 
Hooker, m d Revised by J A Sewall, m d 
With a chapter on Alcohol and Narcotics 1884 ” 
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“A First Book m Physiology, for the Use of 
Schools An Introduction to the Larger Work by 
the same Author By Worthington Hooker, m d ” 


HEALTH IN MICHIGAN, JANUARY, 1885 . 

Reports to the State Board of Health, Lansing, by 
observers in different parts of the State, show the 
diseases which caused the most sickness in Michigan 
during the month of January (four weeks ending 
Jan 31J, 1885, as follows 
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Neuralgia 

82 

72 

Rheumalism | 

75 

77 

Bronchitis 

74 

70 

Tonsilitis j 

65 

56 

Consumption of lungs 

61 

54 

Influenza 

60 

52 

Fetor, intermittent 

50 

53 

Pneumonia 1 

46 

34 

Erysipelas , 

37 

25 

Remittent feier 

33 

40 

Diarrhoea 

26 

36 

Inflammation of kidney 

22 

23 

Whooping cough 

xS 

17 

Diphtheria 

16 

19 

Inflammation of bow els 

16 

17 

Scarlet fe\ ei 

16 

15 

Membranous croup 

14 

10 

Typho malarial fe\ er 

13 

21 

Typhoid feier (enteric) 

11 

16 

Cerebro spinal meningitis 

11 

9 

Inflammation of brain 

9 

5 

Dvsenterv 

6 

6 

Cholera morbus 

5 

6 

Measles 

4 

4 

Puerperal fe\er 

4 

5 

Cholera infantum 

2 

3 


For the month of January, 1SS5, compared with 
the preceding month, the reports indicate that pneu¬ 
monia, erysipelas, neuralgia, tonsilitis, influenza and 
consumption of the lungs increased, and that diar¬ 
rhoea, typho malarial fever and remittent fever de¬ 
creased in prevalence 

Compared with the average for the month of Jan¬ 
uary in the seven years, 1879-1885, neuralgia and 
erysipelas were more prevalent, and pneumonia, 
diphtheria, intermittent fever, measles, dysentery, 
remittent fever and scarlet fever, w’ere less prevalent 
in the month of January, 1885 

For the month of January, 1885, compared with 
the average of corresponding mouths for the seven 
years, 1879-1885, the temperature avas lower, the ab¬ 
solute humidity and the day and the night ozone 
were less, and the relative humidity was more 

Including reports by regular observers and others, 
diphtheria was reported in Michigan m the month of 
January, 1885, at forty-two places, namely Attica, 
Boardman, Bloonnngdale, Charlevoix, Chocolay tp , 
Dansville, Detroit, Delhi, Delhi tp , East Saginaw, 
Gaines, Games tp , Grand Rapids, Genoa, Hams- 
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viile, Handy, Hancock, Hastings, Hudson, Ingham 
tp Imlay, Ishpeming, Kalamazoo, Lyons, Negaunee, 
Nbvi Novi tp , Orleans, Oscoda, Oshteneo tp, 
Owosso, Pierson tp , Plymouth, Port Crescent, 
Quincy, South Boardman, Sand Beach, Thornviile, 
Taylor tp , Watervleit, White Oak and Wyandotte, 
scarlet fever m thirty seven places Albion, Algonac, 
Bellaire, Belvidere tp , Clam Lake tp , Charlevoix, 
Detroit, East Saginaw, Faun River, Grand Rapids, 
Genesee, Highland, Homer, Ida, Kalamazoo, Le- 
land tp , Lowell, Manistee, Muskegon, Negaunee, 
North Muskegon, North Lansing, Pontiac, Pierson, 
Pierson tp , Quincy, Sault Ste Marie, St Louis, 
South Haven, Sears, Sheridan, Thornviile, Water- 
vleit, Wheatfield, Whitehall and Westphalia, measles 
at four places Detroit, East Saginaw, Grand Rapids 
and Hopkins tp ,—and small pox at South Board- 
man Henry B Baker, Secretary 

Lansing, February 5, 1885 
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Berlin, Germany, Jan 10, 1885 

Mr Editor —fhe method of cultivating bacteria 
by the solid culture media, which is at present so large¬ 
ly occupying the attention of bacteriologists, partic¬ 
ularly on the continent, is deserving of especial atten¬ 
tion I feel the more liberty to say this now,and to ex¬ 
plain the method a little m detail, because, like many 
others of my countrymen, I had a prejudice in favor 
of liquid cultures, especially when made in hermeti¬ 
cally sealed bulbs, which I had used for several years 
previous to my coming to Germany I soon saw, 
however, that I had not fully understood the method 
of solid cultures, and that my objections, chiefly of 
the danger of the entrance of impurities, were more 
theoretical than practical, and that this method, on 
the other hand, does possess many special advan¬ 
tages,—for m no other way can a mixture of differ¬ 
ent forms of germs be so easily, quickly, and surely 
separated, and more especially, many forms of germs 
produce such peculiar appearances in their growth rn 
solid cultures as to always distinguish them from all 
others 

The materials most in use for solid culture media 
are gelatine (as “ flesh-peptone-gelatine ”), blood- 
serum, and aga-aga Probably most in use is the 
gelatine solution, which is prepared as follows 

Half a pound (o 25 kilo ) of fresh lean meat (beef 
or mutton) is finely chopped, and to it is added a 
pint (500 c c ) of distilled water, the mixture remain¬ 
ing m a cool place for twelve to twenty-four hours 
It is then strained through fine linen gauze, the mass 
being pressed to extract all the liquid, which appears 
as a reddish-bloody fluid To this pint of “ flesh- 
water ’ m a dean flask, is added 75 grains (3 
grammes) of peptone, 30 grains (2 grammes) of com- 
mon salt, and from 1 to 2 ounces (30 to 60 grammes) 
of fine gelatine, and to the flask is fitted a cotton- 
uool stopper The mixture should then stand for a 
half hour to allow the gelatine to swell up, and as 


gelatine has an acid reaction, enough sodic carbon¬ 
ate (Na, CO,) should be added, to make the solution 
neutral or very slightly alkaline, because most germs 
do not grow in an acid solution The solution is 
then placed m a Koch’s steam sterilizer and cooked 
for an hour This is an apparatus made of tin and 
covered with thick felt, by which the articles placed 
mside are exposed to the direct action of a large 
volume of steam 

The solution is then filtered hot through filter- 
paper, and it comes through clear and yellow This 
is best done by means of a hot water filter, which 
keeps the gelatine thoroughly melted all the time 
If this, however, is not at hand, the ordinary glass 
filter tunnel and its contents may be warmed by 
carefully and quickly throwing against it the flame of 
a Bunsen-burner or a spirit lamp It should be em¬ 
phasized that the filter and filter-paper, and the test- 
tubes, together with all the other apparatus used m 
the process, should be thoroughly sterilized in a 
sterilizing oven to a temperature of 300° F (130° C) 
for at least ten minutes 

The next process is to fill the test-tubes, which have 
been fitted with a cotton wool stopper and sterilized 
as above described They are filled for about a 
quarter or a third of their length and are cooked for 
fifteen minutes m the steam sterilizer, when they are 
probably in a condition for use, but to make sure, it 
is better to cook them three days for fifteen minutes 
each day 

Next week I will write you about vaccinating the 
cultures N 


Berlin, Germany, Jan 20, 1885 

Mr Editor —There are two ways of using the 
gelatine which has been prepared according to the 
method I described last week, viz plate cultures and 
tube cultures 

[a) For plate cultures, which are especially useful to 
separate different forms of germs m a mixture, there 
is necessary an apparatus consisting of two bell-jars, 
a glass-plate, and glass bridges Of the bell-jars, 
which are about seven inches m diameter and tivo 
inches deep, one should be a trifle larger and a 
trifle less deep, to set over the other as a cover The 
glass plate should be about six inches long and four 
inches wide, but this should be regulated by the size 
of the table to one’s microscope stand, for we must 
be able to examine every portion of it by the micro¬ 
scope The glass bridges should be such as to elevate 
the plate about one-quarter of an inch above the bot¬ 
tom of the bell-jar All of this, like everything, as 
I said before, should be sterilized m a sterilizing 
oven by exposure for ten or fifteen minutes to a tem¬ 
perature of about 300° F (i5o°C), and then it is put 
together to cool, the plate resting on the bridges in 
the lower bell-jar, which is covered by the larger one 

When cold it is so placed that the plate is exactly 
horizontal, and for this purpose especial levelers are 
sold, which though convenient, are not absolutely 
necessary The cover being removed, gelatine melted 
m a test tube is poured over the plate so that when 
cold, there is a layer about an eighth of an inch thick 
I he cover is replaced and all is set aside for the gela- 
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tine to harden when it is ready for vaccination, 
which may be done in two ways (a ) Vaccination 
of the entire surface This is accomplished by mak¬ 
ing a very dilute mixture containing the several germs 
it is desired to separate, and pouring this 01 er the 
surface of the gelatine (b ) Vaccination in stripes 
This is accomplished by dipping a platinum wire 
sterilized by heat into the very dilute mixture of 
.germs and gently scratching the surface of the gela¬ 
tine This is repeated making the rows from a quar¬ 
ter to a half inch apart N B It is of great advan¬ 
tage to apply moistened filter paper to the inner 
surface of the cover to make a moist chamber Also, 
N B It is almost impossible to make too dilute a 
mixture, and beginners make a great mistake in this 
respect Theoretically it should be so weak that any 
■one germ of a kind drops in a place and another at a 
little distance and so on This apparatus being kept 
at a temperature varying according to the cultivation, 
the plate shows, after twelve to forty eight hours, lit¬ 
tle points which grow and some of which may be dis¬ 
tinguished from the rest By using these as seed in 
.successive fractional cultures, the last becomes quite 
clean, when it may be transferred to a test tube cul 
ture 

[b) The test tube culture is made in test tubes filled 
as above described, about one-third of their length and 
stopped by cotton wool 

The vaccination is made by taking seed on a 
platinum wire sterilized by heat and thrusting it into 
the gelatine about an inch In their growth many 
germs build characteristic forms 

Although no books give the information, it is to 
be noted that in making the vaccination, the test 
tube should be held inclined and with the mouth 
•downwards when open, so that no outside germs may 
fall in from the air 

For certain culture gelatine has the disadvantage 
-of melting at a comparatively low degree, and when 
a higher one is necessary aga aga or blood serum is 
used 

Aga aga is prepaied like gelatine 

Blood serum is prepared by filling sterilized test 
tubes one-third deep with clear serum from the blood 
of an ox or sheep, and cooking in the steam sterilizer 
at 135 0 F (58° C ), for two or three hours During 
this time the test tube should be inclined at an angle 
of 45 0 to allow the serum to solidify in this position, 
which gives a much larger surface in the test tube for 
vaccination (N B Aga aga may also be thus 
prepared ) The heating should be repeated for five 
days, when it is ready for vaccination with platinum 
wire 

The solid cultures have many advantages, and I am 
glad if I have been able to clear it up to a few 
readers to whom it has been a mystery N 


Berlin, Jan 20, 1S85 

The following interesting case came to Prof Frank- 
■el’s clinic The man, some years ago, was affected 
with paralysis of the external rectus of the left side, 
which gradually disappeared under the use of iodide 
of potassium and mercury At present the patient 


has great difficulty m swallowing, and examination 
shows paralysis of the palato-glossus, palato-pharyn- 
geus, tensor palati, cnco-arytsenoideus, post lower 
pharyngeal muscle, and paresis of the oesophagus on 
the left side Ten days’ treatment with iodide of 
potassium has produced a marked improvement The 
character of the paralysis points to an affection widnn 
the cranium of the glosso-pharyngeal and pneumo- 
gastric nerves, and possibly of the accessorius on 
the left side 

Placenta praevia was discussed by Dr Winter at the 
last meeting of the Obstetrical and Gynaecological So¬ 
ciety At the same time Dr Schroeder demonstrated 
a frozen, complete longitudinal section of a woman at 
full term of pregnancy, with foetus in uiero, and the 
cervix just commencing to dilate This is the second 
section of the kind ever attempted, the first being 
made by Waldeyer The question of the proper 
treatment of placenta pnevia is engaging very con¬ 
siderable attention, and from its discussion much 
good has resulted, both in regard to the mother and 
in regard to the child The first evidence of a more 
logical appreciation of the condition, of real, genu¬ 
ine, practical advance, was in the less frequent use of 
the tampon, which was a fecund source of infection, 
and which was merely tentative in any result—for it 
rarely worked for good, but generally for evil It 
has no effect upon the condition itself, and in its 
application much valuable time was lost If the pla¬ 
centa cannot be separated from its marginal attach¬ 
ments, or if it be a real placenta centralis, if the 
danger be imminent, the general verdict seems to be 
that we should turn by the bimanual method (Braxton 
Hicks), plunge through the placenta, draw down a 
leg, and tampon with it and with the breech of the , 
child Then wait foi spontaneous delivery Do not 
exttact at once, but wait Hofmeier’s and Behm’s 
cases all confirm this view Just as soon as the cer 
vix will permit the introduction of one or two fingers, 
rupture the membranes and turn With the whole 
hand in the vagina, this is as easily done by the bi¬ 
manual method as it is with the whole hand in the 
uterus, and nothing is gained by waiting Naturally, 
there will be a strong haemorrhage when the placenta 
centralis is ruptured—an alarming one, which might 
occasion fright, but this is immediately arrested by 
drawing down the leg I would like to urge this 
practice upon my professional friends in America 
The tampon, except in rare instances, is a nasty, 
dangerous appliance, and cannot possibly result in 
good I have seen much of this method of turning, 
and its results have been uniformly excellent 

Dr Veit very kindly invited me to see some plastic 
work at his private hospital a few days ago He used 
the continuous stitch in a permeoplastic operation 
(mutton gut soaked in carbolic solution and hardened 
m alcohol) and painted the seam overwuth collodion 
At my suggestion, he used the same stitch and the 
same kind of gut m an operation upon the cervix 
(a so-called Emmet) I remembered that Dr Marcy, 
of Boston, had spoken to me of the feasibility of this 
plan m treating lacerations of the cervix, and I was 
very glad to have so early an opportunity of testing 
it It seems to me that it subserves an admirable 
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purpose, it is less irritating and does away entirely 
with the subsequent necessity of removing the stitches, 
which one must do when silver-wire sutures have been 
used Dr Bergmann exhibited a man at his clinic 
from whom he had removed about four inches of in¬ 
testine (colon) some time before The same day he 
opened the abdomen for the purpose of cutting out 
an extensive cancerous grow th It was found to in¬ 
volve the spleen, the abdominal aorta, the intestine 
(duodenum and colon) and the stomach It was 
carefully dissected out, all vessels tied, the pyloric 
orifice of the stomach and about three inches of 
bowel were clamped and amputated The man was 
extremely amemic when placed on the table, and 
during the operation, which lasted nearly three hours, 
every known device was made use of to keep him 
alive The operation was successful as a piece of 
surgical handiwork, but the patient did not live to 


enjoy it 

It is said that Dr Lustgarten, of Vienna, while 
working in the laboratory of Prof Wiegand, at Leip- 
sic, discovered a syphilitic bacillus, or mictobe , 
which had the peculiarity of never being seen 
outside of its cell It is also said that Koch has ver¬ 
ified these investigations Germany is crazed on 
the subject of bacteria Almost everv one has a 
cultivating room, and the fans ct ongo of every 
known disease will probably, sooner or later, be 
represented by one of these little vibratory nothings 
If it be true that the bacillus of syphilis is never 
seen outside its cell, this may account for the devel 
opment of symptoms in many cases The virus is 
deposited and remains harmless until some force 
shall free it from its imprisonment As scientific 
inquiries, these discoveries will always be of interest 
to the pathologist, but I cannot see that the conta- 
gium vivum theory and the known existence of 
bacilli, have done much for therapeutics 

Prof Frerichs made extended experiments with 
the internal administration of germicides—carbolic 
acid, bichloride mercury, etc in diseases of this 
kind, but without observing any good results But 
sound physiological therapeusis is advancing, every 
day adds something to its armamentarium, so that 
with a clear pathology we may hope for an equallv 
clear plan of treatment I called the attention ol 
Dr Martin to the recent addresses of Lausen Tait, 
“American Notes,” in which he comments with 
some severity upon Listensm m general, and upon 
the German fashion of using the mercuric bichloride 
in particular I hope soon to give Dr Martin’s 
views upon this matter Since he began strict anti¬ 
septic detail, out of 130 ovariotomies, he has lost only 
one from sepsis, and out of 66 laparotomies for 
myoma, his mortality has been 10 per cent His 
private hospital (thirty beds), probably the largest 
and best-equipped in Europe, is built upon the most 
approved antiseptic plans His room for plastic 
operations is entirely distinct from Ins room for lap¬ 
arotomies And not a single appliance that is used 
in the one is allowed to be used in the other No 
basins are used in the room devoted to abdominal 
surgery, and all the water used there is previously 
boiled I told Dr Martin that I believed that some 


cases recorded as “death from shock,’ might, with 
reason, be stated to be “death from a reduction of 
temperature,” and that I was astonished to see so 
little provision made to keep the bodily temperature 
up He said that he did not believe that this had 
anything to do with the fatal results The only 
thing necessary was to ward off sepsis I hardly 
think this opinion will find general acceptance I 
believe it to be a most important thing to prevent a 
sudden lowering of temperature It may or may not 
influence the result to allow the contents of cystic 
degenerations to pour over the person of the patient, 
but it is certainly ncaiei to use tlfe trocai , and, so far 
as my investigations show, a safer plan as well 
As a rule, American students of gynaecology in 
Berlin spend so little time here that they cannot 
watch cases and follow results They are, conse¬ 
quently, unable to express any decided or correct 
opinion of the value of the work done This can 
only be accomplished by remaining six months—or, 
better, a year—m one of the hospitals, and by famil¬ 
iarizing one’s self with all the details of out-door 
and in-door service H R B 
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Hammond, Wis , February 6 , 1885 
Editor Journal American Medical Association . 

Dear Sir —In a case of labor occurring in my 
practice, Saturday, January 31, 1885, the following 
facts seem sufficiently interesting for record 1st 
The age of the patient being 44 years, October 17, 
1884, this was her first pregnancy, delivery by for¬ 
ceps, slight perineal rupture, patient doing finely so 
far She is a Norwegian, and here is the second m 
terestmg fact Her first husband, with whom she 
lived nearly twenty years, died some two and a half 
years since He was a leper, and the first and only 
case of leprosy I ever saw, and, so far as I am aivare, 
the second case ever known in the State, the first au¬ 
thenticated case being under care of Dr Samuel C 
Johnson, of Hudson, Wis , now a member of the 
State Board of Health There may have been other 
cases, but these two are all I have any knowledge of, 
notwithstanding I am living in the very center of 
what the newspapers called, only a few months since, 
the “ Leprosy infected district of the Northwest ” 

E L Boothby 
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Editor Journal of the American Medical Asso¬ 
ciation 

I have been much interested m reading the report 
oi the German Commission appointed to investigate 
this important question Careful clinical observation 
satisfied me years since that humanized virus has 
equal, if not greater protective power than bovine 
virus , that it is attended with less severe constitu- 

mgardless o'f The 6 ’ “ d prod f eS fe ' ver ^7 P^ules, 
regardless of the agency whence the bovine virus 
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The syphilitic scare has no terrors for me, although 
a London enthusiast appears to have settled affirma¬ 
tively the question of its possibility With ordinary 
care it is practically impossible to convey such taint 
by means of vaccine lymph , while with extraor¬ 
dinary caution in securing healthy virus the dan¬ 
ger of conveying any disease other than the one for 
which you vaccinate, has, in my judgment, no 
foundation in fact 

It is true that latent impurity in the system may 
become manifest by vaccine fever So far, however, 
as my experience has enabled me to determine, 
bovine lymph is more productive of such develop¬ 
ment than humanized lymph—certainly not an argu¬ 
ment in its favor Compulsory vaccination is be¬ 
coming a recognized duty This being true, choice 
of virus should be optional with the vaccinated To 
determine satisfactorily the comparative value of 
humanized or bovine vnus may require time and 
care That a great nation like Germany has con¬ 
sidered it of sufficient importance to appoint a 
commission of learned men to investigate this mat¬ 
ter, speaks much for the interest the nation takes in 
the welfare of her people and should stimulate 
similar investigation in our own country 

S B Chase 

Osage, Iowa, Feb 4, 1S85 
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BOOK REVIEWS 


By George H Rohe, 
Baltimoie Thomas & 


A Text Book of Hygiene 

m d Cloth, 324 pages 

E\ans 

This book is a valuable compilation of the most 
important matters relating to the subject of hygiene 
It is comprehensive in scope, well condensed, clear 
m style, and abundantly supplied with refeiences A 
w r ork of this sort is necessary and will undoubtedly 
be improved by future editions In the consideia- 
tion of the matter of ventilation the author is some¬ 
what at fault He assumes the general principle that 
foul an rises, and recommends rules for ventilation 
accordingly The fact is, that in artificially heated 
buildings of all classes, public as well as private, the 
middle layer of air is that containing the least im¬ 
purity and the best adapted as to temperature and 
humidity to the use of the inhabitants Impurities 
that rise can not be dangerous, as they occupy an in¬ 
accessible part of the room, while the denser impur¬ 
ities and cold air resulting from the loss of heat by 
connection as well as the leakage from without through 
the joints of the budding, settle to the bottom 
This is the stratum that should be removed by venti¬ 
lation through shafts, provided, if necessary, with 
heating apparatus to pioduce an upward draught 
Farther, the common plan of heating with small vol¬ 
umes of super-heated air, thus constantly diluting the 
atmosphere of the apartment with a thin stream of 
drv hot air, often contaminated with the products of 
combustion, is one that should be condemned The 
hot air supplied should be in large volume and only 


sufficiently above the desired temperature to rise 
readily, and so by displacement remove the vitiated 
air of the room which should find a ready egress 
through the ventilating shafts, opening as before indi¬ 
cated at the lower part of the room 

In the consideration of the subject of sewerage the 
author presents much valuable matter He particu¬ 
larly condemns the privy vault and recommends earth 
closets or the pctil system in cases where a water car¬ 
riage system is impracticable He is a strong advo 
cate of the separate svslem, but as the combined, t c , 
that in which house drainage and surface water are 
both carried in the same pipes, which must be of 
large size, is the one now' in general use, it is best to 
consider the means that may be employed for dimin¬ 
ishing its evils to the minimum 

The essentials of a combined system of sewerage 
are these First, a complete removal by gravity of all 
solids and liquids to a place of safety The proper 
place is a point below the level of the town, suffi¬ 
ciently remote from it and so arranged as to prevent 
an accumulation of the filth Second, the complete 
removal by ventilation of the sewer and all its 
branches, of all noxious gases to a place of safety 
1 he proper jilace is above the tops of the houses 
u here the gases can be carried away bv the wind or 
sufficiently diluted with pure air before being breathed 
by the inhabitants 

1 hese rules are constantly violated The practical 
plan of most sewer builders is to get the filth out of 
sight and to allow the gases to take care of them¬ 
selves 

In this digression we have quite forgotten Dr 
Rohe’s book We have read it through, feel well re- 
payed for the trouble, and justified in recommending 
it to the general and professional reader 

c e w 


Comparative Phvsiology and Psychologv By S 
V Clevenger, m d , late Pathologist County In¬ 
sane Asylum, Chicago , Member of the American 
Neurological Association, American Microscopical 
Society, American Electrical Society, American 
Association for the Advancement of Science, 
Chicago Medical Society, ex Meteorologist U S , 
Signal Service, Collaborator of the American Jour¬ 
nal of Neurology and Psychiatry, American Jour¬ 
nal of Nervous and Mental Disease, and American 
Naturalist 

Bins new work includes eleven years labor in tne 
fields its title indicates, and contains much original 
mattei The intention of the author, we judge, is to 
elaborate a mental science to accord with recent 
physiological and anatomical research, which has been 
well done by him 1 he reasoning is profound and 
appeals directly to experience As the author stated vn 
his intioductory remarks, the method proposed to 
examine the mind is an extension of Herbert Spen 
cer’s principles, and we believe is in accordance wit 
the views of the majority of modern scientists T e 
are pleased to notice a number of chemical formulai 
in the manner in which they are arranged, as for 
instance, substituting CO_ which appears on t e 
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ninth line from the top of page io, to denote car¬ 
bonic dio\ide So, too, regarding H ,0 for sulphur, 
as it appears m the fourth line from the top of page 
48 A number of similar illustrations might be cited 
We trust the editor will appreciate a kindly sug¬ 
gestion of correcting a number of misspelled words 
pertaining to what would appear possibly as being 
tautological m oft repeating the word rhythmical, as 
is found in the fifteenth line from the top of page 17, 
also rhythmic, in the twentieth line of this page, and 
again in the fourth line from top of page 31, as well 
as in a number of succeeding pages, and rhythm as 
found from the third line of the bottom of page 34 
These may be typographical errors, however, simple 
in themselves, which is frequently the case 111 the 
first edition of any work, yet easily corrected by the 
reader But Dr Clevenger’s reputation as a scien¬ 
tist will be satisfactory guarantee of the value of the 
book containing 257 pages, and we therefore com¬ 
mend it most cordially to our readers The printer 
and publisher have done their part of the work in 
good style It is also fully illustrated, the w r ell known 
house of Jansen, McClurg& Co , of Chicago, being 
the publishers Price $2 00 l h m j 

A Manual of Bandaging , Adapted for Self In¬ 
struction By C Henri Leonard, a m , m d , 
Professor of Diseases of Women, etc , Michigan 
College of Medicine Second Edition Detroit 
Pp 159 Price, $1 50 

Plus is a useless little volume since it contains 
much discarded rubbish of obsolete names and the 
terminology of a past generation It is full of refer¬ 
ences to “charpie” the “plumasseau,” “Gateau ” 
" b n Ulett ?,’” ‘‘ b ™rdounet,” “pelote,” “cataplasma 
carboms, and other strange and barbaric things 
which modern surgery has no use for It is evident 
enough where the writer’s mistake occurred In com- 
pi mg his “manual” he used one or two little works 
on bandaging which are still extant upon the shelves 
of older practmoners The book has every appear! 

ImTe or be ? mad u C t0 0rder one who knew 
little or nothing about the subject A little more 

practical experience would have taught him that more 

than half his elaborate bandages with tbeir queer ion* 
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Surgical Handicraft A Manual of Surgical Ma¬ 
nipulations, Minor Surgery and other Matters 
Connected with the Work of House Surgeons and 
Surgical Dressers By Walter Pve, f r c s Phila¬ 
delphia P Blakiston Son & Co Cloth, 544 
pp , 208 woodcuts Price, 35 
This volume will be of value as a book of reference 
It treats of a numberless variety of matters coming 
within the province of the hospital house surgeon and 
general practitioner Every man has his own methods 
and those are best in his hands with which he is most 
familiar, still suggestions are always useful and amend¬ 
ments always m order Each reader will probably 
wish to make some alteration in the book, for it treats 
of those matters of which every one has practical 
knowledge Your reviewer, for instance, would like 
to suggest that in his experience the incorporation of 
metallic strips into plaster splints does not add per¬ 
manent strength to the splint, for it divides it up into 
layers which make the splint break down quicker 
than a simple one made of selected plaster The 
important point in this connection which is omitted 
by the author, as well as practically ignored by most 
surgeons, is that the plaster used should be of the best 
Old plaster that has been for months in a drug store 
and has absorbed a large quantity of atmospheric 
moisture, not only sets slowly but males a weak, 
crumbling splint inferior to one from the freshly pre¬ 
pared article Heating in an oven does not entirely 
restore the quality of old plaster 
The book is supplied with marginal notes and 
portions of it might be conveniently used as a text 
book for medical students in minor surgery, while the 
entire work is worthy of a place in any library 

c e w 

Handbook of Ophthalmic Science and Practice 
By Henry E Juler, f r c s , Junior Ophthalmic 
( Surgeon to St Mary’s Hosp.tal Senior Ass.stant 

?ip rg n\u nd , PatboIo & lst t0 th e Royal Westmm- 
ster Ophthalmic Hospital, Moorfields, with one 
mi noted and twenty-five 1 Hastt at tons Published 
by Henry q Lea’s Son & Co For sale by Tan- 
sen, McClurg & Co Price, m leather, $5 50 

Dr A ihas U A OW T* eXCellent add >t>ons by 
n ki A 0 ver ’ the American editor, yet taken as 

m toe field n “T* SUpen ° r t0 many ot ^ s already 
in the field, and in some respects much inferior 

There is a great number of illustrations—one hun 

dred and twenty five-man, of which are 


to diseases of the cornea and w yet , j hose bating 
than aid a student in forming a diagnosis™ C ^ 

op?thSc eS X S sf e No"" n ° tkept 

HotE’s opera?,of for enfooofr? made *> 
Ophth , vol 8, p 240) whuh f lnapP s ArcIl ives 
previously devised 4 Udfj, & LT}° r t0 any 
jeqomty „ , wy brle% g|ven ^ of us„ e 



196 


MISCELLANEOUS 


[February 14, 1885. 


servation (p 95) that “it does not affect the cornea 
injuriously” is wholly wrong and apt to lead to in¬ 
jurious consequences Treatment of detachment of 
the retina is far from being up to date Errors of 
refractions are fully considered and Dr Oliver gives 
a description of a new astigmatic disk with an ex¬ 
planation of its use 

The mechanical portion is all first-class, as one 
would expect coming from the house it does, excel¬ 
lent quality of paper and good type l w 


A Practical Treatise on Fractures and Dislo- I 
cations By Frank Hastings Hamilton, a b , 
A m , m d , ll d , late Professor of Surgery, Belle¬ 
vue Hospital College, etc , etc Seventh American 
edition Philadelphia H C Lea’s, Sons & Co 
1884 

The seventh edition of this standard work is larger 
and better than any which have preceded it In his 
latest preface Professor Hamilton claims to have em¬ 
bodied in the new edition all the recent contributions 
to this wide subject which has now quite an exten¬ 
sive literature, but which was so little written about 
once that the first edition (1859) declared, “The 
English language does not at this moment contain a 
single complete treatise on fractures and disloca¬ 
tions ” 

Although it is literally true, perhaps, that there was 
no existing work on both fractures and disloca¬ 
tions, it would be a mistake to suppose that Professor 
Hamilton’s book was a pioneer in this field, for Sir 
Astley Cooper's classic work on the dislocations must 
claim that position 

That exhaustive work has furnished the basis of all 
subsequent surgical literature on the same topic, in¬ 
cluding Hamilton’s treatise 

A very large number of the engiavings are direct 
copies of those in Cooper, of course, and yet neither 
this nor any modern treatise has ever reproduced 
them in a style equal to the originals 

Considerable changes have been made in this edi¬ 
tion The work of Dr Lewis A Stinson on frac¬ 
tures is one which the author acknowledges to have 
found of service He also makes especial mention 
of the original investigations of Dr A Poinsot, of 
Bordeaux He declares, however, that he attaches 
less importance than many to the experiments upon 
the cadaver to determine the mechanism of disloca¬ 
tions and fractures near joints 

The value of these experiments is freely acknowl¬ 
edged, and yet with a certain reserve which is half 
ungenerous This great work, in its latest issue, will 
command more than ever a position of undisputed 
authority as the best treatise in any language in the 
field which it attempts to cover e w a 


Notes on the Opium Habit By Asa P Maylert, 
m d Third Edition, Revised and Enlarged 
New York G P Putnam’s Sons, paper, 47 
pages 

The fundamental cause of the opium habit, aside 
from the accidents which may arouse it into potent 
energy, is in the moral nature of the individual 


Dr Maylert does not take quite as broad a view 0^ 
the subject as that above suggested, but recognizing 
the psychical element in the cause eloquently insists 
on the use of moral measures in the case In fact he 
recommends that therapeutic agents should be 
employed to meet the various symptoms that may 
arise, while the entire confidence of the patient 
and the gradual diminution of the dose are the prime 
requisites to success He also considers that the 
patient should be kept under surveillance for 
a considerable length of time after the opium is 
stopped or until the normal degree of self control is- 
reached He is greatly opposed to the sudden entire 
stopping of the drug as subjecting the patient to 
dangerous and unnecessary suffering There are, 
however, well authenticated cases where the drug has 
been entirely stopped, and an inert substitute, which 
the patient supposed to be opium, had answered 
every purpose in allaying the distressing symptoms 
The success of this stratagem is hardly to be expected 
in those cases when the protracted use of the drug- 
has produced marked nutritive changes in the patient 

c e w 
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Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department, United States Army, from Jan¬ 
uary 31, 1885, to February 6, 1885 
Waters, Wm E , Major and Surgeon, granted leave of absence 
for one month (S O 24 Department of the East, Jan 31, 
iSSs ) 

Taylor, B D, Captain and Assistant Surgeon, granted leave of 
absence for one month, to tal e effect between March 15 and 
April I, permission to leave Department limits (S O 10, 
Department of leans, Jan 26, 1S85 ) 


Official List or Appointments, Promotions and 
Changes of Stations and Duties of Medical 
Officers of the United States Marine Hos¬ 
pital Service, January i to 31, 1885 
Stoner, G W , Surgeon, When relieved to proceed to Wash 
mgton, D C , for duty as chief of Purveying Division Jan 
16, 1SS5 

Benson, J A , Passed Assistant Surgeon When relieved to pro 
ceed to Chicago, 111 , for duty Jan 12, 1SS5 
Carmichael, D A , Passed Assistant Surgeon When relieved 
to proceed to Cairo, Ill , for duty Jan 3, 18S5 
Ames, R P M , Passed Assistant Surgeon When relieved to 
proceed to New York, N Y , for duty Jan 14, 1SS5 
Uiquhart, F M , Passed Assistant Surgeon To proceed to 
Norfolk, Va , and assume charge Jan 12, 1885 
Brooks, S D , Assistant Surgeon To proceed to Evansville, 
Ind , and assume charge Jan 14 , 1SS5 
Carrington, P M , Assistant Surgeon To report to Surgeon in 
Charge, St Louis, Mo , for temporary duty Jan 17, 1S85 
promotion 

Stoner, G W, Surgeon Promoted and appointed Surgeon by 
the Secretary of the Treasury, from January 16, 1S85 Jan 

14, 1885 

APPOINTMENT 

Carrington, Paul M, M D, of Georgia, having passed the 
examination required by the Regulations, was appointed an 
Assistant Surgeon, by the Secretary of the Treasury, Jan 10, 

i S85 
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ORIGINAL ARTICLES 

FOSSIL TRUSSES 

A CLINICAL LECTURE BY E ANDREWS, M D , SENIOR 
SURGEON OF MERCY HOSPITAL 

In every hospital there is apt to be some dark 
closet which becomes by degrees a sort of museum 
of rejected apparatus It slowly grows to a small 
mountain of oid instrumental fossils, full of all sorts 
of broken and discarded trusses, aborted splints 
deceased galvantc batteries whose dry cells no 
longer throb, and patent wooden legs, whose mven- 
( tors died in poverty, because the legs would not run 
' under the patients, nor the patients run after the legs 

My learned friend, Prof DRY Cobwebs, has 
been excavating with great enthusiasm in our moun¬ 
tain He declares that these fossils are arranged m 
regular decennial strata, with the ideas expanded 
horizontally, and that by the aid of his wonderful 
new science of comparative mstrumentology he can 
tell the age of every specimen, from the primeval 
implements of Bramard up to the quaternary appli¬ 
ances of Andrews, Hollister, and Dudley He goes 
still further and maintains that there is evolution 
here that our mountain has been developed by a 
kind of unnatural selection and the survival of the 
unfittest, so that m its deposits he can find relics of 
the pet hobbies and cranky experiments of all the 
surgeons within a hundred miles of this place The 
great Cuvier from a few fragments of bone restored 
and pictured the entire form of the extinct Palso- 
tnerium It is true his picture proved afterwards to 
be entirely erroneous, but no matter for that, it was 
a very learned restoration, so our Prof Cobwebs 
claims that from a few pads of old fossil trusses, with 
here a screw and there a buckle, he can depict the 

Lvmr d,? P ‘A r. glCal thought J ust 35 well as 
Cuvier did—or didn t—restore the Palseothenum 

I can never hope to equal such all embracing learn¬ 
ing, but nevertheless I may interest you by showing 

hl f aolle, ~ tlon a f e w fossil trusses, aid tracing 
the evolutnm from their crude forms down through 
us changes into the modern elegant styles The 
fc man that had a hernia muft have learned 
that he was free from distress only when he kept it 

made a 01 ? at purpose In sho ^ ^ 

„ a The most ancient method which we 

Me leX; n or ab ri WaS t0 5 Ut a tlght belt of ra w- 

’ 1(her ’ or cIoth > around the hips, and attach to 


it a thick pad to press upon the hernial ring This 
primeval invention is still occasionally reproduced 
Here is a specimen brought 111 by an old prairie 
farmer It consists of a thick cowhide belt buckled 
about the hips, and having attached to it a very large 
pad stuffed with wool It did him some good in 
quiet walking, but always slipped to the wrong place 
under active exertion Besides, the pad is too wide 
and merely fumbled about the opening without press¬ 
ing firmly at any one spot The farmer got it up 
himself by the aid of the village saddler, and it rep¬ 
resents, I suppose, the ancient primeval truss of man’s 
first efforts 

Here is another specimen, which was excavated 
from stratum No a It is a double truss The in¬ 
genious inventor, who was probably a tailor, first 
made a strong linen belt to buckle around his hips, 
and attached two pads, one to press on each inguinal 
ring He seems to have found this, like the farmer’s 
cowhide belt, to be prone to slip upward He there¬ 
fore sewed on a couple of perineal bands to hold it 
down This w>as effectual in one direction, but then 
it sometimes slipped downward He next sewed on 
a long pair of suspenders, to pass over the shoulders 
and hold the belt up Thus was evolved the com¬ 
plicated harness which you here see 
Here is another fossil When the art of w r eaving 
elastic fabrics containing rubber threads was invented 
the inventor of this specimen made a broad belt of 
the new fabric, and prepared a peculiar elastic pad 
to attach to it Tins truss was extensively advertised 
in the West twenty-five years ago It served a toler- 
able purpose on many patients, but is now as extinct 
as the Megatherium The difficulty with all belt 
trusses for inguinal hernias, is the impossibility of 
making them hold their position during the varied 
movements of the body, and the difficulty of making 
the pad press in firmly at a position where the belf 
draws nearly straight across the body Woodward, 
Uni * d States Army, and other writers strongly 

, 1 f ”, A em ’ but stlU the P hold their ground for 
1llca l hernias, and in that situation thev do very 
well About a hundred years ago an improvement 
was attempted, by making a steel hoop to lock around 
the hips and to hold the pad firmly m place Here 

o a °u”zi r!,° f ,h,s *>« £"*<£ 
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wooden wheel to rest on the bach, and carrying a 
copper pad in front, of the shape and size of a tea¬ 
cup The whole is wound with many layers of rags 
of most venerable antiquity 

Early m the last century the modern plan of steel 
springs to clasp the body from one side was devel¬ 
oped, and, so far as I can trace the history, it ap¬ 
peared first m Scotland The superior security with 
which this hind of truss held to its position in all 
movements of the body, soon enabled it to drive the 
belt trusses out of use A long series of doctors, 
quachs and cranhs tooh out patents for endless mod¬ 
ifications of this style, and some of the improvements 
were very good From lapse of time the patents 
have mostly expired, and now all the really impor¬ 
tant principles are freely used by every manufacturer, 
hence many varieties of good trusses are in existence 
One of the earlier torms is still widely manufac¬ 
tured, and is worn with excellent results by thou¬ 
sands, and being both cheap and efficient it com¬ 
mands a wide sale It consists of a steel spring, 
bent as in this pattern, and carrying an ovate pad to 
press upon the inguinal or femoral ring Lihe all 
modern trusses of the sort it is applied around the 
side of the hip between the trochanter and the crest 
of the ilium, clasping the pad upon the required part 
Many of those sold here are hand-made by Degen- 
hardt, who deems it important that the spring shall 
be hammered by hand and given a sort of curve on 
its axis It is hard tempered, because he claims that 
the softer tempers usually employed to enable one to 
modify the curve in fitting on, allow the spring to 
bend slowly out of shape as it is worn It is covered 
with leather and chamois shin Thus constructed, this 
style of truss generally fits well if properly selected, 
and is very cheap All leather covered trusses, how¬ 
ever, lack durability, for the sweat rots the leather 
and rusts the spring, causing it to break after a few 
yeais and necessitating a new one This form is a 
favorite with the Germans To render them more 
durable some manufacturers make the pad of celluloid, 
and cover the spring with the same This gives 
greater durability, but increases the price materially 
Figures 1 and 2 give an idea of the general form 



Fig 2 


Many years ago a class of trusses sprang up, one 
of which was called the Hull truss (Fig 3 ) 
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The spring was a segment of straight hoop of steel, 
not being given the composite curve, and the pad 
was too broad and fiat, preventing the pressure from 
being concentrated at the desirable point It is gone 
to the land of fossils 

Some twenty five years ago appeared the first hard- 
rubber truss, sold at the East unde*- the name of 
Riggs’ Truss, and at the West, named after one 
Seeley The spring had a single curve, like the pre¬ 
ceding one, and was made long enough to reach across 
the middle line of the bod) and compress the side 
opposite the one clasped by the instrument 1 he 
spring was composed of a band of steel, covered with 
polished hard rubber, and could be altered in form 
somewhat by heating the rubber and bending it out¬ 
ward or inward 1 he pad was a marvel of foolish 
ingenuity It consisted of a cross of metal, each arm 
of which carried a little ball of hard rubber I hese 
four balls were applied around the inguinal ring, 
leaving the centre unsupported The astute inventor 
explained that these balls would draw the ring to 
gether and thus close it up The absurdity of the 
thing seems to have been too much for the truss to 
hold, for the manufacturers soon changed the form 
of the pad and substituted one of more ordinarj 
shape Thus improved, the instrument did fairly 
good work m a great manj cases, but did not fit as 
well as those shown 111 Figs 1 and 2, yet it had a 
considerable sale on account of its power to resist 
the effects of perspiration and of its consequent 
durability They are now nearly gone out of use, 
and must be classed with the fossil trusses The in¬ 
troduction of celluloid into the manufacture of trusses 
hastened the exit of the rubber instrument The 
pleasant pink color of the celluloid used makes it a 
favorite material, and as its use is not limited to any 
one form of truss, it can be had in various forms 
The springs and pads are made of steel, covered with 
celluloid, which protects the metal from perspiration 
and rust It has been charged that celluloid, being 
partly composed of gun cotton, will explode and blow 
to atoms any shop or store where they may happen 
to be set on fire This is an error Celluloid will 
not exp’ode If I take this broken truss and touch 
the end of it to the flame, ) ou see it merely burns 
freelv, like a small torch, but shows no detonating 
qualities This class of instruments is sold m Chi¬ 
cago by E H Sargent & Co As the celluloid may 
be applied to almost any form of instrument, its use 
m the future will not constitute a particular species 
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of truss, but rather a good method of covering vari¬ 
ous trusses, so as to exclude the perspiration and se¬ 
cure durability , , 

A very excellent instrument is furnished by the 
United States government to ruptured soldiers It 
is made m Chicago by Dr A H Parker, under the 
trade name of the " Common Sense Truss,” and ex¬ 
tensively sold to patients (See Fig 4 ) 



It consists of a steel spring, covered with a strong 
woven sheath, which is generally silk The sheath 
terminates m the usual leather strap to fasten m front 
The pad is of ivory or other smooth material and 
carried on a short arm, which can be set in different 
directions so as to fit the patient and change the in¬ 
strument for use either with a right or a left hernia 
The pad is articulated with a ball and socket joint, 
fixed with a set-screw The temper of the steel ad¬ 
mits of being bent to fit the form without breaking 



Flg 5 

i he length of the spring is somewhat greater than 
in most trusses as shown in Fig 5, where the upper 
one is of the common kind The increased length 
of the lower one fixes it more steadily on the hips 
It is a very excellent truss 
Sharp & Smith sell largely a truss which pleases 
many patients It has a good steel spring like nearly 
all the trusses now m use, and the pad is attached to 
it by a revolving ratchet bar to enable the pad to be 
set in or out at pleasure The other end of the bar 
is secured to the pad by a screw and a doivel-pin, 
which permits of other changes of position (See 
Fig 6 ) 



Fig 6 


Howeier, it is useless to try to specify all the good 


crusses m the market It will be more useful to you 
to sum up briefly the points to be attended to m fit¬ 
ting out a patient who has a common inguinal hernia 
It is best either to take him to an establishment where 
a large number of trusses can be tried, or else to 
carry a large assortment to Ins residence The prin¬ 
ciples involved m the fitting are these 

1 The hernia must first be reduced No patient 
can bear an ordinary truss pressing upon the intes¬ 
tine 

2 If the hernia is oblique, apply the truss squarely 
upon the internal ring, or a trifle downward and 
lmvard from that position 

3 If the hernia be a ‘‘straight ” one, or if it be a 
direct one, apply the pad upon the external ring, 
but do not put it upon the os pubis No patient will 
tolerate the instrument if it pinches the skin against 
the bone 

4 When applied, have the patient test it by 
coughing, straining, running and jumping If it 
holds the gut, under these tests, and does not slip 
from its position nor hurt him, it will be for him a 
good truss, w'hether it fits anybody else or not The 
mam point is to be comfortable to the patient, and 
to hold the gut These ends being secured, the 
numerous minor modern improvements are of second¬ 
ary consequence 

5 In fitting peculiar cases, the minor points come 
to the surface, and are briefly these A person who 
sweats copiotrly destroys woven and leather covers, 
and rusts steel springs rapidly Celluloid covers last 
such cases longer The pad should be proportioned 
to the size of the ring, not plunging into it like a 
plug, nor spreading all around it like a flat w heel 
Perineal bands are useful in some cases, especially m 
femoral hernias 

Cup shaped pads are useful m some irreducible 
hernias, and suspensory Dags in others Belt-trusses 
do well in umbilical hernias, but spring-trusses serve 
also, if the rupture be not large Springs, with a 
hard spring-temper, keep their shape best under long 
wear, but if they do not fit well, they cannot be 
altered A softer temper enables you to modify the 
shape of the spring to fit the peculiarities of the indi¬ 
vidual form, but if it be a little too soft, the spring 
will slowly yield and require to be frequently bent m 
again to maintain the pressure Leather or silk-cov¬ 
ered pads are pleasing at first, and hold their posi¬ 
tions well, but as they become soiled or rotted with 
sweat, they require repairs Wood, ivory, celluloid, 
and other hard substances last very much longer, but 
are more expensive at the outset 


tiisiuiix OF A CASE OF NEPHRORAPHY 
WITH REMARKS 


BY L H DUNNING, M D , OF SOUTH BEND, 1ND 

Mrs G H , aged 44 years, American , of large 
build and strong, previous to the present illness had 
been robust About seven years ago she lifted hard 
upon an iron kettle and felt something give away m 
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wooden wheel to rest on the bach, and carrying a 
copper pad in front, of the shape and size of a tea¬ 
cup The whole is wound with many layers of rags 
of most venerable antiquity 

Early m the last century the modern plan of steel 
springs to clasp the body from one side was devel¬ 
oped, and, so far as I can trace the history, it ap¬ 
peared first m Scotland The superior security with 
which this hind of truss held to its position in all 
movements of the body, soon enabled it to drive the 
belt trusses out of use A long series of doctors, 
quachs and cranks tooh out patents for endless mod¬ 
ifications of this style, and some of the improvements 
were very good From lapse of time the patents 
have mostly expired, and now all the really impor¬ 
tant principles are freely used by every manufacturer, 
hence many varieties of good trusses are in existence 
One of the earlier lorms is still widely manufac¬ 
tured, and is worn with excellent results by thou¬ 
sands, and being both cheap and efficient it com¬ 
mands a wide sale It consists of a steel spring, 
bent as in this pattern, and carrying an ovate pad to 
press upon the inguinal or femoral ring Lihe all 
modern trusses of the sort it is applied around the 
side of the hip between the trochanter and the crest 
of the ilium, clasping the pad upon the required part 
Many of those sold here are hand-made by Degen- 
liardt, who deems it important that the spring shall 
be hammered by hand and given a sort of curve on 
its axis It is hard tempered, because he claims that 
the softer tempers usually employed to enable one to 
modify the curve in fitting on, allow the spring to 
bend slowly out of shape as it is worn It is covered 
with leather and chamois shm Thus constructed, this 
style of truss generally fits well if properly selected, 
and is very cheap All leather covered trusses, how¬ 
ever, lack durability, for the sweat rots the leather 
and rusts the spring, causing it to break after a few 
years and necessitating a new one This form is a 
favorite with the Germans To render them more 
durable some manufacturers make the pad of celluloid, 
and cover the spring with the same This gives 
greater durability, but increases the price materially 
Figures 1 and 2 give an idea of the general form 
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Fig 1 


Many years ago a class of trusses sprang up, one 
of which was called the Hull truss (Fig 3 ) 



Fig 3 


The spring was a segment of straight hoop of steel, 
not being given the composite curve, and the pad 
was too broad and flat, preventing the pressure from 
being concentrated at the desirable point It is gone 
to the land of fossils 

Some twenty five years ago appeared the first hard- 
rubber truss, sold at the East unde-- the name of 
Riggs’ Truss, and at the West, named after one 
Seeley The spring had a single curve, like the pre¬ 
ceding one, and was made long enough to reach across 
the middle line of the body and compress the side 
opposite the one clasped by the instrument Ihe 
spring was composed of a band of steel, covered with 
polished hard rubber, and could be altered in form 
somewhat by heating the rubber and bending it out¬ 
ward or inward 1 he pad was a marvel of foolish 
ingenuity It consisted of a cross of metal, each arm 
of which carried a little ball of hard rubber 1 hese 
four balls were applied around the inguinal ring, 
leaving the centre unsupported The astute inventor 
explained that these balls would draw the ring to 
gether and thus close it up The absurdity of the 
thing seems to have been too much for the truss to 
hold, for the manufacturers soon changed the form 
of the pad and substituted one of more ordinary 
shape Thus improved, the instrument did fairly 
good work in a great man) cases, but did not fit as 
well as those shown in Figs x and 2, yet it had a 
considerable sale on account of its power to resist 
the effects of perspiration and of its consequent 
durability They are now nearly gone out of use, 
and must be classed with the fossil trusses The in¬ 
troduction of celluloid into the manufacture of trusses 
hastened the exit of the rubber instrument The 
pleasant pink color of the celluloid used makes it a 
favorite material, and as its use is not limited to any 
one form of truss, it can be had in various forms 
The springs and pads are made of steel, covered with 
celluloid, which protects the metal from perspiration 
and rust It has been charged that celluloid, being 
partly composed of gun cotton, will explode and blow 
to atoms any shop or store wheie they may happen 
to be set 011 fire This is an error Celluloid will 
not exp 1 ode If I take this broken truss and touch 
the end of it to the flame, ) ou see it merely burns 
freelv, like a small torch, but shows no detonating 
qualities This class of instruments is sold m Chi¬ 
cago by E H Sargent & Co As the celluloid may 
be applied to almost any form of instrument, its use 
m the future will not constitute a particular species 
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of truss, but rather a good method of covering vari¬ 
ous trusses, so as to exclude the perspiration and se¬ 
cure durability 

A very excellent instrument is furnished by the 
United States government to ruptured soldiers It 
is made in Chicago by Dr A H Parker, under the 
trade name of the " Common Sense Truss,” and ex¬ 
tensively sold to patients (See Fig 4 ) 



It consists of a steel spring, covered with a strong 
woven sheath, which is generally silk The sheath 
terminates m the usual leather strap to fasten 111 front 
The pad is of ivory or other smooth material and 
carried on a short arm, which can be set in different 
directions so as to fit the patient and change the in¬ 
strument for use either with a right or a left hernia 
The pad is articulated with a ball and socket joint, 
fixed with a set-screw The temper of the steel ad¬ 
mits of being bent to fit the form without breaking 



Ihe length of the spring is somewhat greater than 
m most trusses as shown in Fig 5, where the upper 
one is of the common kind The increased length 
of the lower one fixes it more steadily on the hips 
It is a very excellent truss P 

Sharp & Smith sell largely a truss which pleases 
many patients It has a good steel spnng hkeSy 
all the trusses now m use, and the pad is attached to 
it by a revolving ratchet bar to enable the pad to be 

rZSTS s pk Tu e The 0ther end of thebar 
u ,,, d t0 the P ad b y a screw and a dowel-pm 
Wh,d, permits of „ the , changes of position (K 


1- trusses in the market It will be more useful to you 
to sum up briefly the points to be attended to m fit¬ 
ting out a patient who has a common inguinal hernia 
e It is best either to take him to an establishment ivhere 
t a large number of trusses can be tried, or else to 
e carry a large assortment to bis residence The pnn- 
- ciples involved in the fitting are these 

1 The hernia must first be reduced No patient 
can bear an ordinary truss pressing upon the intes¬ 
tine 

2 If the hernia is oblique, apply the truss squarely 
upon the internal ring, or a trifle downward and 
inward from that position 

3 If the hernia be a “straight ’’ one, or if it be a 
direct one, apply the pad upon the external ring, 
but do not put it upon the os pubis No patient will 

. tolerate the instrument if it pinches the skin against 
the bone 

4 When applied, have the patient test it by 
coughing, straining, running and jumping If it 
holds the gut, under these tests, and does not slip 
from its position nor hurt him, it will be for him a 
good truss, whether it fits anybody else or not The 
mam point is to be comfortable to the patient, and 
to hold the gut These ends being secured, the 
numerous minor modern improvements are of second¬ 
ary consequence 

5 In fitting peculiar cases, the minor points come 
to the surface, and are briefly these A person who 
sweats copiously destroys woven and leather covers, 
and rusts steel springs rapidly Celluloid covers last 
such cases longer The pad should be proportioned 
to the size of the ring, not plunging into it like a 
plug, nor spreading all around it like a fiat wheel 
Perineal bands are useful in some cases, especially m 
femoral hernias 

Cup shaped pads are useful in some irreducible 
hernias, and suspensory nags in others Belt-trusses 
do well m umbilical hernias, but spring-trusses serve 
also, if the rupture be not large Springs, with a 
hard spring-temper, keep their shape best under long 
wear but if they do not fit well, they cannot be 
altered A softer temper enables you to modify the 
shape of the spring to fit the peculiarities of the mdi- 

wfiKl f °t rm> m 1 1 j 11 be a llttle t0 ° soft > the s Pnng 
will slowly yield and require to be frequently bent m 

again to maintain the pressure Leather orsTcov- 

ered pads are pleasing at first, and hold their posi- 

sweat"thp bUt 3S they become soiled or rotted with 
sweat, they require repairs Wood, ivory celluloid 
and other hard substances last very much longer but 

are more expensive at the outset S ’ 
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the right side She was ill for some time after this 
strain, and attributed her illness to some injury done 
to an internal organ Commencing six years ago, 
she was for three years confined to the bed the greater 
part of the time Of the nature of her disease, at 
the commencement, I am unable to say, since she 
was seen by many physicians, no two of whom agreed 
in the diagnosis of her case Four and one-half 
years ago she came under my observation and treat¬ 
ment Then there weie ascites and anasarca, and 
pam in the pelvic region The urine was slightly 
albuminous I thought her a subject of cliionic 
Bright’s disease, but soon changed my opinion, as the 
dropsy was readily rebeved, and the albumen disap 
peared from the urine Later on in the case, I found 
a tumoi in the posterior wall of the body of the 
uterus, and another 111 the hypochondriac region 
These we concluded, after consultation, to be fibroid 
tumors, which were treated upon the non-interference 
plan Three years ago she began to improve, left the 
bed, and commenced light hand work Last Febru¬ 
ary (1884) she had a severe attack, the main symptom 
of which was an intense pam in hypochondriac and 
lumbar regions This pain was at first supposed to 
be due to neuralgia, from which she suffered much 
and often It resisted all forms of treatment for 
weeks At times it was agonizing, and could only 
be relieved by large doses of moiphme or by chloro 
form inhalations After eight or nine weeks the pa¬ 
tient was better, but she was greatly emaciated Ihe 
fat had nearly all disappeared from the walls of the 
abdomen, and I w r as able to better examine the con¬ 
tents of the abdominal cavity I now concluded 
that the abdominal tumor before found, and now eas¬ 
ily outlined, was a movable kidney, and that the in¬ 
tense pain she had suffered was due to a stretching or 
twisting of the nerve supplying the kidney Hie 
range of motion in this tumor was great It could 
be moved without undue force tw o inches to the right 
of the umbilicus and two or three inches below the 
same point From these localities a slight pushing 
movement would cause it to glide back to its place 
beneath the right lobe of the liver By pressing 
upon the eleventh and twelfth ribs (right side), the 
patient could shoot it across the abdomen to the left 
of the umbilicus The outline of the tumor could 
be felt and it w'as distinctly kidney-shaped During 
the summer several physicians saw the patient, and 
concurred in my diagnosis 

I stated to the patient the possibility of fixing the 
organ by an operation She urged one, and I finally 
consented to undertake it 

Oct 30, assisted by Drs Kettnng, Kilmer and 
McAllister, of this city, I proceeded to operate, 
adopting the plan described by Dr Robt F Weir in 
a clinical lecture published m the New York Medical 
Journal, Feb n, 1883 

The operation consisted in cutting down upon the 
kidney m the lumbar region, and stitching the fat 
and capsule to the edges of the wound Our incision 
extended from the twelfth rib to the crest of the ile¬ 
um, was parallel to the spinal column and two and 
one-half inches to the right We were able to read¬ 
ily bring the posterior surface of the kidney into the 


wound or to push it away from the wound several 
inches In this way were w r e able to confirm our 
diagnosis The posterior surface of the kidney was 
crowded firmly into the bottom of the w'ound, and 
the fat and capsule firmly united to the edges by cat¬ 
gut sutures 

Four stitches were used along each border of the 
incision Three stitches I thought at the time passed 
through the renal capsule, and the remainder through 
the peri-renal adipose tissue A drainage tube was 
placed in the bottom of the wound and fastened 
there The wound was left open to heal by granu¬ 
lation The full antiseptic dressing was used, a com¬ 
press placed upon the right side of the abdomen and 
the whole held in place by a wide bandage Full 
antiseptic precautions were employed, except the 
spray 

The patient rested well, and at nine o’clock, ten 
hours after the operation, the temperature was 96^ 
degiees, and the pulse 78 per minute She was 
looking bright and cheerful, and had taken some 
liquid nourishment with relish Two-tlnrds of a 
pint of unne was drawn with the catheter The 
temperature and pulse records in the case are unin¬ 
teresting, and will not be given in detail The high¬ 
est temperature reached was twenty hours after the 
operation, when it w r as 99 9, and the pulse seldom 
reached a higher rate than 80 per minute The sec¬ 
ond day the wound w'as dressed, and found 111 a 
healthful condition, but we found, to our surprise 
and disgust, the knots holding the sutures including 
the deeper portions of the investments of the kidney 
had pulled out, and one end of each had drawn into 
the tissues out of sight The remaining sutures were 
intact, and held the kidney firmly against the bottom 
of the w'ound During the dressing an assistant 
made firm pressure upon the abdomen, m the hypo¬ 
chondriac region, to prevent any displacement of 
the kidnev, md this precaution was observed during 
each subsequent dressing All w r ent on well with the 
patient and w ound until recovery had taken place 
Not an untoward symptom arose, and at the end of 
six w eeks the w'ound had entirely healed 

During this time the compress had been held firmly 
in place by a bandage encircling the abdomen Now', 
upon the removal of the bandage with the patient 
lying upon the left side, it was found the kidney 
moved slightly awav from the position in which it 
had been anchored, and we were made aware of the 
fact that our efforts had not been entirely successful 

January 30, I examined the patient in respect to 
the effects of the operation, and learned that the 
kidney w'as movable to the extent of about one inch 
m a transverse direction, but not in any other direc¬ 
tion 

That the patient has been much relieved by the 
operation is apparent She is quite well satisfied 
with the results, though the relief was not so great as 
she anticipated I would not have trespassed so long 
upon the time of the reader of this detailed history, 
were it not that there are several points of interest 
connected with it that merit more than a passing 
notice 

The number of operations performed for the fixation 
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of a floating kidney are comparatively few since the 
operation is of recent origin, and the number of cases 
requiring operative proceedure are limited , hence it 
is that all points connected with the modus operandi 
are not as yet definitely settled One of these points 
relates to the investing parts of the kidney to be 
united by suture to the edges of the wound 

In the first two cases operated upon by ‘Hahn he 
passed the sutures through the peri-renal fat, and in 
one of them the result was not entirely satisfactory, 
so in the third case he included a portion of the renal 
capsule in the suture "Gilmore records one case in 
which the suture cut its way out of the renal capsule 
and set the viscus free The author of the article in 
Ashurst’s Surgery already quoted, states “Exper¬ 
ience will have to decide whether there is any 
necessity of penetrating the envelope of the kidney ” 
That the kidney can be more firmly fixed at the 
bottom of the incision if the sutures pass thiough, 
and include both the peri-renal adipose tissue, and 
renal capsule, I have no doubt, but I am convinced 
after a number of experiments made upon the kid¬ 
ney, and its investments soon after the slaughter of 
the animal (sheep) that if the pen renal fat and cap¬ 
sule are intact, t c , if they retain their intimate 
relations and attachments to the kidney, which may r 
be ascertained when that organ is exposed by the 
incision, there is no need of attempting to include 
the nearer investing capsule of the kidney, for I found 
the attachments of the former to the latter strong 
enough so that if secured by a single suture it would 
bear the weight, without tearing, of more than two 
normal kidneys Apply now eigh! or ten sutures, at 
proper intervals, throughout the length of the poster¬ 
ior surface of the kidney, and I believe it will be so 
firmly held in position that deeper sutures w ill not be 
required Further, I found during the experiments 
just referred to, that unless the renal capsule is de¬ 
tached, and lifted up by drawing upon the peri 
renal adipose tissue, it is exceedingly difficult of 
separation from the organ which it envelopes I made 
several attempts with my dressing forceps to raise 
the renal capsule, but failed in every instance, unless 
sufficient force was exerted to wound the tissues of 
the cortical structure of the kidney With small 
tissue forceps I could do somewhat better, and with 
small conjunctival forceps, if care were used, the 
-capsule could be readily sewed, and quickly separat¬ 
ed from the organ In this way, an area of capsule 
probably one inch in diameter, could be lifted up 
without tearing it or wounding the kidney The 
-dressing forceps were of service m carrying for¬ 
ward the work begun by the more delicate mstru 
ment It was found that by gentle yet firm traction 
upon the adipose tissue a portion of the capsule 
would be separated from the viscus This was not 
uniformly the case, yet occurred sufficiently often 

° i j think it probable that my three sutures 
included a portion of that structure The difficulties 
in separating the capsule from the kidney of the 
patient may not be so great as I found them upon 
the post-mortem kidney Of this truth I am firmly 
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convinced, great care should be exercised in attempt¬ 
ing to seize and separate the renal capsule so as to 
include portions of it in the sutures My unfortu¬ 
nate experience m the use of carbohzed catgut would 
lead me in another and similar instance to use prop¬ 
erly prepared silk m at least one-half of the stitches 
employed 


ON SEPTIC JAUNDICE OF CHILDHOOD, WITH 
REPORT OF A CASE AND RECOVERY IN 
CHILD AGED FOUR YEARS 

BY M P HATH ELD, M D , CHICAGO, ILL 


[Read before the Section on Diseases of Children at Washington Meet 
ing, etc ] 


Septic jaundice is, fortunately, of rare occurrence 
among children, for its appearance usually betokens 
so profound a saturation of the system with septic 
materials that only the gloomiest prognosis can be 
given 

It is, therefore, a symptom rather than a distinct 
disease (though sometimes discussed as such under 
the title of malignant or pernicious icterus), and de¬ 
serves careful study as one of the gravest symptoms 
of toxsemia, concerning whose exact pathology we 
really know as yet but little 

Schiff’s experiments, unfortunately not concluded, 
seem to prove conclusively that the liver acts as the 
great depurating organ of the body, forming a 
definite chemical antidote, or chemically neutralizing 
many of the organic poisons, such as conium when 
taken into the blood Malarial and septic poisons 
are doubtless chemically closely allied to these vola¬ 
tile alkaloids and similarly disposed of in the econ¬ 
omy, so much so that, as long as the functions of the 
liver are properly performed, it is very doubtful 
whether malarial, or septic, intoxication can take 
place The icteric here so generally found m both 
of these, as well as m phosphorus and certain other 
forms of poisoning, betoken the sympathy of an 
overtasked liver with these forms of toxaemia 

Just what the hepatic lesion consists m has not 
yet been settled The present popular theories would 
attribute n to small, round, and rod-shaped bacteria 
filling up the biliary ducts throughout the organ, and 
thus producing acute yellow atrophy, or something 
very like it (Hlava ) Virchow considers it a me¬ 
tastatic pyaemia, with localized foci Bohn thinks 
it due to an oedematous condition of the hepatic 
connective tissue Andral claims that septic icterus 
originates in an inflammation of the common mem¬ 
brane lining the duct and duodenum, and, with 
Davidson, believes that the malignant form begins 
as the catarrhal variety, as does also Cornil Others, 
and with a fair show of reason, attribute pyaemic 
jaundice to impressions made upon the nervous sys¬ 
tem, especially the abdominal sympathetic, by toxic 
agents, as also happens from fright or protracted men¬ 
tal strain 

It is true that division of the splanchnic nerves 
causes immediate dilatation of the hepatic and other 
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abdominal veins, with consequent alteration of blood 
pressure in the portal veins, and possible jaundice in 
this way More probably, if nervous influence 
plays a part in the production of septic jaundice, 
it does it indirectly, possibly after this way Sep- 
ticsemia implies an accumulation of septic material 
—septin bacteria, reduced haemoglobin, or whatever 
may be the peccant material—in the blood 111 
excess of what the liver can dispose of for the safety 
of the body It is natural to suppose that increased 
work implies increased functional activity An over¬ 
worked organ is an irritable one, for ubi irritatio, ibi 
flux, and the metabolic activity of the hepatic cells 
depends upon the degree of blood pressure Hence, 
an excess of bile pigment over that excreted both 
from actual surplus, and possibly from obstruction of 
ducts by proliferation ana fatty degeneration of the 
hepatic cells Moreover, super-excitation finally 
leads to exhaustion and paresis of the arteries supply¬ 
ing the organ This produces venous congestion, 
and this again assists the diffusion of the bile pigment 
into the circulation At least this seems a reasonable 
explanation to the writer, and is borne out by micro 
scopic examination, which shows in these cases the 
hepatic cells shrunken and compressed by young 
cells, connective tissue and excess of oil globules 
without nuclen I am aware that this jaundice is 
considered as hematogenous rather than hepatog¬ 
enous, and due to disintegration of red corpuscles, 
but this theory I think is gradually losing ground, 
and is certainly untenable in icterus neonatorum 
But whatever may be its exact pathology, the disease 
is certainly a formidable one, according to Frenchs, 
almost invariably ending in death All treatment, 
says Murchison, has hitherto proved unsatisfactory, 
and this must be my excuse for detailing a case with 
a satisfactory termination, the boy still living among 
the inmates of the Protestant Orphan Asylum at 
Chicago, and, up to the time of writing, enjoying as 
good health as the majority of the other children 
This case is as follows, and occurred during an 
epidemic of scarlet fever in the Asylum 

Willie McKeon, tet 4 years, was taken suddenly 
ill, on the morning of the 4th of August, with sore 
throat, vomiting and high fever He passed a rest¬ 
less night, and on the morning of the 5 th was evi¬ 
dently worse, temperature 104°, and surface of body 
dusky, with here and there petechial spots about the 
size of a pea Diagnosis of scarlatina petechials was 
made with grave prognosis, and on the morning of 
the third day a true scarlatinal rash appeared The 
throat became greatly swollen, and the tonsils covered 
with diphtheritic patches Deglutition was almost 
impossible and swabbing entirely so, for all medicine 
administered by the mouth produced vomiting The 
case now became complicated by the appearance of 
an entero-colitis, with frequent loose, dark-colored 
stools and much tenesmus This was however, 
promptly relieved by the use of starch and laudanum 
enemata The next morning the child was found 
very drowsy and delirious, with a temperature of 
105°, and the throat sloughing and so fetid that it 
was hardly possible to remain in the room Antisep¬ 
tic spray (eucalyptol) with the steam atomizer and 


quinine, milk and whisky were administered as freely 
as possible, but, nevertheless, the case steadily con¬ 
tinued to grow worse until, on the night of the fiftn 
day, the boy was comatose and deeply jaundiced, 
with a temperature of 105*4° It seemed un¬ 
likely that he would live through the night, but 
the morning of the next day found him still 
jaundiced from head to foot, and the temperature 
marking 104° This slight fall from the previous 
day, and the fact that the diarrhoea was checked 
were the only symptoms that could be considered in 
anywise hopeful, and these not sufficient to warrant 
anything but the gloomiest prognosis for that and 
the succeeding days (vi vn ) during which the child 
was, if possible, weaker and drowsier than ever dur¬ 
ing the day-time, with delirium at night Except 
the use of a nasal douche and an acid quinine bath, 
treatment was abandoned and the attention of the 
nurse directed to the administration of whisky and 
milk enemata, in spite of which the boy was found 
on the evening of the sixth day speechless, jaundiced 
intensely, and apparently in articulo mortis The 
secretions being passed involuntarily in the bed it was 
impossible to obtain any of the urine for examination, 
but the stain it left upon the linen showed that it, 
as well as the nasal mucus and even the cerumen of 
the ears, was deeply stained with bile pigment As a 
last resource on the morning of the seventh day oil and 
mustard were freely applied over the liver, and as the 
child became a trifle brighter towards night this was 
followed by the acid pack, so highly spoken of by 
Beale Recovery after the eighth day was tedious, but 
uninterrupted except by a parotitis (single), from 
which the boy at last entirely recovered, and was 
finally discharged from the hospital exactly one 
month from the day when he was first taken there, 
in spite of the hopeless prognoses of all the physicians 
who had seen him during the progress of what was to 
them and the writer an entirely unique case For 
neither Smith, Meigs, Bouchut, Hilher, West, Ellis, 
Bohn nor Steiner, mention jaundice as a possible 
complication of scarlet fever, nor give a favorable 
prognosis in scarlatina petechialis 

Septic jaundice, originating from purulent inflam¬ 
mation in the umbilical vessels of the new-born has 
been exhaustively discussed by Birch-Hirshfeld, 
[Hdbk der K K Bd iv , 11 Abt p 693-702] and 
others, but septic icterus from other causes is of so 
rare occurrence that I have been able to find no liter¬ 
ature on the subject further than an allusion to its 
possibility 

For the reason previously given, the writer is 
inclined to believe this a case of septic jaundice duo 
to re-absorption and an effort to eliminate the 
septic material The case very closely resembled in 
its clinical aspects one of acute yellow atrophy of the 
liver In fact, from the symptoms it might have 
been diagnosed as such, but Niemeyer claims that 
children do not have acute yellow atrophy, and the 
final result militates against yellow atrophy which is 
uniformly fatal, and affords exquisite post-mortem 
specimens for confirmation of diagnosis As this 
was wanting in this case, the diagnosis must remain 
more or less problematic, but the drowsiness and. 
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coma were indicative of more than simple catarrhal 
jaundice, neither were there the clayey stools usual 
to that form of icterus Possibly there may have 
been htemorrhagtc infarcts in the liver, but in that 
case we should have expected similar haemorrhage 
from the bowels Hence the diagnosis of septic 
jaundice, and whatever the exact pathological change, 
the case is certainly interesting and hopeful from its 
unexpected termination 


SENSATIONALISM AND DOGMATISM IN 
SANITARY MATTERS 

BY HENRY LFFFMANN, M D , 

PORT PHYSICIAN AT FHILADEIPHIA 

{Read in Section of State Medicine and Hygiene, American Medical Asso 
nation, May, 1884 ] 

The development of preventive medicine into a 
full science, to the assistance of which chemistry, 
microscopy and other aids of research have been in¬ 
voked, is an event of our own tune This study 
brings our profession into closer contact with the 
masses than does perhaps any other department of 
medicine The work of instructing the community 
on sanitary topics has been pushed so far that disease 
is now generally recognized as the necessary result o f 
violation of natural laws, although some superstitious 
ideasstill survive The multiplication of official boards 
of health and the general acquiescence of the public 
m the decisions of these bodies are so many testi¬ 
monies to an increased appreciation of hjgiene 1 he 
nodical press, the means by which the profession 
disseminates its scientific information, is practically 
unavailable for distributing it among the masses, 
the intervention of the non-medical press, and es¬ 
pecially of the daily newspaper, has been resorted 
to, and these publications have, within the last few 
years, dealt largely m articles on sanitation, food 

dnnh^i 101 '’ etC Now ’ the dall y news P a per is un¬ 
doubtedly an institution of the greatest value, its 

shortcomings are entirely overweighted by its bene- 
lts but it cannot be denied that it possesses a strong 
2rv ™n, V sensationalism Its treatment of sam 

the y ev,fwi haS n0t bCen ^ from tbls def ect, and 
on the tncreased b / a similar disposition 

*"* P" 1 of sai »tanans themselves The state- 

bons both h h Ve b , eei \ ma d e on some of these ques- 
10ns, both by medical and non medical persons 4 are 
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g I ie public has often been thrown into needless 

and Sent mes am Substances or special conditions, 
of imaginary'evds TeS suppression 

J-rf ber ’ f °" instance, that in my student days 
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class of diseases when it contaminated food, and 


al another class when simply inhaled Much of this 
al dread has now declined At a meeting held about a 
re year ago at the College of Physicians, a distinguished 
at sanitary engineer said that the view of the specificity 
;e of sewer gas would have to be abandoned, it w'as 
ic probably at most onlj a carrier of germs 
s, Great public interest has been attracted lately to 
ts two articles of food adulteration—glucose and oleo¬ 
margarine That w many cases great deception has 
been practiced by means of these substances, and 
that householders, especially among the poorer classes, 
are daily robbed, cannot be doubted A desire to 
prevent such frauds has, however, led to exaggeration 
in regard to their dietetic characters There is no 
reason at all to pronounce them injurious Glucose, 
for instance, is practically the form into which cane 
sugar is converted by the digestive process, and it 
cannot, therefore, be regarded as injurious Yet a 
1 feeling to the contrary has been allowed to grow to 
such an extent that a short time ago, when the Busi¬ 
ness Men’s Moderation Society of New York City 
i undertook to certify to the wholesomeness of the 
, beers sold m that citj, the officers of the society m- 
■ dicated as one of the objectionable features in the 
' manufacture the use of glucose, and even threatened 
: to make an issue on the question A certificate has 
lately been going the rounds of the journals, in which 
several chemists of reputation jointly declare that 
glucose is not injurious As Sir Joseph Porter savs, 
it is the characteristic of this happy country that offi¬ 
cial utterances are regarded as unanswerable, and so 
we may hope that the excitement will be stilled, but 
the facts should have been made knowm long ago 
To object to the use of glucose m the preparation of 
alcoholic liquors is absurd in the extreme, for it is the 
form of sugar from which alcohol is nearly ahvays 
produced in fermentation 

Oleomargarine and its congeners have been exten¬ 
sively assailed, and it seems very difficult to get for 
it a fair hearing About six months ago, in a discus- 
s ‘ 0 " 0! ? dietetics before the Philadelphia County 
Medical Society, a physician of prominence took 
occasion to allude to the unwholesomeness of these 
butter substitutes He gave no reason for his 
opinion except the dogmatic statement of some 
French phjsicians I took occasion to point out the 
untenableness of this view, but to no purpose The 
first speaker reiterated his opinion, and many of the 
members seemed to be m accord with him Yet 

/ act 1° supp0rt this view Ofeomarga- 
nne differs from butter m not possessing the denva- 

buTync ¥he m ° re i VOktlle fatac,ds > Especially of 
smah and II ^ am ° Unt ° f the<;e derivatives is 
anv Wfi i 135 ye i P reten ded that these exert 
y b neficial or specific action in digestion or 

?wo n a?s n K and the d ‘ fference ’ therefbrp > between the 
two fats is unimportant Some of the opponents of 

the butter substitutes have lately taken refuge m the 
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Acting probably under the pressure of public 
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excitement on this topic—possibly, however, in def¬ 
erence to the political influence of the dairymen of 
the State—the New York Legislature has recently 
framed a bill for the complete suppression of the sale 
of butter substitutes In the course of the argument 
in favor of such a bill, the Legislative Committee say 
that nitric acid is used for the purpose of depriving 
the fats of their odor, and they add that nitric acid 
is a poison This it certainly is, but it is not likely 
that a trace of the acid is left in the manufactured 
product, since anv notable quantity would betray 
itself by taste The statement must, therefore, be 
regarded as sensational 

The adulteration of alcoholic liquors is of great 
sanitary importance, and is a topic on which great 
errors have been promulgated Much harm has been 
done by well-meaning but misinformed temperance 
leaders, but the tendency of physicians to extol the 
virtues of fine old genuine liquors has also contrib¬ 
uted to a feeling against the factitious ai tides These, 
however, are not, as a rule, more hurtful than the 
original articles The substances used in liquor 
adulteration are mostly non-injunous I have within 
the last week had the pleasure to see a recognition of 
this fact by the physician in charge of the Franklin 
Reformatory Home in Philadelphia He refers to 
the frequent remarks of patients in the Home that 
their depressed condition was due to the drugs which 
were put into the liquors, but he emphatically contra¬ 
dicts such a view, and points out that the injurious 
body in liquor is the alcohol 

There can be no question that a pure water supply 
is of great importance, but there can be also no ques¬ 
tion that in some respects water analysis is the 
quackery of chemistry It has long been believed 
that the danger in water was in the organic matter, 
and various processes have been devised to deter¬ 
mine the amount and character of this Each pro¬ 
cess has had its turn of favor, and while in fashion has 
been arbitrarily used as a basis for judging of the 
wholesomeness of samples It is curious to notice 
how the sensational language of certain authorities 
has become popular in this department of hygiene 
The organic matter is rarely spoken of under this 
simple title It is called pollution, sewage, organic 
impurity, etc , all terms calculated to alarm, and by 
no means always correctly describing its nature 

I might take up the time of the Section with many 
instances like these It would be interesting, for 
instance, to trace the history of the agitation on the 
subject of alum in baking powders, the use of the 
agent having been officially condemned as unwhole¬ 
some and this statement, widelj published by a cer¬ 
tain baking powder -company, is now officially con¬ 
tradicted 

We can see, I think, that there is need in sanitary 
science for a little of the skeptical spirit, a little of 
mistrust in dogmatic statements, a little hesitation in 
accepting the views of any particular authority It 
was for the purpose of opposing the tendency to 
sensationalism and dogmatism that I have brought 
this paper before the Section 
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That many of the more popular quack medi¬ 
cines, tonics and bitters, are essentially alcoholic 
solutions, varying m percentage of alcohol from eight 
to about forty-five per cent, has been frequently 
demonstrated bj analytical chemists 

The list published by the State chemist of Rhode 
Island, giving the alcoholic strength of some thirty 
or forty of the leading bitters, is familiar to those 
who have but moderately pursued this line of 
investigation 

It is not, however, so generally known that the 
two large classes of staple pharmaceutical prepara¬ 
tions, viz Elixirs and fluid extracts, are very inch 
in alcohol, the fluid extracts generally containing 
over fifty per cent Of these latter I wish now more 
particularly to speak 

It is doubtless true in the case of those fluid ex¬ 
tracts of the more powerful drugs, such as aconite, 
nu\ vomica, and the like, that on' account of the 
smallness ot the dose, the amount of alcohol admin¬ 
istered is insignificant, and, therefore, unimportant 
as regards physiological effects But of those where 
the dose is quite large—and this class is the more 
employed as compared with those just alluded to—it 
properly becomes a question of serious importance 
whether the quite considerable amount of alcohol 
necessarily introduced into the stomach, enfeebled as 
it may be, by disease, does not frequently exert an 
unfavorable effect upon the patient But even in the 
event of no prejudicial results dnectly ensuing, the 
treatment is usually followed by the highly flavored, 
often very agreeable, yet strongly alcoholic elixirs of 
modern “elegant pharmacy,” and then as the patient 
convalesces these are merged into the habitual and 
frequent use of some one of the popular “ tonics ” 
or “bitters ” w’hose special mission too often is, to per¬ 
manently fasten upon their victim a morbid craving 
for alcoholic beverages What physician of long 
practice but can recall many cases where this order 
of sequence has been the unfortunate result 

In view of these unhappy results, that, as we know', 
so frequently occur, it is proper to call attention to 
the deplorable fact that of late certain unprincipled 
manufacturers have begun to employ methyhc alco¬ 
hol (wood spirit) to partially replace ordinary for 
e thy lie) aicohol, and this extremely poisonous sub¬ 
stance is doing in many cases most dangerous and 
deadly w'ork 

Independently, hoivever, of the question of direct 
action of the alcohol used m pharmaceutical prepara¬ 
tions, the friend of sobriety, be he physician or 
patient, must hail with delight any modification in 
these products of the pharmacopoeia which will render 
the administration of alcohol unnecessary Any step 
taken by pharmacists w'hich demonstrates that other 
and innocent vehicles may be used as efficient sub¬ 
stitutes for alcohol, ought to be welcomed by every 
ome who is not a foe to his race 
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We are glad to state that for the staple alcoholic 
preparations known as fluid extracts, a substitute has 
now for a few years been before the public known as 
“ sciccharatcd ext) acts” These are precise thera¬ 
peutic equivalents for fluid extracts, have the same 
dose and are entirely non alcoholic They are sub¬ 
stitutes for fluid extracts, with milk sugar as a vehicle 
instead of alcohol, the former exactly replacing the 
latter, so that the finished product is a powder in¬ 
stead of a liquid They are made by distilling off 
the alcohol of a fluid extract at a low temperature, 
and incorporating with the pasty mass remaining, 
■“ solid extract,” so much sugar of milk as to bring 
the strength of the product up to that of the original 
crude drug, or what is the same, up to the strength 
of a well-made alcoholic fluid extract of the given 
drug 

1 he saccharated extract is nearly always soluble in 
water, and if it is desired to administer the medicine 
in a fluid form it is simply necessary to give it to the 
patient dissolved 111 that solvent And even m the 
few cases where the particular drug is not capable of 
entire solution in water, the sugar is dissolved and 
the drug is left suspended m such a minute state of 
subdivision as to become very rapidly absorbed when 
taken into the system—much more rapidly, indeed, 
than a pill, or many other forms of pharmaceutical 
preparations Aside from the merits of the saccha 
rated extracts as being non alcoholic, there might be 
enumerated many advantages which they possess of a 
therapeutic and pharmaceutical character, which, 
however, it would be foreign to the scope of this 
journal to specifically detail We close, therefore, 
with a quotation simplj from the Journal of Inebriety 

"The introduction of saccharated extracts in the 
place of tinctures and fluid extracts, has marked a 
new epoch m the advancement of medicines, which 
is destined to become very widespread as the profes¬ 
sion come to realize the danger from alcoholic ex¬ 
tracts and tinctures The Wheeler chemical works, 
of Chicago, in introducing the saccharated extracts, 
have conferred a favor which will be appreciated by 
physicians, especially those who have found the ad¬ 
ministration of fluid extracts and tinctures so dan 
gerous to their patients on account of their alcoholic 
character ” 
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On the Therapeutic Properties of Thyme — 
Dr Campardon has given in the Bulletin General dc 
I/urafeuttqiie the result of his practical observations 
with this drug in sopie thirteen cases, with the fol¬ 
lowing conclusions 


I Internally as well as externally the essence 0 
Thjme is a powerful agent producing certain phe¬ 
nomena in the healthy man which are always the same 
but vary in degree, according to the dose and con 
stitution of subjects, and winch can be divided ink 
three periods 


I st The period of excitation 

2d The period of super excitation 

3d The period of prostration, of collapse, fol¬ 
lowed by death 

II The therapeutic doses are those which pro¬ 
duce excitation (from 20 centigrammes to 1 gramme) 

III Applied to therapeutics, this drug which is a 
diffusible stimulant, on account of its exciting prop¬ 
erties, should be used internally in chloro-ancemia 
accompanied by depression, m syncope, etc 

IV Its diaphoretic and diuretic properties render 
it useful in localized muscular rheumatism, m erratic 
rheumatism, in dermalgia, neuralgia, etc 

V Its action on mucous membranes renders it of 
the greatest utility m the catarrhal stage of affections 
of the bronchi, the urethra, the vagina, and the 
bladder 

VI It is a haemostatic and acts promptly and en¬ 
ergetically, particularly in passive heemorrhages 

VII Used externally, with friction, baths, fumiga¬ 
tions, and inhalations, it is a possible aid to its inter¬ 
nal use in shortening the duration of diseased action 
and in assuring the result 

VIII 4 .s an antizymot c, its power is equal to that 
of thjmic acid , it is efficacious in counteracting the 
septicity of wounds, and causes a prompt disappear¬ 
ance of the foetiditv of secretions 


Cocaine in the Uncontroilable Vomiting of 
Pregnancv —Dr M Weiss records in the Piager 
Medicimsclu Wochenschnjt, a case as follows A 28- 
year old woman being pregnant for the fourth time, 
was takeii with vomiting three w'eeks after the last 
appeaianceol her menses (which was Sept 1), and 
sought medical advice for its relief at the end of the 
second month She was found to be much emaciated 
and aneemic, keeping her bed for the past eight to ten 
days from debility and persistent vomiting Naiural 
irritability, small but rather frequent pulse Tem¬ 
perature 36 5 C , shallow respiration, faintness on at¬ 
tempting to stand, no 01 game lesions, third month 
of pregnancy With the exception of a small quan¬ 
tity of black coffee, hot tea, and mulled wine, no 
food, even of a fluid consistencj, would remain on 
the stomach No medicines seemed to give any re¬ 
lief, nutrient enemata could no longer sustain life, 
and the danger of death from inanition became 
imminent 

Nov 7, the cocaine was given as in the following 
prescription 

R; Cocaine Mur in sufficient quantity of spirit- 
wine to make a solution of o 13 Aq Dist 150 o 
Sig 1 small teaspoonful every half hour 
After the patient at 6 a m had taken a 
few teaspoonsful of black coffee, an hour later 
the medicine was given and repeated as pre- 
senbed The first doses had a slightly bitter taste 
which, from the benumbing of the sense of taste 
after the third dose w as no longer perceptible Some 
minutes after the sixth dose the patient took , 

™!».a 0nS Ar ° f m ’ Ik tha * were wel! received and not 
wok , ^( ter ei £ lt: h d° se die patient took 
a s ””‘ cnp of b0ml10 " an 
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At 2 p m , 13 to 14 spoonsful of the solution hav¬ 
ing been taken, the patient was found to be cheerful 
and bright, and rejoicing over the fact that she had 
been enabled to retain what she had taken of the 
midday meal, consisting of broth, a little of the 
white meat of a chicken and a glass of claret She 
thought herself w ell enough to leave the bed The 
face was somewhat flushed, the pupils moderately 
dilated, the pulse frequent, increasing from 84 to 96, 
the respiration from 22 to 28, whilst the temperature 
m the axilla remained about the same (36 8 to 36 7) 

In consequence of these favorable symptoms, the 
use of the medicine was suspended until 4 P M , at 
which time the pupil no longer dilated, the pulse fell 
to 86, the respiration to 22, and the patient again 
vomited a part of some cafe au latt which she had 
taken Its use was then resumed and kept up until 
8 pm, when the patient enjoyed and retained some 
prepared chicken and a glass of Pilsner beer 

Nov 8, the rest of the cocaine solution (about a 
fourth part) was given in hourly doses There was 
no vomiting through the day Unfortunately no 
record was kept of the temperature, pulse, and respi¬ 
ration, so that a comparison with that of the previous 
day could not be made 

Nov 10, the patient left her bed and since then 
her condition is quite satisfactory She vomits now 
and again, but retains the greater part of her food 
She now attends to her usual occupations 

Antipyrine —Dr Huchard, m L' Union Medtcale, 
has published an admirable resume of the qualities 
of this drug, of which the following are Ins conclu¬ 
sions 

r Antipyrine constitutes a sure and powerful means 
of lowering the temperature 111 nearly all febrile dis¬ 
eases (typhoid fever, pulmonary phthisis, pneumonia, 
pleurisy, acute articular rheumatism and cerebral rheu¬ 
matism, angiocholitis, erysipelas, diphtheria, puer¬ 
peral fever, scarlatina, abscess, phlegmons, etc ) It 
lessens the symptoms which are dependent upon the 
thermic elevation (acceleration of the pulse and of 
respiration, dryness of the mouth, anorexia, insom¬ 
nia, etc ), but it does not seem to have any direct 
action upon the respiration and the circulation 

2 Antipyrine is an antipyretic, and not an anti- 
periodic, whence its mefficacy in preventing attacks 
of intermittent fever 

3 Its use does not result in any or but slight dis¬ 
turbances, such as slight sweats, pharyngeal constric¬ 
tion, sometimes nausea or vomiting, and in some rela¬ 
tively rare cases production of rubeoliform or scar- 
latimform exanthemata No tendency to collapse, 
no dizziness, as after the use of the preparations of 
quinine or salicylates 

4 Numerous observations demonstrate that anti¬ 
pyrine constitutes the most powerful means, and at 
present the only means known of lowering effectually 
the temperature of cases of tuberculosis 

In the dose of 2 grammes, administered more es¬ 
pecially m the evening, on the accession of fever, 
the temperature lowers to half a degree in a half 
hour, sometimes m a quarter of an hour, after 


which it diminishes progressively to normal in an 
hour and a half or two hours It is, however, some¬ 
times necessary to prescribe, one or two hours later, 
a new dose of 1 or 2 grammes But with phthisical 
patients antipyrine should be given in feeble and in¬ 
creasing doses (2 to 4 grammes) 

5 The antithermic effect continues ordinarily with 
patients for six to nine hours, and is often felt on the 
succeeding days, when the temperature does not 
reach its primitive degree The secondary ascent of 
temperature proceeds progressively, recalling in this 
way the progress of defervescence, it is not sudden, 
and is never accompanied, as with kaisme, by a more 
or less prolonged chill 

6 Antipyrine is eliminated by the urine, where it 
is recognized two to four hours after its administra¬ 
tion, during from thirty-six to forty-eight hours 
Several drops of perchlonde of iron dropped into 
the urine of patients using the drug, produce imme¬ 
diately a very characteristic red color 

7 According to various authors, antipyrine used 
in typhoid fever must be given in doses of 5 to 6 
grammes a day Under the influence of these doses 
the temperature low ers from the first hour from o 4 
to 2 degrees, continuing in the same proportion to 
the seventh or eighth hour Frequently at the fifth 
or sixth hour the temperature rises one degree for 

, about an hour, to again resume its regular descent 
This slight ascent of temperature during a pyrexia 
has also been noticed during the use of antipyrine 
in the fever of phthisis 

A Case of Vaginismus Treated Successfully 
with Hydrochlorate of Cocaine —Dr Dujardin- 
Beaumetz reports (Bulletin General de Thlrapeti- 
tique) the case of a servant thirty-three years of 
age, who was married at the age of twenty one, had 
a cnild eighteen months later, with a tedious labor 
which required the use of the forceps For several 
months after her confinement she suffered from the 
effects of a partial retention of the placenta Upon 
recovery, sexual congress became extremely painful, 
which was so marked that all cohabitation was impos¬ 
sible Upon admission to hospital and examination, 
some distance from the orifice of the vagina there was 
found to be a contractile adhesion strongly marked 
and resisting the passage of the finger While the 
patient was under chloroform the vaginal orifice was 
forcibly dilated, first with the fingers and then with 
the speculum This operation not proving very sat¬ 
isfactory, a gradual dilatation was attempted by the 
introduction of the bivalve speculum twice daily, and 
left in place for one or two hours at a time This 
treatment proving as inefficacious as the first, paint¬ 
ing the internal surface of the labia minora and the 
whole circumference of the vaginal orifice with a 
solution of cocaine, 2 parts per 100, was practiced 
In about a minute sensibility to the prick of a needle 
had disappeared, and the speculum was introduced 
almost without any pain, much to the surprise of the 
patient A second application made on the follow¬ 
ing day gave the same result On the third day the 
speculum was introduced without the use of the drug 
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and with but little resulting sensibility After four 
of such applications, the introduction of the specu¬ 
lum and the practice of the vaginal touch with the 
finger gave but little annoyance, the contracted ad¬ 
hesion in the vagina being no longer felt 


SURGERY, 


Reduction of a Dislocation of the Shoulder- 
Joint by THE Kocher Method — M Henrard de¬ 
scribes a case m the A) chives Medicaks Beiges, of a 
soldier who presented all the symptoms of a subcora- 
coid luxation of the right shoulder, falling of the 
shoulder, prominence of the acromion, the elbow 
away from the trunk, vicious direction of the axis of 
the arm, presence of a round and osseous tumor m 
the axillary space, a depression under the acromion, 
impossibility to execute the movements of the arm, 
and slight shortening of the member 
According to the patient, this was the sixth time 
that this accident had occurred Previously recourse 
was had to different methods, and each time the work 
of reduction had been very laborious The patient 
could not give any description of the methods used, 
because they had been applied under chloroform 
The patient was seated on a chair, an aid sustained 
the affected arm M Ruelle made the reduction 
On his knee before the patient, he grasped the arm, 
the fore arm was carried to a right angle, and brought 
very slowly and quietly, until the elbow was against 
the trunk This first movement executed, the supe¬ 
rior portion of the member in the same gentle way, 
was rotated outwards The fore-arm was nearly per¬ 
pendicular to the thorax when the operator and his 
assistant felt manifestly the movement of the return 
oi the head of the humerus into the glenoid cavity 
At the same time all the physical symptoms of the 
luxation disappeared In five minutes the reduction 
SJl Sf C u ed ’ WI i h , h ' Jrdl >' aI) y P a,n to the patient 

Jrv hx r m l th ° d , ha ? been bribed in the Janu¬ 
ary, t 884, number of the Archives Med Beiges 


OBSTETRICS AND GYN/ECOLOGY. 

Extra-Uterine Pregnancy— Natural Expin 
-StrInciu Child t Through the Abdominal Walls 

Re™ nrV NT T TWE r ARTIFraAE Anus- 
1COVERY -~ Dr Rouzol, in the Lyons Medical rp - 

above a t i5“ e The Ch 1 Mly COmprehende d under the 

*£ .hTS'orlKs ‘‘"The'f 

labor pains v.hirl^ n T* ? 3lns ciose, y resembling 
December Tdeaded^nelfmg at the 


navel, which resulted in a small opening, that dis¬ 
charged a great quantity of yellow liquid for one day, 
but on succeeding days only a few drops of purulent 
fluid were passed On January 31, 1884, Dr Bouzol 
saw her for the first time, found her in bed, much 
debilitated and greatly emaciated On palpation of 
the abdomen there was established the presence of a 
solid, irregular tumor, which passed the median line, 
but occupied mainly the left plane and internal iliac 
fossa The tumor was slightly mobile, and extended 
about a finger’s breadth above the umbilicus The 
umbilicus was retracted, and seemed to be adherent 
to the tumor, presenting in its centre a small open¬ 
ing, which discharged a little pus, and through 
which passed a very fine stylet No abnormal sounds 
on auscultation The tumor was felt through the 
vagina to be m the left cul-de-sac The doctor pre¬ 
scribed tonics, and left the case to nature, after diag¬ 
nosticating the true condition of affairs Some days 
later the umbilicus cicatrized, but at the same time 
there commenced to develop a little below the umbil¬ 
icus, and to the left of the median line, five or six 
prominences unequal in size, which opened sponta¬ 
neously on February 20, enlarging rapidly and form¬ 
ing a single opening, which was large enough to ad¬ 
mit the closed hand Through this opening there 
passed for fifteen days small bones and pieces of 
putrefied flesh, terminating in the discharge of two 
large fragments representing parts of the head After 
this the abdominal opening cicatrized rapidly until it 
became of the size of a five-franc piece, and the gen¬ 
eral health improved accordingly On April 10 the 
pattern made a vigorous effort to get into bed, when 
a voluminous loop of intestine escaped through the 
opening This was not returned, but soon became 
strangulated, with all the accompanying symptoms 
Dr Bouzol attached, bv means of sutures, the intes¬ 
tinal walls to the lips of the abdominal wound, which 
resulted in the formation of an artificial anus What 
became of the loop of intestine or how this change 
was effected the doctor does not tell us very clearly 
but says that by the next day all signs of strangulal 
tion had passed off, and that a month later the artifi¬ 
cial anus was markedly diminished m size, and that 
the lower extremity of the intestine had commenced 
to fractionate, the fecal matters passing m part 
hrough the abdominal onfice and in part through the 
anus At the present time (December, 1884) thf ar 1- 
Seal anns is completely closed, leavtng behind t 
C,Catr,x - » 1«P«®on 


medicine. 


—Dr* Fm!lfn ARr Scl eroses of Vascular Origin 
lenmh P en large (.Remede Medecme) reports at 

Si , ^resting case of diffuse syphilitic inte/ 
stnial myelitis, simulating by the coniin n l 

leads h,„,„ the folio™,! conch,«s " ° f 
i I hat we mivu admit 


-yeh^roV^cuTarongr 11 ‘ ^ ° f inte ™ud 
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2 That these myelites have for their initial lesion 
the endoperiarteritis sclerosis of the vessels of the 
cord 

3 1 hat the dissemination of vascular lesions pro¬ 
duce a dissemination and diffusion ot lesions of the 
cord, whence it follows that non systematic but dif¬ 
fuse myelitis is observed 

4 That, according to the disposition of the affected 
points of the cord, the clinical symptoms will be very 
varied, and simulate the symptoms of lateral sclerosis, 
of lateral amyotrophic, systematic, combined, and 
probably still other clinical types 

5 That these myelites may have as their cause 
either syphilii, primitive development in the cord, 
or be due to a manifestation in the smnal axis of a 
generalized arteno sclerosis 

Medulla y sJeromes of vascular origin comprise 
thus 

1 Sclerosis in disseminated spots 

2 Certain diffused interstitial scleroses, either 
syphilitic or associated with general atheroma 

1 On Tuberculous Infection through thf Geni¬ 
tal Passages —M Ch Fernet considers this sub 
ject at some length in the Socicte Medicate des 
Hopitaux (Bull et Mem ) formulating Ins views upon 
the observation of several detailed cases as follows 

1 Primitive genital tuberculosis may probably be 
caused by duect contagion in sexual intercourse lo 
the numerous sources of tubercular infection as now 
known or suspected, infection through the genital 
passages should be added 

2 All cases of indolent blennorrhoea, which in cer¬ 
tain men follow sexual intercourse, and which are 
particularly not the result of blennorrhagia proper, 
should be suspected , many of these cases seem to be 
of a tubeicular nature The same may be said of 
certain leucorrhoeis in the female The appearance 
of the tuberculat microbe in these blennorrhoeas and 
leucorrhceas decides the question 

3 Sexual congress with a subject affected with 
genital tuberculosis exposes one to direct contagion, 
it involves, then, a risk which it is wise to avoid 

4 One of the principal dangers of genital tuber¬ 
culosis resides in the possibility of a general secondary 
infection, therefore we should attempt its cure by all 
means, even 111 cases of necessity having recourse to 
operate e surgery 

On Bacterian Syphilis —Professor Neissei has 
written an account of this disease which has 
been considered by P Diday and A Doyon 
to be of sufficient importance to be translated 
in full in the pages of the Annals de Dermatol- 
ogte et de Syphihgraplue His propositions are as 
follows 

I Infection The bacteria penetiates into the or¬ 
ganism by any point upon the surface of the body, 
where the denud ition of epideim or epuhel’um allows 
of then introduction into the lymphatic channels 
The virus remains at the infected point , certain of 
the germs pass immediately into the circulation and 
rest as localized at the lymphatic glands of the infected 
part 


II Then comes the period of first incubation when 
the presence and action of the bacteria are not mani¬ 
fested, but when they are certainly multiplying at the 
point of infection and its dependent gland, then 
follows the primary affection and the engorgement of 
the primary lymphatic glands 

III Invasion of the organism by the bacteria, 
which are in process of multiplication in the primary 
affection and in the lymphatic glands 

IV The different systems become gradually in¬ 
volved—glands, skin, mucous membrane, etc The 
glands are the depositories of the bacteria and receive 
them during wffiat are called the latent periods 

V Either these germs disappear finally, and it 
may be spontaneously, or by the effect of an energetic 
and persevenng treatment, or they persist and in the 
latter case 

VI Relapses occur after periods of latency, when 
the bacteria penetrate anew in great numbers into 
the circulation 

VII lhe more recent the period of infection, the 
greater the number of bacteria in the body and cer¬ 
tain of its organs In consequence in the latei 
periods there are 

1 Gradual diminution of the influence of infection 

2 Gradual diminution of the possibility of heredi¬ 
tary transmission 

3 A rarer appearance, and solely in isolated spots, 
of morbid collections 

VIII Moreover, there occurs graduallv, perhaps 
through the influence of accessory chemical products 
provoked by the bacteria, an alteration of the tissues 
which constitutes, in the remote periods, the basis of 
the gummatous forms 

IX Mercury is a direct poison to the bacteria, and 
consequently if it be employed in proper dose and 
for a sufficient length of time, it should have a pre¬ 
ventive action against the appearance of the gum¬ 
matous period Iodide of potassium accelerates the 
resorption of neoplasms in small doses for the symp¬ 
toms at their onset, and in a most striking manner 
the gummatous products 

X As concerns the variable malignity of the dis¬ 
ease, it is controlled, making exception of original 
constitutional abnormalities, viz 

1 Principally the quantity of virus which has sud¬ 
denly invaded the organism, and consequently its 
evolution depends upon the energy of the treatment 

2 Perhaps, also, to the variable quantity of tlm 
virus which by the immunity due to a previous infec¬ 
tion, and to the heredity of that immunity through 
several generations, has produced an attenuation 

Dr Austin Flint, Tr , adds four more cases of 
diabetes to the fifty two reported to the American 
Medical Association The patients were placed on 
strict antidiabetic diet and Clemens’s solution of 
arsemte of bromine, beginning with three drops, 
increased to five, was also given Of these four 
cases three were permanently relieved In conclu¬ 
sion he adds, “ Diabetes has become to day a disease 
easily and ccitainly curable, provided that the tieat- 
ment be not begun too late ”—Louisville Medtcac 
Times 
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SATURDAY, FEBRUARY 21, 1885 

Congress and a Health Bureau or National 
Board of Health —As we predicted several weeks 
since, the committees having charge of the bills re¬ 
lating to national health organizations in the two 
houses of Congress, have concluded that the time in¬ 
tervening before the 4th of March, is too short to 
permit the discussion and passage of any such bills 

They will, therefore, only recommend the appro¬ 
priation of $20,000 for the use of the present National 
Board of Health for the coming year and the placing 
of $500,000 at the disposal of the President, as a con¬ 
tingent fund, to be used only in case the cholera or 
other severe epidemic disease should become prev¬ 
alent in our country during die coming summer and 
autumn To place an adequate sum of money where 
it can be used in fighting an epidemic after it has 
become prevalent, is better than to do nothing Yet, 
if a cholera epidemic in this country is dependent on 
the importation of its germs or specific cause, and is 
therefore preventable by efficient sanitary and quaran 
tine measures, as claimed by sanitarians of the present 
day, how much more economical and humane would 
it be, to spend the money in devising and faithfully 
executing such measures of inspection, detention, and 
sanitation, both on the sea and on the land, as will 
be most certain to prevent an outbreak, instead of 
waiting until the disease is already developed and 
slaying its victims by thousands, m the midst of 
suspended commerce and paralyzed industries We 
do not assert that the prevalent views of sanitarians in 
regard to the importation of cholera germs and 
the entirely preventable nature of the disease, are abso¬ 
lutely correct On the contrary, we believe certain 


meteorological conditions, over which sanitary meas¬ 
ures can exert only a limited control, exert an im¬ 
portant influence over all severe and widely spreading 
epidemic diseases For instance, a continuous high 
summer temperature with little rain-fall, folknving 
high water and thorough soil saturation in the early 
spring, will be accompanied by a high ratio of sick¬ 
ness and mortality from acute zymotic and infectious 
diseases of some kind If it be not an epidemic of 
cholera or yellow fever, it will be such an increase of 
cholera infantum, cholera morbus, dysentery and 
typhoid fever, as will destroy nearly as many lives m 
the aggregate as are usually lost by the prevalence of 
the more dreaded epidemic pestilences The fact, 
however, still remains, that, while we cannot control 
the temperature, the ram-fall, and the atmospheric 
currents—in other words, the meteorological charac¬ 
teristics of the seasons—we can, by rigid cleanli¬ 
ness, soil drainage, free ventilation, and pure 
water supply, so far modify the effects of these char¬ 
acteristics as to greatly lessen the aggregate of sick¬ 
ness and mortality in anv given community or State 
And this is true, not merely in seasons of expected 
epidemics, but m all seasons and all countries To 
ensure the four important conditions first named, the 
proper sanitary and hygienic measures must be in force 
and faithfully executed all the time To vote money 
contingents, to be used only after the high summer 
temperature has filled the atmosphere with infectious 
emanations from a soil contaminated with decomposa¬ 
ble vegetable and animal matters that have been allow¬ 
ed to accumulate during the wunterand been saturated 
and macerated in the excess of early spring snow and 
ram falls, until extraordinary sickness is already devel 
oped, is very much like authorizing an expensive lock 
to be put on the stable door after the horses are stolen 
The most urgently important lesson that needs to be 
impressed upon the public mind at this time, is, that the 
same real sanitary measures which are most efficient 
m either preventing or mitigating great epidemics, 
such as cholera and yellow fever, are equally efficient 
in lessening the prevalence and mortality from the 
most familiar endemic diseases of every season And 
consequently, that the mo t economical and efficient 
use of money for the protection of the public health, 
is in the constant enforcement of such measures 
everywhere, as ensure the most perfect cleanliness, 
the least accumulation of organic decomposable 
material in the soil, the best drainage and ventila¬ 
tion, and the purest water supply 

American Medical Association and the Rail¬ 
roads —Since the announcement was made, m the 
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January 31st issue of this Journal, in which it was 
stated that the Illinois Central Railroad would run a 
special excursion train of Pullman Palace Cars from 
Chicago through to New Orleans, leaving the former 
city at 9 p m of April 25, making the trip in thirty- 
six hours, we have been apprised that an arrangement 
haS been made with the general passenger agents 
representing the various roads leading to the Crescent 
City, that the prospects for a magnificent trip are 
very bright whereby members and their families go¬ 
ing south, via the Illinois Central route, will be 
enabled to return via Mobile, Montgomery, Nash¬ 
ville, Mammoth Cave and Louisville, over the Louis¬ 
ville & Nashville line, or via Meridian, Chattanooga 
and Cincinnati, over the Cincinnati, New Orleans 
& Texas line (Queen and Crescent route), or those 
who prefer may be returned by boat on the Missis¬ 
sippi River as far as Natchez, Vicksburg, Memphis, 
Cairo, St Louis, etc 

Round trip tickets will be issued and can be pur 
chased 111 Chicago for any of these routes, which 
may be selected at tune of purchase 

It is safe to announce that the rates will be very 
low, and the tickets will be good for thirty days, 
with stop-over privileges The sleeping-car fare, also, 
it is expected, will be considerably reduced from the 
regular rate 

All of which will be an inducement for a very 
large attendance of members living adjacent to this 
through line, and from the North and Northwestern 
States, to attend the coming meeting of the Ameri¬ 
can Medical Association, and to visit the World's 
Fair, that is in progress in New- Orleans, which does 
not close until May 31 

Is 1 he tolerance oflarge doses of medicine in cer¬ 
tain cases of disease proof that such medicine is in¬ 
dicated ? 

This question, which was briefly discussed in a 
previous number of the Journal, has elicited a reply 
from Dr Batten, of Pittsburgh, whose letter may be 
found under the head of Domestic Correspondence 
He thinks there is abundant evidence to justify 
answering the question 111 the affirmative, but ad¬ 
duces only the well known fact that the more per¬ 
nicious cases of malarial fever require large doses ol 
quinine, the rather curious allegation that patients 
with yellow fever demand large doses of quinine and 
calomel, and that cases of diphtheria tolerate very 
large quantities of alcohol in the form of whisky and 
brandy without dying We suppose quinine is in¬ 
dicated in the treatment of all forms of malarial 
fevers, not because it is tolerated without apparent 


effect in either small or large doses, but because 
clinical experience has shown that it is capable of 
either neutralizing the malarial poison direct, or of 
indirectly counteracting its effects on the properties 
of the blood and tissues That much larger doses 
are required and tolerated in the pernicious cases 
only shows that the malarial poison has so profoundly 
depressed the susceptibilities of the tissues, that they 
are capable of responding but feebly to the presence 
of the quinine, until by other agencies such suscepti¬ 
bilities have been aroused and reaction commenced 
The tolerance of unusual doses, therefore, simply 
indicates diminished sensibility to the action of the 
drug, and clearly suggests the necessity for the em¬ 
ployment of other agents to reestablish such sensibil 
lty before the quinine can display its beneficial action 
in any degree The same explanation applies to the 
tolemnce of large doses of alcohol in diphtheria, 
which is a disease preeminently characterized by such 
alterations in the properties of the blood and the 
molecular-movements and susceptibilities of the sys¬ 
tem as to render the patient much less susceptible to 
the action of alcohol and some other agents, especially 
during its active st.ige, than in health Such want of 
sensibility to its action, however, neither constitutes 
proof of its curative influence, nor that a large accu¬ 
mulation of it in the system is not liable to produce 
injurious and even fa*-al effects in the declining stage 
of the disease Not a few cases have been reported 
of sudden death from paralysis of the heart after the 
patient was supposed to be approaching convales¬ 
cence, and that, too, while they had a full supply of 
the alcoholic remedies The points we made 
before, and repeat now, aie First, that tolerance 
of unusually large doses of remedial agents in 
any given case instead of proving such agent to 
be beneficial really proves 1 w'ant of susceptibility to 
its action, and should point us to other agents better 
I adapted to such morbid conditions, and second, that 
I the saturation of the system with very large doses of 
j active medicinal agents during the active stage of 
acute, self-limited diseases, when the susceptibility of 
the tissues or sensibility of the nervous systems are 
blunted, is liable to have a dangerous accumulation 
of such agents in the system on the decline of the 
morbid conditions belonging to the disease 

Rush Medical College Commencement —The 
regular Annual Commencement exercises of the 
Rush Medical College, of this city, took place in 
Central Music Hall, on the afternoon of Feb 17th, 

1885 

The Hall was well filled with an appreciative 
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audience, and the ceremonies were of the usual 
formal and imposing character The degrees were 
conferred by the President of the College, Prof J 
Adams Allen, and the general valedictory address 
was delivered by Prof W H By ford From the 
report of the Secretary of the Faculty, Prof J H 
Etheridge, we learn the whole number of students 
attending the past College term was 401, and the 
number on which degrees were conferred was 151, 
the length of the College term, a little less than five 
months 

Dr Thomas N Reynolds, of Detroit, Professor 
of Materia Medica, 1 herapeutics and Clinical Medi¬ 
cine in the Detroit Medical College, died at San 
Antonio, Texas, February 14, from haemoptysis He 
was born at Meaford, Ontario, February 2, 1S43 
He had been for a number of years a member of the 
American Medical Association He leaves two 
brothers, Dr Henry J Reynolds, and Dr Arthur R 
Reynolds, well known physicians of this city, whose 
loss is an irreparable one 


SOCIETY PROCEEDINGS 

CHICAGO MEDICAL SOCIETY, 

At the regular meeting of this Society, held on the 
evening of February 2, 1885, Dr Boerne Bettman 
read a paper entitled "Peroxide of Hydrogen in 
Aural and Ophthalmic Practice ” The essayist re¬ 
marked that the antiseptic measures introduced by 
Lister had been applied in aural therapeut cs, and 
marked the era of rational medication in otology 
Carbolic acid, although highly satisfactory as a 
cleansing agent, could not be applied as a germicide 

s,H^ er CCnt so!utIon u not bein g tolerated by the sen- 
sitive mucous membrane The boracic acid treat¬ 
ment of Bezold, therefore, immediately found many 
advocates it has well sustained the severe tesTs o 
whmh it has been subjected Happy resuhs have 
also been achieved with btchlonde of mercury and 
iodoform A remedy equally effic.ent, and very use 
ful in cases where the others have failed, is the* ner- 
oxide of hydrogen, discovered by Thenard in 1818 
>»>o mcd,cal literature b, Hbw 
dZ e t T,i ° f f Lo ? d ? n > in rS 55 It soon fell into 
reckfmS / In y for S° Uen - Dnt n has lately been 
«a Panics ^ umxasin S hhoTS ^ Dr Coffin, sev- 

this cnv Ti hI Se i 0nS ’ a ' ld by ° r W A Harlan, of 
tf 1 ; A, Xt has been Principally employed bv den - 

allusions treatment of alveolar abscesses But feiv 

a raU ter Tu' b ?L"’ ad 'i “ “ “PMiatoic S 

peloalKf tdrl™™ b vP»™ 

of ban™ ivi liydrochlomT*,"?' 
prized antiseptic \ a pu« s Se 1 “ 0 ,S^ 


.1 syrupy liquid, of a slightly bitter taste, and possesses 
e a faint odor of chlorine Its specific gravity is 1 455 
It is a highly unstable compound, decomposing rap¬ 
idly when exposed to air, and liberating its oxygen 
s It owes its value as a therapeutic agent to this prop- 
2 erty M Miguel, of the Observatoire de Montsou- 
ris, in his comparative table presenting the relative 
s value of the various antiseptics, places peroxide of 
* hydrogen at the head The writer then related his 
observations, made with the microscope, of the action 
> of dioxide of hydrogen up on pus The pus cor- 
2 puscles and bacteria are put into lively motion, when 
a drop of peroxide is allowed to flow under the cov¬ 
ering glass Small gas bubbles, the liberated nascent 
oxygen, are now evolved The pus corpuscles grad- 
: ually lose their spherical shape, shrink, assuming 
■ a crescentic form, and are heaped together a mass of 
1 detritus The bacilli are affected in a similar man- 
. ner In a few seconds they are transformed into a 
dead mass, intermixed with the decomposed pus cor¬ 
puscles, and surrounded by seething bubbles of gas 
; The therapeutical action of peroxide of hydrogen has 
1 been explained as follows Where it comes in con¬ 
tact with pus the extra 0 it contains is liberated so 
, rapidly that the hydrogen and sulphur of the tissues 
immediately combine, resulting m HjSO, in small 
quantity, sufficient to glaze the pus-producing area, 
thus affording an opportunity for the exuding proto¬ 
plasmic material to organize into new tissue The 
remaining unsatisfied atoms of O quickly distend the 
pus sack and force out the contents He has used the 
remedy in more than thirty cases of otitis media puru- 
lenta, and employs a preparation sold by chemists as 
containing 12 volumes of the gas, as follows The 
parts are thoroughly cleansed with warm water and 
then dried with absorbent cotton, after which 8 to 
1 a drops of the remedy are instilled into the ear 
Contact with pus and diseased tissues sets free the 
oxygen vis’ble as bubbles, which united with the ex¬ 
pelled pus forms a seething, frothy mass Patients 
rarely complain of pam After cleansing the parts, the 
mucous membrane is seen to have assumed a milky 
white appearance The liberated gas enters the most 
hidden recesses of the middle ear, forcibly dislodging- 
the decomposing material, and destroying bacteria 
embedded in the tissue meshes If the perforation is 
small the remedy can be injected directly into themid- 
I die ear It lias also been successfully employed in the 
treatment of dacrocystitis, and m one case of chrome 
trachome which had run its course, but where there 
still remained a mucid discharge Several (c) Oases 

y,e,d t d »”» to «* peroxide of 
hydrogen after having been subjected to the loutine 

non of n n W,th , aSt ™& rents ’ carbob <- acid, introduc 
non of Bowman s probe, and gelatine bougies 

In the discussion, Dr R Tilly stated that he had 

b & v Palse ° f hydro S en solutlon used in Pans 

dolffn H Spmy ln ovanot °my, and also by Lau- 
fo in dacrocystitis, but saw no manifest advantage 
from its use that should entitle xt to a posmonTf 

remedms Ce a m Ver T , we}] kn ° lvn and well-tried 
medies, among which he mentioned permanganate 

of potassium solution In observations wrth the ~ 
preparation, it was of considerable importance to 2- 
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January 31st issue of this Journal, m which it was 
stated that the Illinois Central Railroad would run a 
special excursion train of Pullman Palace Cars from 
Chicago through to New Orleans, leaving the former 
city at 9 p m of April 25, making the trip in thirty- 
six hours, we have been apprised that an arrangement 
haS been made with the general passenger agents 
representing the various roads leading to the Crescent 
City, that the prospects for a magnificent trip are 
very bright whereby members and their families go¬ 
ing south, via the Illinois Central route, will be 
enabled to return via Mobile, Montgomery, Nash¬ 
ville, Mammoth Cave and Louisville, over the Louis¬ 
ville & Nashville line, or via Meridian, Chattanooga 
and Cincinnati, over the Cincinnati, New Orleans 
& Texas line (Queen and Crescent route), or those 
who prefei may be returned by boat on the Missis¬ 
sippi River as far as Natchez, Vicksburg, Memphis, 
Cairo, St Louis, etc 

Round trip tickets will be issued and can be pur 
chased in Chicago for any of these routes, which 
may be selected at time of purchase 

It is safe to announce that the rates will be very 
low, and the tickets will he good for thirty days, 
with stop-over privileges The sleeping-car fare, also, 
it is expected, will be considerably reduced from the 
regular rate 

All of which will be an inducement for a very 
large attendance of members living adjacent to this 
through line, and from the North and Northwestern 
States, to attend the coming meeting of the Ameri¬ 
can Medical Association, and to visit the World’s 
Fair, that is in progress in New Orleans, which does 
not close until May 31 


Is ihe tolerance of large doses of medicine m cer¬ 
tain cases of disease proof that such medicine is in¬ 
dicated 5 

This question, which was briefly discussed in a 
jirevious number of the Journal, has elicited a reply 
from Dr Batten, of Pittsburgh, whose letter may be 
found under the head of Domestic Correspondence 
He thinks there is abundant evidence to justify 
answering the question in the affirmative, but ad¬ 
duces only the well known fact that the more per¬ 
nicious cases of malarial fever require large doses of 
quinine, the rather curious allegation that patients 
with yellow fever demand large doses of quinine and 
calomel, and that cases of diphtheria tolerate very 
large quantities of alcohol in the form of whisky and 
brandy without dying We suppose quinine is in¬ 
dicated m the treatment of all forms of malarial 
fevers, not because it is tolerated without apparent 


effect m either small or large doses, but because 
clinical experience has shown that it is capable of 
either neutralizing the malarial poison direct, or of 
indirectly counteracting its effects on the properties 
of the blood and tissues That much larger doses 
are required and tolerated m the pernicious cases 
only shows that the malarial poison has so profoundly 
depressed the susceptibilities of the tissues, that they 
are capable of responding but feebly to the presence 
of the quinine, until by other agencies such suscepti¬ 
bilities have been aroused and reaction commenced 
The tolerance of unusual doses, therefore, simply 
indicates diminished sensibility to the action of the 
drug, and clearly suggests the necessity for the em¬ 
ployment of other agents to reestablish such sensibil 
ity before the quinine can display its beneficial action 
in any degree The same explanation applies to the 
tolerance of large doses of alcohol in diphtheria, 
which is a disease preeminently characterized by such 
alterations in the properties of the blood and the 
molecular movements and susceptibilities of the sys¬ 
tem as to render the patient much less susceptible to 
the action of alcohol and some other agents, especially 
during its active stage, than in health Such want of 
sensibility to its action, however, neither constitutes 
proof of its curative influence, nor that a large accu¬ 
mulation of it in the system is not liable to produce 
injurious and even fa‘al effects in the declining stage 
of the disease Not a few cases have been reported 
of sudden death from paralysis of the heart after the 
patient was supposed to be approaching convales¬ 
cence, and that, too, while they had a full supply of 
the alcoholic remedies The points we made 
before, and repeat now, are First, that tolerance 
of unusually large doses of remedial agents in 
any given case instead of proving such agent to 
be beneficial really proves a want of susceptibility to 
its action, and should point us to other agents better 
adapted to such morbid conditions, and second, that 
the saturation of the system with very large doses of 
active medicinal agents during the active stage of 
acute, self-limited diseases, w hen the susceptibility of 
the tissues or sensibility of the nervous systems are 
blunted, is liable to have a dangerous accumulation 
of such agents in the system on the decline of the 
morbid conditions belonging to the disease 

Rush Medical College Commencement —The 
regular Annual Commencement exercises of the 
Rush Medical College, of this city, took place in 
Central Music Hall, on the afternoon of Feb 17th, 

1885 

The Hall was well filled with an appreciative 
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audience, and the ceremonies were of the usual 
formal and imposing character The degrees were 
conferred by the President of the College, Prof J 
Adams Allen, and the general valedictory address 
nas delivered by Prof W H By ford From the 
report of the Secretary of the Faculty, Prof J H 
Effieridge, we learn the whole number of students 
attending the past College term was 401, and the 
number on which degrees were conferred was 151, 
the length of the College term, a little less than five 
months 


Dr Thomas N Reynolds, of Detroit, Professor 
of Materia Medica, 1 herapeutics and Clinical Medi¬ 
cine in the Detroit Medical College, died at San 
Antonio, Texas, February 14, from haemoptysis He 
was born at Meaford, Ontario, February 2, 1843 
He had been for a number of years a member of the 
American Medical Association He leaves two 
brothers, Dr Henry J Reynolds, and Dr Arthur R 
Reynolds, well known physicians of this city, whose 
loss is an irreparable one 

SOCIETY PBOCEEDINGS 

CHICAGO MEDICAL SOCIETY. 

At the regular meeting of this Society, held on the 
evening of February 2, 1885, Dr Boerne Bettman 
read a paper entitled “Peroxide of Hydrogen m 
Aural and Ophthalmic Practice ” The essayist re- 
marked that the antiseptic measures introduced by 
.Lister had been applied in aural therapeut cs, and 
marked the era of rational medication\n otology 
Carbolic acid, although highly satisfactory as a 
cleansing agent could not be apphed as a germicide 
a 5 per cent solution not being tolerated by the sen¬ 
sitive mucous membrane The boracic amd treat 
ment of Bezold, therefore, immediately found many 
advocates , it has well sustained the severe tests to 
which it has been subjected Happy results have 
also been achieved with bichloride of mercury and 
.odolbrm A remedy equally efficeu" and “ri use 

oxide rfh.df'” tl “ oU ’" s lmve f»led, is the per- 
oxide of hydrogen, discovered by Thenard m 181R 

RmhaS'S Pr d,Ci " " ter “" re Hv Dr B w 
S etobeen ^'T °r n ’ 1855 U 300n feI1 >"to 

reclamed ivT yf ° rg0tten * but u has lately been 
eSpanlinq ' Unceasin #abo re of Dr Coffin, sev- 
tl i cu ft hlf I 0 " 5 ’ 2Dd b} ' Dr W A Harlan, of 
t sts m\h» } h been P nnc ’Pally employed by den- 

-ss. bSrriss? , b « 

aural literature ti,» 1 1 t0 in ophthalmic and 

perolln f T,dr™„T l n m 1 h0d of ' ,re ' >ann S P™ 


.1 syrupy liquid, of a slightly bitter taste, and possesses 
e a faint odor of chlorine Its specific gravity is 1 455 
It is a highly unstable compound, decomposing rap¬ 
idly when exposed to air, and liberating its oxygen 
s It owes its value as a therapeutic agent to this prop- 
s erty M Miguel, of the Observatoire de Montsou- 
ris, in his comparative table presenting the relative 
s value of the various antiseptics, places peroxide of 
„ hydrogen at the head The writer then related his 
observations, made with the microscope, of the action 
’ of dioxide of hydrogen upon pus The pus cor- 
5 puscles and bacteria are put into lively motion, when 
a drop of peroxide is allowed to flow under the cov¬ 
ering glass Small gas bubbles, the liberated nascent 
oxygen, are now evolved The pus corpuscles grad¬ 
ually lose_ their spherical shape, shrink, assuming 
- a crescentic form, and are heaped together a mass of 
i detritus The bacilli are affected m a similar man- 
, ner In a few seconds they are transformed into a 
dead mass, intermixed with the decomposed pus cor¬ 
puscles, and surrounded by seething bubbles of gas 
The therapeutical action of peroxide of hydrogen has 
been explained as follows Where it comes in con¬ 
tact with pus the extra 0 it contains is liberated so 
rapidly that the hydrogen and sulphur of the tissues 
immediately combine, resulting m H 2 SO, in small 
quantity, sufficient to glaze the pus-producing area, 
thus affording an opportunity for the exuding proto¬ 
plasmic material to organize into new tissue The 
remaining unsatisfied atoms of 0 quickly distend the 
pus sack and force out the contents He has used the 
remedy m more than thirty'’ cases of otitis media puru- 
lenta, and employs a preparation sold by chemists as 
containing 12 volumes of the gas, as follows , The 
parts are thoroughly cleansed with warm water and 
then dried with absorbent cotton, after which S to 
12 drops of the remedy are instilled into the ear 
Contact with pus and diseased tissues sets free the 
oxygen vis ble as bubbles, which united 111th the ex¬ 
pelled pus forms a seething, frothy mass Patients 
rarely complain of pain After cleansing the parts the 
mucous membrane is seen to have assumed a milkv 
white appearance The liberated gas enters the most 
hidden recesses of the middle ear, forcibly dislodging 
the decomposing material, and destroying bactenl 

e ^Uh m L 16 US T meshes If the Perforation is 
small the remedy can be injected directly into themid- 

j die ear It has also been successfully employed m the 
[ treatment of dacrocystitis, and in one case of chronic 
( trachome which had run its course, but where there 
i still remained a mucid discharge Several (5) tases 
of dacrocystitis yielded only to the peroxide of 
hydrogen after having been subjected to the routine 
with astringents, carbolic acid, introduc- 

r PT rnan S probe ’ and gelatine bougies 
In the discussion, Dr R Tillv sfireH i j. j 

p 6 p? e peroxide of hydrogen solution used in Paris 
ri ,^as a spray m ovariotomy, and also by Lau 

iS‘L d r 

preference over certain 1 1 a . Position of 

preplan, .1 ’ 
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here to the tendency of the most careful workers of 
the day, and ascertain to just what factor of the per¬ 
oxide solution the alleged virtue was attributable 
It is a fact that the peroxide of hydrogen solution is 
rendered more permanent by virtue of an acid, and 
the acid used is sometimes hydrochloric, and some¬ 
times sulphuric acid is used, the former being more 
generally selected at the present time The quantity 
of acid used is very small, but srnall as it is, it may 
have considerable influence It should always be 
ascertained by the person using it which of the acids 
is used to facilitate the solution of the peroxide, as 
minute quantities of sulphuric acid may have very 
deleterious effects in certain cases The best test for 
the presence of the peroxide in solution is a crystal 
or two of permanganate of potassium 

Dr W W Allport stated that he had used this 
remedy in alveolor abscesses and pulpless teeth On 
filling a cavity of a tooth with the solution, efferves¬ 
cence occurs and assists the cleansing of the cavity 

Dr J S Marshall has treated burrowing abscesses 
when for obvious reasons he did not wish to make 
an external opening By injecting a solution freely 
into such a cavity, the relief was much more rapid 
and satisfactory than with other agents he had used 

Dr G Newkifk has used it in cases which were not 
blind abscesses, and obtained satisfaction He found 
it difficult to obtain the substance reliable, and to 
keep it good 

Dr Bettman consented to the suggestion of the 
last speaker that it does not keep well, and that it is 
of importance to obtain a reliable article He felt 
sure that its effect on pus was due to the liberation of 
oxygen when it comes in contact with pus and its 
associated products 

Missed Abortion, by Di P O’Connell, was the 
title of the next paper, in which he recited a case, 
notes of which cover a period of two years The patient 
was twentv-six years old, and had one child two years 
old Three months after her last confinement the cat¬ 
amenia appeared This function continued to come 
on regularly for several months, when it ceased In 
addition, the other usual symptoms of pregnancy 
were present Three months from the commence¬ 
ment of pregnancy tlie patient fell, striking rather 
heavily on her hands and knees A slight sanguine 
ous vaginal discharge, lasting a few hours, followed 
the fall After this the abdbmen, which had been 
enlarging, sloivly diminished to its normal state, and 
her health slowly but steadily deteriorated She had 
almost constant aching, with occasionally a severe 
pain, and a sensation of the limb “going to sleep’’ 
was felt in the left lower extremity She could not 
lie on the left side 

Carefu 1 palpation of the hypogastnum gave no evi¬ 
dence of uterine enlargement The left vaginal 
region was tender on deep pressure On vaginal ex¬ 
amination, the finger met the uterus fully one inch 
lower than normal, with the os and cervical canal so 
patent as readily to admit the index finger The 
anterior segment of the cervix was thickened Upon 
bimanual examination, the uterus was found to be 
somewhat enlarged, but in no wise sensitive 

The sound penetrated to a depth of 2j£ inches, 


and to the left There was no hypersesthesia of the 
vagina, although its mucous membrane was congested 
The cervix was also congested and bled freely and 
readily Ergot and strychnia were prescribed, and 
soon after the first dose was taken uterine contrac¬ 
tions set in, resulting in the expulsion of the mass 
which was greatly decomposed and abominably ill 
smelling It had doubtless laid in utero for three 
months Upon close questioning the patient she 
said that during August, which was extremely 
hot jxart of the time, she frequently felt so 
cold at night as to require heavy bed coverings to 
keep warm 1 hat she had frequent chills, and once 
had what would seem a rigor These symptoms 
with itching, an erratic lash on the skin of the lower 
abdomen and back, together with malaise and slowly 
increasing debility clearly pointed to the absorption 
of septic matter from the cavity of the uterus The 
pain in the left lower extremity was due to the dead 
weight of the uterus on the branches of sacrel plexus 
of nerves The specimen was then exhibited which 
presented a mummified appearance and consisted of 
the placenta and two fceti ' 

Miniate of Apomorphia in Chronic Bronchial 
Asthma, with a report of two cases, is the subject of 
a paper read by Dr G W Webster 

Case i —Mr G —English, 34 years of age, mar¬ 
ried, carpenter, has suffered from bronchial asthma, 
for more than one year He has been a resident 
of the United States about two years and three 
months During the past summer, especially at 
night, he suffered greatly from this difficulty When 
first called to attend him in December last, he was 
suffering from asthma and severe attacks of spasmodic 
coughing spells, and he had been for some days con¬ 
fined to his bed Gave him remedies to overcome 
the difficulty which did not in some respects afford 
him the least relief 

Apomorphia per orem in gr every three hours, 
was given him And the following morning the 
patient stated that he passed a comfortable night 
I he remedy was then increased to 1 /i 0 th. gr ter 
die, and the second night he slept well and rested 
comfortably from this time on whilst taking the drug 
It was then discontinued, but the attacks recurred, 
however, with much less severity The remedy was 
again renewed and with entire relief It was then 
given him for two iveeks, during which time he was 
up and about and able to follow Ins trade 

It is now four weeks since he ceased taking the 
drug and there has been no return of the disease 
Case ix —Mr B, aged 58, laborer Has had 
chronic bronchitis with asthma every winter for many 
years When called to see him in January, found 
him suffering greatly from dyspncea, rales were pres¬ 
ent over the entire chest, and his face and hands 
were cyanosed, and he was gasping for breath 
Gave apomorphia in 7 ; o S r doses every three hours, 
and the subsequent day he was considerably relieved 
and could breathe freely The remedy was con¬ 
tinued a few days longei with continued relief to the 
patient, since which the writer had not seen him 
D C T Fenn referred to a mismanaged case of 
“ frost bite,” and alluded to the ill usage of two of 
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our most efficacious remedies, viz , ice and heat, by 
their being misapplied at the proper time 
Dr R E Starkweather distributed a number of 
bound volumes of the sixth annual report of the 
Illinois State Board of Health 
The Society then adjourned 

Liston H Montgomery 


OBSTETRICAL SOCIETY OF PHILADELPHIA, 


The 


Stated meeting, Thursday, February 5, 1885 
President, B F Baer, m d , in the chair 

CervicalPicgnancy —Dr E E Montgomery read 
a paper in which he recounted the history of a case 
seen by him in consultation with Dr Alexander The 
patient had been pregnant eight times, the last labor 
had been terminated by forceps The present preg¬ 
nancy had lasted three months when she was taken 
with severe pam and quite profuse haemorrhage An 
examination under ether disclosed that the cervix 
was distended, forming a globular tumor The os, 
turned backward, was filled up with a tense mem 
brane breaking through it, the cervix was found to 
be a large cavity in which was the foetus and its en- 
velopes The tad, of the uterus appeared like an i lelled'o^e'rSnS anTS’eferred" 3 " 
excrescence upon the distended nerve,', ,t would ad- ! peace, b« d«f lato "Ld to be ehe md 
mi a finger, and was lined by a decidua The mem- ; Preparations were made for laparotomy An ev 

ssckb-'“£=“ 

This case differed fmm the fe r i , from tbe va g ina , die hand passed readily through the 

r Hr; — £ 

par®, and when discovered it was necessary to nro thrnmrh the , I,le la , tter was extracted 

reed __ , necessary r 0 pro through the vagina by version by the feet, it was 

putrid The parts were well irrigated with car 


same conditions that sometimes cause placenta prtevia 
might cause the entire fecundated ovum to be arrested 
m the cervix 

Ruptured Uterus —Dr B F Baer presented the 
specimens and related the history (which will be 
found in full in the Amencan Journal of Obstetrics') 
Mrs F , colored, 32 years of age, married ten years, 
had borne four children at term and had one miscar¬ 
riage Die first child was forceps delivered and was 
still-born Nov 14, 1884, she was taken m labor 
A midwife in attendance who pronounced everything 
correct After a few hours of severe pains, the 
patient “felt something break in the womb” and 
labor ceased, but was replaced with sharp pains all 
over the abdomen , blood escaped in great quantity 
from the vagina Collapse ensued, and she was 
thought to be dead, a slow reaction occurred and 
her attendants waited for labor to begin again Dr 
Fisher was called to see her ten days after the acci¬ 
dent He found her abdomen tender and tym¬ 
panitic, a mass like the head of a foetus in the right 
hypochondriac region The pelvis was empty 
Temperature, 103° pulse, 108 and small Rupture 
of the uterus, and escape of the foetus into the ab¬ 
dominal cavity was diagnosticated Dr Baer was 
caUed in and confirmed the diagnosis The patient 


• -- • ^ ^ Mcccssaiy to pro 

ceed to artificial measures to make an opening (The 
paper will be published entire m the New Yoik Medi¬ 
cal Journal) 

Dr Goodell remarked that he had no knowledge 
of cervical pregnancy One case which had been sent 
to him as such was epithelial cancer of the cervix 
such a case be diagnosticated without a 
post mortem examination? Dr Montgomery’s hypo- 
thesis of an arrested abortion is probably the cornet 
lution of such a case as lie has described The foetus 
Zt J )e JT ed 0Ut n 0f the b0d ^ of the uterusfand 
UicTaf bands bv a ° un > lei d>ngos or by c.ca- 

o ywho had a £ ^ 3g0 , a Phelan of tins 

h s ecrasem for Sp ° bstet , nca r ! Practice, borrowed 
_ s ecraseur for the removal of a supposed uterine 


f , , 1 . ‘ingaiLu tuui ear- 

bohzed water, and the hand again introduced entered 
an adventitious sac and nowhere came in contact 
with intestines or other viscera The uterus was well 
contracted and quite small The uterus and sac 
were washed out 111th carbolized water until it re¬ 
turned pure The patient died of septicaemia ten 
days after the removal of the foetus Dr Baer is in 
full accord with the principles advanced by Dr R 

LJw/ m J' S Pa J ,er entu!ed ’ "If Cl woman has 

f/no d ! ler , 7 r e of S d,,nn s iabor, what should be done 
to save ha life ? Amer Jour Obst, 


, „ jam WUSl , Oct , 188a 

p Sop, in Which he advises that the abdomen should 

> 1 T — ui ■& supposed uterine ripanpd r ar5 u peritoneal cavity thoroughly 

pol)pus which proved to be a foetus 111 its ammotw Ia dlls r case > however, nature bad pn> 

sac Dr Goodell had never been able to understand m 1 d her f: f , b > r forming an adventitious cavity and 

= r d reaso " toopentheaMomen to 

pnroir >' 

tal'S'forad ££“, “ U ’ e ^orlhe uTJrZ ind 


these emboli are fo u „/ a "°" s ’ the " mic 
Plenta, aud P e„eaS ^ ^ 
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be remembered that peritonitis occurred very soon 
after the rupture 

Dr Goodell remarked that he had come intending 
to criticise Dr Baer’s treatment of this case for not 
resorting to laparotomy, but he found himself agree¬ 
ing with both Dr Harris and Dr Baer In recent 
cases laparotomy should always be performed, but m 
fifteen days an adventitious sac had been formed, and 
the danger to the patient would have been increased 
by operation He had seen two cases of rupture of 
the uterus Both of them occurred in the prac¬ 
tice of a physician who never used obstetric forceps, 
and who had to send four miles for a consultant In 
the first case peritonitis rapidly supervened, the ab 
domen became very much enlarged and the foetus 
could not be located by palpation The abdomen 
was not opened After long groping the foetus was 
found close under the diaphragm He had great 
difficulty m extracting it, as the loops of intestines 
became entangled between its legs , the placenta was 
also found in the abdomen I11 the other case the 
body of the foetus had escaped into the abdomen, 
but the head was still m the uterine cavity it was 
delivered by forceps Both patients died In both 
cases it would have been far better to have opened 
the abdomen (Amcr Jour Obsi , Vol x, 1877, 
P 47 8 ) 

Dr Harris is in accord with Drs Goodell and 
Baer as to the proper treatment of the case reported 1 
It was too late to do anything when the physician 
was called The gene-al opinion is coming around ' 
to coincide with Ins way of thinking concerning the 
propriety of laparotomy in all cases as soon as reac¬ 
tion from the shock of rupture and hemorrhage has 
been established Of the cases reported, after such 
treatment, 50 pel cent have recovered One woman 
has been reported as having ruptured uterus in four 
successive labors, with delivery per vaginam and 
without laparotomy, and she survived it all, but such 
a case is phenomenal Three cases in Europe have 
been treated by removal of the uterus, as in the Porro 
operation, they all died There seemed to be no 
reason for such a method In most cases the split 
extends through the cervix, and thus free drainage 
from the abdominal cavity is secured One reason 
for closing the cervical rent bv sutures, is to avoid the 
danger of cancerous growths, to which that lesion is 
supposed to give rise 

Dr Longaker remarked that many of these cases 
died from the profound shock and haemorrhage im¬ 
mediately following the accident Two cases m his 
experience had died within two hours, one of them 
undelivered 

Dr Baer was glad to hear Dr Harris make the dis¬ 
tinction as to the propriety of laparotomy 111 his case, 
where the patient was not seen until fifteen days after 
the accident and was suffering from septicaemia He 
had intended to perform laparotomy, and was pre¬ 
pared for it, but when he found the newly developed 
sac he changed his plan, as he thought nothing could 
be gained by it 

Ovarian Cysts— Dr Baer exhibited two ova¬ 
rian cysts Mrs B , widow, entered my private 
hospital December 18, 1884 She commenced 


eight months before to suffer from frequent calls 
for micturition, with severe scalding pains, symp¬ 
toms apparently of cystitis and urethritis The 
uterus and ovanes were in good position, and 
seemed normal, but two weeks later there was a 
burning pain in both ovarian regions, with a per¬ 
ceptible bulging, largest on the right side The 
menses had ceased, and the doctor in attendance 
suspected pregnancy, but exposure was denied at that 
time 1 he abdomen enlarged rapidly, and the pa¬ 
tient finally acknowledged the possibility of preg¬ 
nancy, and thought she felt movements of the fcetus. 
At seven months uterine luemorrhage commenced, 
and continued every day, the mammae were atro 
pined, there were no signs of the presence of a 
foetus, there was some fluctuation, the sound was 
passed, and the uterus was found empty, and not en¬ 
larged , the face was wasted, and had an anxious ex¬ 
pression, and the pulse was quick A diagnosis of 
ovarian cyst was now made A deep, diagonal sul¬ 
cus could be made out m the abdominal tumor, the 
largest portion being on the right side, the tumor 
was smooth surfaced and without nodules The cer¬ 
vix was soft, patulous, high up,and drawn to the left. 
When the tumor was moved the uterus moved with 
it, as shown by the handle of the sound Immediate 
operation was advised and performed Incision 
three and one-quarter inches, turn large tumors ivere 
revealed, both were tapped, the left which was 
free from adhesions, was withdrawn without diffi¬ 
culty, its pedicle transfixed, ligated and dropped 
The larger tumor, although free from abdominal 
adhesions, could not be drawn out, and it was 
found to be very tightly adherent to the uterus, 
which seemed to be one mass with it As the fluid 
drawn from this tumor was clear, it is not improba¬ 
ble that it was a cyst of the broad ligament It 
became necessary to enucleate the cyst, and a long 
gaping wound was left in the broad ligament, this 
was transfixed and tied as a pedicle, but after the 
final division had been made the ligature slipped 
and the luemorrhage ivas immense, the haemastatic 
forceps were applied temporarily, and the bleeding 
points were firmly secured The wound in the broad 
ligament was closed by ten interrupted sutures The 
operation lasted two and a half hours, the patient 
collapsed, and he feared she would die on the table , 
but she reacted, and recovery w’as uninterrupted, the 
patient sat up in two weeks An incident which oc¬ 
curred on the fourth day shows the necessity of the 
proximity of a physician or thoughtful nurse 'V 
scream from the patient, an announcement of a sud¬ 
den pain on the right side, the patient said some¬ 
thing seemed pulling inside of her Dr Baer was- 
near, and was called He feared internal hemor¬ 
rhage, but at once inquired how long it had been 
since she had passed water, four hours, the catheter 
was immediately used, and complete relief was se¬ 
cured After this the catheter was not required until 
the tenth day, but from the tenth to the twentieth 
day there was entire inability to pass water except by 
the assistance of the catheter She went home on 
the twentv-third day 

The points of special interest in this case are 
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isf The patient being entirely well, symptoms of 
gonorrhea presented themselves, and were followed 
by- 

ad Amenorrhcea for seven months, followed by— 
3d Daily haemorrhages for one and a half 
months 

4th Ovaritis and large tumors forming m eight 
and a half months from the initial symptoms 
Dr Beates —A young lady i\ as obliged to separate 
from her husband one month after marriage in con¬ 
sequence of domestic trouble, her menses continued 
regular, but her abdomen enlarged as rapidly as if 
she were pregnant, her health failed, and at the ex¬ 
piration of nine months an ovarian tumor was re¬ 
moved , recovery was complete and rapid 
In another case he founa numerous omental and 
enteric adhesions which were easily separated, but 
pelvic adhesions required enucleation of the cyst, 
which left a large V shaped wound in the broad liga¬ 
ment, as described by Dr Baer Haemorrhage was 
very free, m trying to dissect off the tumor from the 
fundus of the uterus, that organ was badly wounded , 
the cavity was opened, and required to be closed by 
sutures Great tympany followed this operation, and 
breathing became almost impossible, the patient re¬ 
covered 

Calculi in /fie Female —Dr J W Snowden ex 
lnbited the stones and related the history of the case 
He was called, June 1, 1884, to see Mrs L aged 23 
years She was born and had resided in a limestone 
region m New York Up to 13 years of age she was 
troubled with enuresis, wetting the bed almost night 
ly After this she ceased passing her urine during 
sleep, but was obliged to rise for this purpose two or 
three times during the night She could not retain 
her urme night or day after the desire to pass it 
came on If she could not reach a convenient place 
she would wet her clothes 

She married when seventeen years old Two 
months after marriage she began to have cystic 
irritation and soon passed sabulous matter and 
small calculi Ihese symptoms continuously in¬ 
creased Physicians whom she consulted said she 
ad catarrh of the bladder, but none made an exann- 
nation for scone Once she was obliged to call on a 
medical man to remove a calculus which bad be¬ 
come impacted in the urethra 
Two years ago she spent a summer in New Jersey 

fatSSfoT/ 6 PaSSCd 110 but theTm- 
her she lS , b i^ der continued When I first saw 
te l r n V H) ' frequently with more or 
m'Ln 1 She passed stones da ’fy With a great deal 

a quant: 5 X ^ U T e iooked 35 Aere wS 

e q ss U e nti y nt^ ar > Sand m the bottom of the 
\essei i proposed an examination for stone which 

vLhs.&sn ? 1 ', 1 eave h ' r ^“ 

SK-Sf the P3ssa ? e of the sabulous 
matter and relieved her in everyway but she cull 

calculus ^ This marked 
of the bladder he * * lree I ” 0ntbs ’ w ben the irritation 

: « 

examination for stone, but iedighto^SSStS 


such intense pain, even when she was well etherized, 
that, being alone, I could not manage her and I sent 
for Dr B F Baer in consultation 
A calculcus measuring about one and a half inches 
in its longest diameter was found in the bladder and 
removed by Dr Baer after rapid dilation of the 
urethra T his afforded marked relief and she soon 
seemed entirely cured, but m a short time her urine 
began to dribble continually while she was m the 
recumbent position at night During the day she re¬ 
tained and passed her urine naturally I advised her 
to get up at stated intervals and empty her bladder, 
which has gradually relieved this trouble She is 
now quite well, except that she urinates rather more 
frequently than is natural 
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AMERICAN PUBLIC HEALTH ASSOCIATION. 

Secretary's Office, Concord, N H , Jan 7, 1S85 
Preliminary Circular —The thirteenth annual 
meeting of the American Public Health Association 
will be held at Washington, D C , December 8-11, 
1SS5 

The executive committee have selected the follow¬ 
ing topics for consideration at said meeting 

I The best form m which the Results of Registration of Dis¬ 
eases and Deaths can be gwen to foe Public, in weekly, 
monthly and animal reports 

The proper Organization of Health Boards and Local 
Sanitary Sen ice 

Recent Sanitary Experiences m connection with the Ex¬ 
clusion and Suppression of Epidemic Disease 
Healthy Homes and Foods for foe Working Classes (See 
Lomb Prize Essays ) ' 

The Sanitary Conditions and Necessities of School Houses 
and School Life (See Lomb Pnze Essays ) 

Disinfection and Individual Prophylaxis against Infectious 
Diseases (See Lomb Pnze Essays ) 

The Prei entable Causes of Disease, Injury' and Death m 
Amencan Manufactories and Workshops, and the best 
means and Appliances for Presenting and Avoiding 
them (See Lomb Prize Essays ) & 

AH persons who propose to present papers at the 
next annua] meeting (prize essays excepted as per 
conditions elsewhere given) must place the same m 
the hands of the Secretary at least three days before 
the commencement of the annual session, as such 
papers must be examined by a committee before be- 
mg read This rule will be rigidly enforced and all 

authors must be governed by it After Dec 1 i88e 

papers must be sent to the Secretary at Washington' 

D C care of Dr Smith Townshend, ChaiEn 
Local Committee of Arrangements Active and as 
sociate members have equal rights m the mSeSS.™ 
andtoo*™, ofpapj Thf LoJ cESSrf 
Arrangements is already organized, and active work 

M one thG nCXt meehDg a Iar S e and success- 

The generous prizes offered bv Mr T , 

cessfully prorating, and ,„1I add 5, 
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ready more than national reputation of its beneficent 
undertakings 

The cooperation of all persons interested in the 
public health, or in any subject allied to sanitary 
science, is respectfully solicited A circular giving 
full and concise information regarding local matters, 
programme, transportation, etc , will be issued in due 
season before the meeting 

The Lomb Pnze Essays —Mr Henry Lomb, of 
Rochester, N Y , has offered through the American 
Public Health Association, the sum of two thousand 
eight hundred dollars, to be awarded as first and 
second prizes for papers on the following subjects, 
and according to conditions mentioned elsewhere 

I Healthy Homes and Foods for the Working Classes First 

pnze, $500, second prize, S200 

Essays to be of a practical character, devoid as far 
as possible of scientific terms They must be within 
the scope and understanding of all classes, and de¬ 
signed especially for a popular work 

Judges —Dr E M Moore, Pres State Board of 
Health, Rochester, N Y , Dr C W Chancellor, 
Sec’y State Board of Health, Baltimore, Md , Med¬ 
ical Director Albeit L Gihon, U S Navy, Washing¬ 
ton, D C , Dr J Ii Raymond, Health Commis 
sioner, Brooklyn, N Y , Major Charles Smart, 
Surgeon USA, Washington, D C 

II The Sanitary Conditions and Necessities of School Houses 

and School Life First prize, SSoo, second pnze, $200 

The object and intention of these essays is to 
furnish instruction to those having the care of com¬ 
mon schools construction of buildings, hygienic 
conditions, management etc , as well as valuable 
knowledge to teachers and parents upon matter., allied 
to school interests 

Judges —Hon Erastus Brooks, u. d , State Board 
of Health, New Yoik, Dr H P Walcott, State 
Board of Health, Lunacy and Charity, Cambridge, 
Mass , Dr Granville P Conn, Pres State Board of 
Health, Concord, N H , Hon John Eaton, Com¬ 
missioner of Education, Washington, D C , Col 
George E Waring, Jr , c e , Newport, R I 

III Disinfection and Indi\ idual Prophylaxis against Infectious 

Diseases First prize, $500, second prize, $200 

This subject will embrace the kinds, value and 
relative merits of disinfectants, as well as the methods 
of use Also the means that may be employed by 
the individual to avoid contagious and infectious 
diseases 

Judges —Dr S H Durgin, Health Officer, Bos 
ton, Mass , Di J E Reeves, Secretarv State Board 
of Health, Wheeling, W Va , Dr Gustavus Devron, 
Pres Au\ San Ass’n, New Orleans, La , Prof 
Richard McSherrv, M D , Baltimore, Md , Prof 
James L Cabell, it D , University of Virginia, Va 

IV The Preventable Causes of Disease Injury and Death in 

American Manufactories and Workshops, and the best 

Means and Appliances for Preventifig and Avoiding 

them First prize, $500, second prize, S200 

Under this head, the conditions and necessities of 
the American mechanic are to be especially con¬ 
sidered, and the thorough consideration of a class will 
be regarded of more value by the judges than a super¬ 
ficial review' of the whole field Original investigations 


will weigh much in awarding the prizes, while com¬ 
pilations from existing literature or foreign statistics 
will not find favor with the judges 

Judges —Dr E M Hunt, Secretary State Board 
of Health, Trenton, N J , Dr A N Bell, Editor 
Sanitarian , New York City, Major George M Sterh- 
berg, Surgeon U S A , Baltimore Md , Major 
John S Billings, ll d , U S A , Washington, D 
C , Mr W P Dumvoody, Secretary National Board 
of Health, Washington, D C 

Conditions All essays written for the above prizes 
must be in the hands of the Secretary, Dr Irving A 
Watson, Concord, N H , on or before Oct 15, 
1885 Each essay must bear a motto, and have ac¬ 
companying it a securely sealed envelope containing 
the author’s name and address, with the same motto 
upon the outside of the envelope A cahgraphic 
copy of each essay will be made by the Secretary 
and placed in the hands of the judges, so that they 
will be totally ignorant as to the author ' 

After the prize essays have been determined upon, 
the envelopes bearing the mottoes corresponding to 
the prize essays will be opened, and the awards made 
to the peisons whose names are found within them 
The remaining envelopes, unless the corresponding 
essays are reclaimed by authors or their representa¬ 
tives within thirty days after publication of the 
awards, will be destroyed unopened by the Secretary 
The judges have been selected by the American 
Public Health Association, the Conference of State 
Boirds of Health, and the National Board of Health, 
and are empowered to reject all papers if in their 
opinion none are worthy of a prize The essays 
awarded, the prizes are to become the property of the 
American Public Health Association 

None of the judges will be allowed to compete for 
a prize on the subject upon which they are to pass 
judgment 

T lie judges will announce the awards in the second 
week of December, 1SS5, at the annual meeting of 
the American Public Health Association 

It is intended that the above essays shall be essen¬ 
tially American in their character and application, 
md this will be considered by the judges as an 
especial merit 

Competition is open to authors of any nationality, 
but all the papers must be in the English language 
It is expected that arrangements can be made to 
have these essays wudely distnbuted to the public, and 
to the persons mostly interested in the respective 
subjects in the United S'ates The American Public 
Health Association earnestly appeals to those able to 
compete to take part in this work, w Inch it is be 
Iieved will do much to augment the health, comfort, 
and happiness of the people 

Per order Executive Committee, 

Irving A Watson, Sec'y 

orUCERS AND COMMITTrES OI Till'. AMERICAN TOM. 1C HEAITII 
ASS0C1A 1 ION , ORGANIZATION, 1SS4-S5 
President, Dr James E Reeves, Wheeling, W Fn, lust 
Vice President, Hon Erastus Brooks, LI D , Richmond, h j , 
Second Vice President, Dr Henry B Baker, Lansing, Mich , 
Secretary, Dr Irving A Watson Concord, N H , Treasurer, 
Dr J Berrien Lindsley, Nashville, Tenn ( 2 Jv Ojjiao Members 
Executive Committee ) 
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Standing Committees —Executive Committee, Elective Dr 
Henrv P Walcott, Cambridge, Mass, Major Charles bmart, 
U S A , Washington, D C, Dr G B Thomtort, Memphis, 
Tenn Dr D W Hand, St Paul, Minn, Dr Gustavus Dev 
ron, Nett Orleans, La , Dr H B Borlbeck, Charleston, SC 

Advtsoty Coiiucit ■—The President, cx officio, Alabama, Dr 
K D Webb, Livingston, Arkansas, Dr J A Dibrell, Little 
Rock, California, ‘Dr F W Hatch, Sacramento, Colorado, 
Dr Charles Ambrook, Boulder, Connecticut, Prof C A Linds 
lev, New Haven, Delaware, Dr L P Bush, Wilmington, 
Florida, Dr Robert B S Hargis, Pensacola, Georgia, Dr W 
H Eihott, Savannah, Illinois, Prof Ilosmer A Johnson, 
Chicago, Indiana, Dr E S Elder, Indianapolis, Iowa, Dr 
W S Robertson, Muscatine, Kentucky, Dr Pinckney Thomp 
son, Henderson, Louisiana, Dr S S Hemck, New Oileans, 
Maine, Dr C G Adams, Portland, Maryland, Prof George H 
Roh&, Baltimore, Massachusetts, Dr S H Durgin, Boston, 
Michigan, Dr loster Pratt, Kalamazoo, Minnesota, Prof C N 
Hewitt, Red Wing, Mississippi, Dr Wirt Johnston, Jackson, 
Missouri,Dr Joseph Spiegelhalter,St Louis, New Hampshire, 
Dr Granville P Conn, Concord, New Jersey, Dr W K New 
ton, Paterson , New Mexico, Dr W T Parker, U h A , Ft 
Union, New Vork, Dr Jos H Raymond, Brooklyn , North 
Carolina, Dr Thos F Wood, Wilmington , Ohio, Dr R Hu 
vey Reed, Mansfield, Pennsylvania, Crosby Gray, Esq, Pitts 
burgh, Rhode Island, Dr Chas H Fisher, Providence South 
Carolina, Dr T Grange Simons, Charleston, Tennessee, Col 
D P Hadden, Memphis, Texas, Dr R M Swearingen, Aus 
tin, Vermont, Hon Henry D Holton, Brattlehoro', \ngima, 
Prof J L Cabell, University of Va , West Virginia, Dr T A 
Hams, Parkersburgh, Wisconsin, Dr j T Reeve, Appleton, 
Dist of Columbia, May Sam’l A Robinson, Washington, V 
S Army, May Geo M Sternberg, Baltimore, Md, U S Nav y, 
Medical Director Albert L Gihon, Washington, D C , U S 
M H Sen , Surg Walter Wyman, Baltimore, Md 

Btn cat1 of Education —Hon John Eaton, Commissioner, 
Washington, D C 

Publication Committee —The Secretary, c\ officio. Dr 
Samuel H Durgin, Boston, Mass , Dr Granville P Conn, Con 
cord, N H 

Sfcaal Committees —On State Boards of Health Dr G P 
Cotin, Prest State Board of Health, Concord, N PI, Hon 
Erastus Brooks, ix D, Member State Board of Health, Rich 
mond, N Y , Dr J T Reeve, Sec’y State Board of Health, 
Appleton, Wis, Dr Joseph Holt, Prest State Bomd of Health, 
New Orleans, La, ^ Dr J G Thomas, President State 
Board of Health, Savannah, Ga , Dr G B Thornton, Member 
State Board of Health, Memphis, Tenn , Dr C N Hewitt, 
Sec’y State Board of Health, Red Wing, Minn Dr I W 
Hatch, Sec’y State Board of Health, Sacramento, Cal , 
Dr Peter PI Bryce, Sec'y Prov Board of Health, Toronto, 
Ont On School Hygiene Prof D A Sargent, Cambridge, 
Mass , Dr Samuel W Abbott, Wakefield, Mass , Prof J Madi 
son Watson, Elizabeth, N J, Dr E S Elder, Indianapolis, 
Ind , Hon John Eaton, W aslimgton, D C, Prof Edvv M 
Hartwell, Baltimore, Md, Dr Felix Eormento, New Orleans, 
La On Animal Diseases and Animal Foods Dr J M Par- 
tndge, South Bend, Ind , Dr Ezra M Hunt, Trenton, N J, 
Prof James Law, Ithaca, N Y, Dr D E Salmon, \ s , Wash 
l M° n > D c - Dr John H Rauch, Springfield, Ill, Dr Plenry 
I Walcott, Cambridge, Mass, Lt Col Joseph R Smith, U S A, 
San Antonio, Tex , Dr W B Conery, St Louis, Mo , Dr T0I111 
I ee, Kansas City, Mo On Disposal of the Dead Dr John 
Morris, Baltimore, Md, Rev John D Beugless, U S N, 

1 T Y ’ Dt Fe!ix r °nnento, New Orleans, La , Dr 

i BcU, !Nc\v York City, Dr William Bailey, Louisa il)e, 
' Dr J™ cs r Hibberd, Richmond, Ind , Dr James A 
Letter, Hot Syitangs, Ark On Disinfectants Mayor George 
n Sternber S> U S A, Baltimore, Md , Dr George H Rohe, 
Baltimore, Md Major Charles Smart, U S A, Washington, 
r j V, , , C Vau 8 llan > Ann Aibor Midi, Prof -Ebert R 
Leeds, Hoboken N T Dr Joseph H Raymond, Brooklyn, 

tiems ’ n r H Ne " 0r!e ™ s > La On Pncorpora- 

n t ° r E Ree ' es > President, Wheeling, W Va, 

X-tr I n mg A \S atson, Secretary Concord, N H , Dr J Ber 

* Deceased 


nen Lmdslev, Treasurer, Nashville, Tenn, Medical director 
Albert L Gihon, U S N, Washington, D C , Major Charles 
Smart, USA, Washington, D C Hon John Eaton, Wash 
mgton, D C, Dr Smith Pow nsend, Washington, D C, Major 
Samuel A Robinson, Washington, DC On Necrology 
The Secretary 

BEPORT FROM INDIANA 

BY GEORGE SUTTON, M D , AURORA, IND 


Presented in the Section of State Medicine and Hygiene ot American 
Medical Association, May, 1884 

As lias already been reported to the American 
Medical Association, the Legislature of the State of 
Indiana established a State Board of Health in 1S81, 
with subordinate boards m each county, township, 
and city in the State As the work yvas new, there 
was some difficulty, at first, in getting the different 
boards of health m good working order, but as the 
officers and physicians become accustomed to their 
duties, the work becomes more efficient, and in re¬ 
porting progress at the present time, we can say that 
last year, reports were received from every county in 
the State, with the exception of two, and a large 
amount of valuable statistical matter has been col¬ 
lected The statistics, however, are yet imperfect, 
and must necessarily be so until not only every 
county, but every township physician and midwife m 
the State is heard from We feel in hopes, however, 
as the work is now progressing favorably, that we 
shall soon be able to approximate accuracy, and pre¬ 
sent to the profession statistical matter of the utmost 
value 

Much has yet to be done m the State of Indiana by 
State and count) legislation to meet the wants of the 
people We require more convenient and better 
hospital accommodations Most counties have what 
is called the Poor House, a department of which is as¬ 
signed for the accommodation of the sick The Poor 
House is generally situated upon a farm, and in manv 
instances at a remote distance from the principal 
towns and cities in the county As an instance, we 
give Dearborn county, which will represent the con¬ 
dition of many other counties m the State, this 
county contains upwards of 30,000 inhabitants In 
the county there are I aivrenceburgh, Hardingtown, 
Aurora, Cochran and Wilmington, towns and vil¬ 
lages all within a few miles of each other Our Poor 
House, however, with accommodations for the sick, 
is on a farm at a remote distance, between eight and 
ten miles from the nearest town and several miles 
from the nearest physician, and m wet weather when 
the roads are muddy is almost inaccessible As it is 
from the towns and cities that three-fourths of the 
paupers are sent to the hospital, efforts have been re¬ 
peatedly made by the Dearborn County Medical 
bociety to procure a change, and have a hospital 
where it would be more accessible To show the 
necessity of this change, only a few weeks since a 
patient who had been sick with typhoid fever about 
twenty days, was sent by the township trustees of 
Vashington township nearly fifteen miles over rough 
roads to the Poor House, the consequence was tlfat 
e died the next day The attending physician at 
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the Poor House, Dr Kyle, has given me a note which 
speaks for itself 

The subject several years ago was regarded of so 
much importance that we presented to the County 
Medical Society a series of resolutions, which were 
unanimously adopted, and a committee of physicians 
appointed to confer with the County Commissioners 
These resolutions in a few words express what we be¬ 
lieve to be the wants of many counties in the State 
In the preamble it is stated that the members of the 
County Medical Society believe that they understand 
and know the wants of the county in relation to the 
sick better than any other class of our citizens, and 
consequently they consider it their duty to present 
to the Commissioners what is needed They state in 
these resolutions that as the great object of a hospital 
is the restoration of patients to health, it should be 
not only in a healthy location, but easily accessible 
f o that portion of the country that furnishes the 
largest number of patients That Lawrenceburgh 
and Aurora, cities situated near each other and 
rapidly increasing in population, do furnish more 
than three-fourths of the patients, and certainly re¬ 
quire at the present time a hospital that will be con¬ 
venient to each city 

That these cities are now large enough to require a 
hospital easily accessible, each city should have a 
light ambulance wagon kept under the control of the 
township trustee for the easy removal of the swk, or 
those who have received severe injuries or require 
public aid, to the hospital 

That the County Hospital should be under the 
control of an intelligent physician, or physicians, who 
may be easily procured in cases of emergency,—this, 
we know, would always be the case if the hospital 
was situated near the cities of Aurora and Lawrence¬ 
burgh, or our large cities 

That in cases of railroad or steamboat accidents, 
or accidents occurring at the mills, foundries or ma¬ 
chine shops in our cities, when a number of persons 
are injured, we want a hospital easily accessible, 
where patients can immediately receive the proper 
medical and surgical treatment 

That this hospital may be made the proper place 
for the treatment of dypsomama, where patients may 
be kept under the management of an intelligent phy¬ 
sician until self control or the will power is restored 

That Dearborn county, and other counties, not only 
require a change at the present time in their hos 
pital accommodations, but also the erection of pest 
houses, separate from the hospital for the protection 
of our citizens from the spread of contagious and 
infectious diseases, such as small-pox, typhus fever 
and other infectious diseases 

Had a patient from the South, unwell with the in¬ 
cipient stages of yellow fever during the epidemic, 
been landed within our county from a railroad car, 
or a steamboat ascending the river from the South, 
it is almost impossible to estimate the consequences 
from the loss of life, and loss to our citizens in a 
business point of view, that possibly might have oc 
curred from the spread of the infection [Without 
taking into consideration the loss of life, it has been 
estimated that m the year 1878, more thin 160,000,- 


000 of dollars was lost to the inhabitants of the Mis¬ 
sissippi Valley, below the mouth of the Ohio river, 
by the prevalence of the yellow fever ] We know 
that from the introduction and spread of this disease 
near Gallipolis, the inhabitants of the Ohio Val¬ 
ley may, under certain circumstances, suffer the 
fatal and depressing consequences of this pestilence 
A committee was appointed to confer with the 
County Commissioners, but as a farm had been pur¬ 
chased, the Commissioners were not disposed to 
make any change We present these views to show 
what we believe to be absolutely needed in our State 
—a change in our hospital accommodation 
STATE HOSPITAL 

There will probably be an effort made at the next 
meeting of the Indiana State Medical Society to pro¬ 
cure, through the Legislature, the erection of a large 
State Hospital at Indianapolis, for the treatment of 
the sick Although such a hospital would be of local 
benefit, and might be of benefit in the treatment of 
chronic diseases, it must be obvious that most of the 
eases requiring medical treatment cannot be trans¬ 
ported safely from distant and different parts of the 
State It would certainly be impracticable to trans¬ 
port patients laboring undei acute diseases a very 
great distance, many of whom would die before they 
could be got to the hospital, or those suffering from 
contagious or infectious diseases, the removal of whom 
Mould endanger the public, or those surgical cases 
arising from accidents requiring immediate treatment, 
such as the reduction of dislocations, replacing of 
fractures, and dressing of wounds, etc , etc , all of 
which might be removed a short distance to a county 
hospital, therefore, at the present time we consider 
that it is an improvement in our local county hos¬ 
pitals that is most needed in Indiana 

TO REGULATE THE PRACTICE OF MEDICINE 

For several years the subject of State legislation m 
reference to the practice of medicine in Indiana has 
been brought before the State Medical Society Com¬ 
mittees have been appointed, bills have been drafted, 
but nothing has yet been accomplished except the 
agitation and discussion of the subject As it would 
be impossible at the present time to procure the pas¬ 
sage of a bill by our Legislature, that would ex¬ 
clude all from the practice of medicine except the 
regular well educated physician, a portion of the 
members of our State Medical Society have been in 
favor of a bill that would exclude hereafter all from 
the practice of medicine except those who have re¬ 
ceived diplomas from the schools or colleges of their 
respective systems of medicine They u ould place 
all the different sj'stems of medicine upon the same 
equality in the eye of the law for the purpose of pre¬ 
venting persons from practicing medicine in the reg¬ 
ular profession without being properly qualified 
Others again, regarding the regular system of medi¬ 
cine as the only true system, being founded upon the 
accumulated experience of 2,000 years, consider that 
the object of the law should be to protect the public 
against that which they believe to be wrong, such as 
that which our Code of Ethics regards as errors, de¬ 
lusions, or false systems of medicine, and which does 
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not allow the members of the regular profession to 
even consult with members of those systems, or m 
any way recognize them as members of the medical 
profession They consider that the State Medical 
Society, composed of regular physicians, would be 
acting inconsistently to ask the Legislature through 
their committee to pass a law by which all the differ¬ 
ent systems and delusions in medicine would be put 
upon the same equality with the regular profession 
The difference of opinion upon this subject has 
been one of the principal difficulties in procuring a 
law to regulate the practice of medicine in Indiana, 
and we would certainly like to hear gentlemen 
express their opinion whether, as regular physicians, 
we can consistently go before the Legislature and ask 
for a law that will protect that which we believe to 
be wrong—that which we believe erroneous, and that 
which we believe to be false, for the purpose of pre¬ 
venting individuals who are not properly qualified 
from practicing m our own system of medicine Is it 
not asking to legalize one evil to prevent another ? 


of hogs are slaughtered and packed in the Western 
States, not including those which are put up for fam¬ 
ily use by the farmers, that if 4 per cent of this pork 
is diseased, which we believe to be a low estimate, we 
have 221,484 diseased hogs put annually upon the 
market, or, at an average of 200 pounds to the 
hog, 44,296,800 pounds of diseased meat, every 
ounce of which, under favorable circumstances, is 
capable of producing disease 
Fiom these facts we think, as thi= disease prevails 
in our State to a considerable extent, that a law 
should be passed in the State of Indiana to prohibit 
the sale of pork in our markets unless it bears the 
stamp of having been examined by a properly author¬ 
ized meat inspector and found free from disease 
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DISEASED MEAT 

Another subject that requires legislation in our 
State, is the passage of a law to more effectually pro¬ 
tect the public against the sale in our markets of dis¬ 
eased meat We know at the present time that there 
is a desire to suppress facts in relation to the exist¬ 
ence of trichina in our pork, but after an experience 
of ten years, m which I have examined a large 
amount of pork, I can saj that from 3 to 16 per cent 
of the hogs in South-eastern Indiana are infected 
with this parasite The prevalence of the disease 
amongst the hogs varies greatly m different localities 
I know that m one instance pork that was brought to 
my office by a farmer for examination was found to 
be filled with trichina This pork, instead of being 
used in his family, we have the most conclusive evi 
dence was at once shipped to Cincinnati, and 
sola m the market A few years ago I pre¬ 
sented a report to the Indiana State Medical 
Society, m which I collected some facts Drs 
Harding and Robbins, of Lawrenceburgh, informed 
me that they had microscopically examined speci¬ 
mens from 245 different hogs slaughtered in the vi¬ 
cinity of Lawrenceburgh, and found trichina present 
in 40 of the specimens, making about i 6V 3 per cent 
of all examined Drs Gatch and Milled Sf Law! 
renceburgh, also informed me that they had ex- 

"a 1 ' a ! nicroscQ P e 2°° hogs killed for pork, 
and found trichina m 13, making about 6 per «nt 

me LIS?”,’ ° f ?' SIn S Sun > also wrote to 
me that he had found trichina in pork killed m Ohm 

county and Dr Sale, of Dillsborough, old me that 
hetadtechma m port. UIM ,* that “ c" ™,5 

We have seen notices recently in the newsoaners 
that trichina had been discovered, and that tnchmo 

ayne, Decatur, and other places m Indiana and it 
is mo rc than probable that many cases of sickness 
ihich are diagnosed as typhoid fever, chronic diar- 
r icea etc , are produced from trichina 
When we bear in mind that upwards of 5,000,000 


BERLIN LETTER, 

Berlin, Jan 28, 1885 

At a meeting of the Physiological Society, the 
Director of the chemical laboratory of the Physio¬ 
logical Institute, stated that he had discovered a new 
element in the pancreatic juice which he called 
A deni n It belongs to the same group as guanine and 
exanthine Its chemical formula is C 5 H N He 
utilized 42 litres of a watery pancreatic extract m 
finding it With water of hydration it forms lone 
needle form crystals It dehydrates when exposed 
to the atmosphere With the various acids it forms 
salts 

A CASE OP OVARIOTOMY IN A PATIENT WI 1 H HYSTER¬ 
ICAL HEMIANESTHESIA 

I am indebted to Dr L Landau for the details of 
this most interesting case I had the pleasure of see¬ 
ing the patient at his office a few days ago, and could 
personally verify the points of the paper published by 

“re mh * a ***? 

The patient's father died of brain disease She 
herself was m good health up to 15 years old, when 

fv e 7nn W T ded on the half of the forehead 
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the Poor House, Dr Kyle, has given me a note which 
speaks for itself 

The subject several years ago was regarded of so 
much importance that we presented to the County 
Medical Society a series of resolutions, which were 
unanimously adopted, and a committee of physicians 
appointed to confer with the County Commissioners 
These resolutions m a few words express what we be¬ 
lieve to be the wants of many counties in the State 
In the preamble it is stated that the members of the 
County Medical Society believe that they understand 
and know the wants of the county in relation to the 
sick better than any other class of our citizens, and 
consequently they consider it their duty to present 
to the Commissioners what is needed They state in 
these resolutions that as the great object of a hospital 
is the restoration of patients to health, it should be 
not only in a healthy location, but easily accessible 
f o that portion of the country that furnishes the 
largest number of patients That Lawrenceburgh 
and Aurora, cities situated near each other and 
rapidly increasing in population, do furnish more 
than three-fourths of the patients, and certainly re¬ 
quire at the present time a hospital that will be con¬ 
venient to each city 

That these cities are now large enough to require a 
hospital easily accessible, each city should have a 
light ambulance wagon kept under the control of the 
township trustee for the easy removal of the su-k, or 
those who have received severe injuries or require 
public aid, to the hospital 

That the County Hospital should be under the 
control of an intelligent physician, or physicians, who 
may be easily procured in cases of emergency,—tins, 
we know, would always be the case if the hospital 
was situated near the cities of Aurora and Lawrence¬ 
burgh, or our large cities 

That in cases of railroad or steamboat accidents, 
or accidents occurring at the mills, foundries or ma¬ 
chine shops in our cities, when a number of persons 
are injured, we want a hospital easily accessible, 
where patients can immediately receive the proper 
medical and surgical treatment 

That this hospital may be made the proper place 
for the treatment of dypsomama, where patients may 
be kept under the management of an intelligent phy¬ 
sician until self control or the will power is restored 

That Dearborn county, and other counties, not only 
require a change at the present time in their hos 
pital accommodations, but also the erection of pest 
houses, separate from the hospital for the protection 
of our citizens from the spread of contagious and 
infectious diseases, such as small-pox, typhus fever 
and other infectious diseases 

Had a patient from the South, unwell with the in¬ 
cipient stages of yellow fever during the epidemic, 
been landed within our county from a railroad car, 
or a steamboat ascending the river from the South, 
it is almost impossible to estimate the consequences 
from the loss of life, and loss to our citizens in a 
business point of view, that possibly might have oc 
curred from the spread of the infection [Without 
taking into consideration the loss of life, it has been 
estimated that in the year 1878, more thdn 160,000,- 


000 of dollars was lost to the inhabitants of the Mis¬ 
sissippi Valley, below the mouth of the Ohio river, 
by the prevalence of the yellow fever ] We know 
that from the introduction and spread of this disease 
near Galhpohs, the inhabitants of the Ohio Val¬ 
ley may, under certain circumstances, suffer the 
fatal and depressing consequences of this pestilence 
A committee was appointed to confer with the 
County Commissioners, but as a farm had been pur¬ 
chased, the Commissioners were not disposed to 
make any change We present these views to show 
what we believe to be absolutely needed in our State 
—a change in our hospital accommodation 
STATE HOSPITAL 

There will probably be an effort made at the next 
meeting of the Indiana State Medical Society to pro¬ 
cure, through the Legislature, the erection of a large 
State Hoopital at Indianapolis, for the treatment of 
the sick Although such a hospital would be of local 
benefit, and might be of benefit in the treatment of 
chronic diseases, it must be obvious that most of the 
cases requiring medical treatment cannot be trans¬ 
ported safely from distant and different parts of the 
State It would certainly be impracticable to trans¬ 
port patients laboring undei acute diseases a very 
great distance, many of whom i\ ould die before they 
could be got to the hospital, or those suffering from 
contagious or infectious diseases, the removal of whom 
Mould endanger the public, or those surgical cases 
arising from accidents requiring immediate treatment, 
such as the reduction of dislocations, replacing of 
fractures, and dressing of wounds, etc , etc , all of 
which might be removed a short distance to a county 
hospital, therefore, at the present time we consider 
that it is an improvement in our local county hos¬ 
pitals that is most needed in Indiana 

TO REGULATE THE PRACTICE OF MEDICINE 

For several years the subject of State legislation in 
reference to the practice of medicine in Indiana has 
been brought before the State Medical Society Com¬ 
mittees have been appointed, bills have been drafted, 
but nothing has yet been accomplished except the 
agitation and discussion of the subject As it would 
be impossible at the present time to procure the pas¬ 
sage of a bill by our Legislature, that would ex¬ 
clude all from the practice of medicine except the 
regular well educated physician, a portion of the 
members of our State Medical Society have been in 
favor of a bill that -would exclude hereafter all from 
the practice of medicine except those who have re¬ 
ceived diplomas from the schools or colleges of their 
respective systems of medicine They w ould place 
all the different systems of medicine upon the same 
equality in the eye of the law for the purpose of pre¬ 
venting persons from practicing medicine in the reg¬ 
ular profession without being properly qualified 
Others again, regarding the regular system of medi¬ 
cine as the only true system, being founded upon the 
accumulated experience of 2,000 years, consider that 
the object of the law should be to protect the public 
against that which they believe to be wrong, such as 
that which our Code of Ethics regards as errors, de¬ 
lusions, or false systems of medicine, and which does 
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not allow the members of the regular profession to 
even consult with members of those systems, or m 
any way recognize them as members of the medical 
profession They consider that the State Medical 
Society, composed of regular physicians, would be 
acting inconsistently to ask the Legislature through 
their committee to pass a law by which all the differ¬ 
ent systems and delusions m medicine would be put 
upon the same equality with the regular profession 
The difference of opinion upon this subject has 
been one of the principal difficulties in procuring a 
law to regulate the practice of medicine in Indiana, 
and we would certainly like to hear gentlemen 
express their opinion whether, as regular physicians, 
we can consistently go before the Legislature and ask 
for a law that will protect that which we believe to 
be wrong—that which we believe erroneous, and that 
which we believe to be false, for the purpose of pre¬ 
venting individuals who are not properly qualified 
from practicing m our own system of medicine Is it 
not asking to legalize one evil to prevent another ? 

DISEASED MEAT 


of hogs are slaughtered and packed m the Western 
States, not including those which are put up for fam¬ 
ily use by the farmers, that if 4 per cent of this pork 
is diseased, winch we believe to be a low estimate, we 
have 221,484 diseased hogs put annually upon the 
market, or, at an average of 200 pounds to the 
hog, 44,296,800 pounds of diseased meat, every 
ounce of which, under favorable circumstances, is 
capable of producing disease 

Fiom these facts we think, as this disease prevails 
in our State to a considerable extent, that a law 
should be passed in the State of Indiana to prohibit 
the sale of pork in our markets unless it bears the 
stamp of having been examined by a properly author¬ 
ized meat inspector and found free from disease 
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Another subject that requires legislation in our 
State, is the passage of a law to more effectually pro¬ 
tect the public against the sale in our markets of dis¬ 
eased meat We know at the present time that there 
is a desire to suppress facts in relation to the exist¬ 
ence of trichina m our pork, but after an experience 
of ten years, in which I have examined a large 
amount of pork, I can saj that from 3 to 16 percent 
of the hogs m South-eastern Indiana are infected 
with this parasite The prevalence of the disease 
amongst the hogs varies greatly in different localities 
I know that in one instance pork that was brought to 
my office by a farmer for examination was found to 
be filled with trichina This pork, instead of being 
used in his family, we have the most conclusive evi¬ 
dence was at once shipped to Cincinnati, and 
sold m the market A few years ago I pre¬ 
sented a report to the Indiana State Medical 
Society, in which I collected some facts Drs 
Harding and Robbins, of Lawrenceburgh, informed 
me that they had microscopically examined speci¬ 
mens from 245 different hogs slaughtered m the vi¬ 
cinity of Lawrenceburgh, and found trichina present 
m 40 of the specimens, making about i 6 j 4 per cent 
of all examined Drs Gatch and Miller, of Law¬ 
renceburgh, also informed me that they had ex¬ 
amined with a microscope 200 hogs killed for pork, 
and found trichina m 13, making about 6 per cent 
Dr G V Stevenson, of Rising Sun, also wrote to 
me that he had found trichina in pork killed m Ohio 
county, and Dr Sale, of Dillsborough, told me that 
he found trichina in pork killed m that section of 
country 

We have seen notices recently in the newspapers 
that trichina had been discovered, and that trichino¬ 
sis had prevailed at Liberty, South Bend, Fort 
Wajne, Decatur, and other places m Indiana, and it 

more than probable that many cases of sickness 
h are diagnosed as typhoid fever, chronic diar- 
etc , are produced from trichina 
•n we bear in mind that upwards of 5,000,000 


Berlin, Jan 28, 1885 

At a meeting of the Physiological Society, the 
Director of the chemical laboratory of the Physio¬ 
logical Institute, stated that he had discovered a new 
element in the pancreatic juice which he called 
Adentit It belongs to the same group as guanine and 
exanthine Its chemical formula is C 5 Ii 5 N 5 He 
utilized 42 litres of a watery pancreatic extract in 
finding it With water of hydration it forms long, 
needle form crystals It dehydrates when exposed 
to the atmosphere With the various acids it forms 
salts 


A CASE Or OVARIOTOMY IN A PATIENT WITH HYSTER¬ 
ICAL HEM 1 AN/ESTHESIA 

I am indebted to Dr L Landau for the details of 
this most interesting case I had the pleasure of see¬ 
ing the patient at his office a few days ago, and could 
personally verify the points of the paper published by 
himself and Dr E Remak on this subject (Zeitsch 
fw Kim Med Bd , VI H 5) 

The patient’s father died of brain disease She 
herself was m good health up to 15 years old, when 
she was wounded on the right half of the forehead 
by a blow from a stone In the same year she fell 
into the w’ater, which brought on an attack of pneu¬ 
monia, since which time she has often spit blood 
Menstruation appeared at 18, remained irregular for 
a year, and ceased altogether at 46 After a second 
attack of inflammation of the lungs, at 20 years of 
age, she had pam m the groin, paralysis and anes¬ 
thesia m the left leg, so that she could neither walk 
nor stand At that time Von Mitscherlich made out 
a painful swelling m the left groin This he treated 
antiphlogistically, and the paralysis of the left lee 
with the induced current, which enabled her to go 
about with two crutches At 29 years of age she 
came to R Remak, having for mne years suffered 
wuh anomalous pains, such as a bending of the out- 
stretched tongue to the right, obstinate aphonia an 
attack of dyspnoea, serious emesis, painful cough. 
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sometimes cramps all over the body The seventy 
of the general pains and the intensity of the pain in 
the groin swelling, were coincident and equal in de 
gree At 28 years, after much pain she had an attach 
of paialysis of the left arm, which R Remak attrib¬ 
uted to neuritis, and treated this as well as the other 
symptoms with the galvanic current In January, 
i860, Dr E Martin, after making a digital examin¬ 
ation, made out a fluctuating tumor in the left iliac 
fossa, which he diagnosed as an ovarian tumor of the 
left side After the examination she was seized with 
much pain and vomiting After applications of the 
gah ante current to the groins and back, the patient 
had 110 more vomiting or dyspnoea, mobility and 
sensibility returned to the left leg, and she was able 
to ivalk, first with one crutch, then without any 
crutch, and could even stand alone for a short time 
upon the left foot In May, 1862, she was suddenly 
seized with photophobia and blepharospasmus duplex, 
which A V Graefe diagnosed on the spot as pressure 
on the fifth pair of nerves, and of the zygomatico¬ 
temporal nerves Remak believed all of her troubles 
started from some derangement of the sympathetic, 
and diagnosed hysteria P Guttmann, writing in 
1865 about this same woman traced her nervous 
troubles to the cicatrix on the left side of the fore¬ 
head She was daily at Griesingei’s clinic for nerv¬ 
ous diseases, at Chante, from 1865 to 1868, and he 
diagnosed hysteria with exaltation In 1867 the 
cicatrix w’as excised, as the patient had much pain in 
that region, and in 1868 the right supra-orbital nerve 
was resected, after which the general cramps 
disappeared and never came back, and sensibility 
of the right half of the body returned From 
1868 to 1882 the patient waisnot in any hospital, and 
was able to work somewhat with her hands As the 
woman came under our notice she had complete 
aphonia (laryngoscopic examination showed deficient 
closing and tension of the vocal cords during phona- 
tion), subjective dyspnoea, with rapid respiration, 
(fifty per mnute), no objective signs in the heart or 
lungs, pam in the groin swelling, and therefrom the 
sickness and nausea seemed to extend to the stomach 
and throat Here it may be remarked that the gal¬ 
vanic current from the tumor to the legs relieved the 
symptoms, so that the interesting observation was 
made that after the spontaneous pains and the pain 
upon pressure over the ovarian swelling to a certain 
extent got better, analogous pains and symptoms set 
in on the right side of the bellv, with spreading aura 
and vomiting This lasted for a short time, and then 
everything returned to the primary condition On 
the entire left side of the body to the middle line 
there is loss of sensibility (subjective and objective), 
•on the right side it is normal The left side is not ap¬ 
preciative of strong electrical currents, of the puncture 
■of a pin,-of heat or cold, or of sticking a needle 
well into the flesh This hemiancesthesia sinistra 
extends to the middle line of the mucous membrane 
of the nose, mouth, tongue, vagina, etc The sense 
of taste and the sense of smell on the left side are 
absent, but the patient hears better with the left 
■ear than with the right (right ear, watch at 39 ctm , 
left ear 105 ctm ), and sees better with the left eye 


than with the right (right 4 200, left 9 zoo) The 
left conjunctiva is amesthetic Frequent examina¬ 
tions with the galvanic and Faradic curren's made no 
change in the hemiamesthesia Metalloscopy, mag- 
netoscopy and examinations under an anaesthetic and 
with static electncity made no change From this one 
might conclude, with M Rosenthal, that it was a case 
of hemiamesthetic torpor of one half of the brain 
With the application of the galvanic current to the 
right side of the head, using a diminishing current, 
flashes of light appeared in right eye, and giddi¬ 
ness was apparent when the current was passed 
through the brain, but no acoustic symptoms were 
developed In passing a cuirent of ten milhamperes 
through the left half of the brain there was not the 
slightest trace of giddiness and no flashes in left eye 
Some motor troubles m the neighborhood of the 
cerebral nerves may be noticed Slight ptosis on 
both sides, partial paralysis and oculo motor disor¬ 
ders and atypical double sight, diminution of dis¬ 
tance in field of vision The patient wears a glass 
with a dim blue glass on left eye to correct the diplo¬ 
pia When the mouth is opened the left corner is 
drawn down, but there is no well defined facial pa¬ 
ralysis The uvula points strongly to the left, while 
the velum moves regularly up and down The tongue 
points to the left, and moves in a circle from left to 
right, which both R Remak and P Guttmann have 
said surpasses anything in their experience in point 
of rarity and interest There is no disturbance of 
speech or deglutition The leg on the left side is 
1 to 1 5 ctm smaller than on the right side, and is 
somewhat colder Motor weakness is plainly observ¬ 
able There is no rigidity Tendon reflex is alike 
on both sides, the foot reflex is not seen The gait 
of the patient is very strange and has no resemblance 
to ordinary hemiplegia While she cannot move a 
step without a crutch, with the left shoulder braced 
up, she -walks along rapidly, bringing the right leg 
around in a circle in a long sweep, and simulating 
with the crutch the movements of the left leg, which 
hangs helplessly at the side With her eyes shut 
she cannot move the left foot, but with eyes 
open she can use the left paralytic hand for lit¬ 
tle things, even though not controlled by the 
eyes On October 15, 1882, a large dermoid cyst 
was removed by laparotomy The results were nega¬ 
tive Patient complained greatly ot pain in the 
index and middle fingers of the left hand The 
movement and amesthesia of the left leg became 
worse, and she complained greatly of pain in the 
left grom Three months after the operation, press¬ 
ure over the right ovary, or bimanual pressure over 
the stomach or liver occasions no pain but the mo¬ 
ment that pressure is made over the left ovarian re¬ 
gion the patient is thrown into great pain and semi- 
convulsions , and not only this region, but the whole 
left half of the belly The loins under the musculus 
quadratus lumborum, over the crista ossis llei, and 
the os descendeus pubis, over the left half of the 
pudenda, is anaesthetic, and with pain irradiating from 
a center upon pressure In November, 1S82, the pa¬ 
tient went to the hospital at Moabit Large blisters 
xvere applied over the leP hypogastnum It was m- 
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terestmg to notice that, although a pin might be run 
through the flesh w ithout pain, yet w ithin the blister 
the least touch produced the greatest agony I saw 
the patient on January 23, 18S5 She came into Dr 
Landau’s office leaning upon a crutch, and wheezing 
like a person with an attack of asthma Her respira¬ 
tion nas rapid and shallow, her speech jerky, and 
there was well-marked aphonia When she tried to 
speak she brought on a severe fit of coughing Press¬ 
ure over the left ovarian region was attended with 
no symptoms whatever Pressure over the right 
ovary setup a modified convulsive spasm, and the pa¬ 
tient complained of much pain, although Dr Landau 
said that the ovary was gradually becoming less 
sensitive Pressure over ihe liver was attended with 
great pain and muscular contortion This feature is 
of recent origin There is an absolute anaesthesia 
of the left half of the body, including the mucous 
membranes on that side A needle was pushed 
through the flesh of the leg and arm, of the stomach 
and chest, and into the nipple, ivithout any sign of 
pain The conjunctiva, the mucous membrane of 
nose, mouth, and vagina were all equally anaesthetic 
up to the median line The hemiamesthesia is abso 
lute and complete Sense of smell and of taste on 
left side of nose and tongue are ml Take it for all 
in all, this case, which has engaged the attention of 
physicians and poh-khnihs m Berlin for many years , 
is as interesting m all its particulars as any one that I 
know of „ p c 


alcohol is a killer of these germs which are claimed 
to be the cause of diphtheria, then if there be great 
tolerance on the part of the patient to alcohol why 
not administer it? Alcohol no doubt is an antiseptic 
in diphtheria, we know it is a stimulant If it acts 
j beneficially in either of these three ways it must do 
j good About two weeks ago my attention was called 
j to the amount of whisky that was administered to 
four children in the same family suffering with diph¬ 
theria The four consumed during their sickness two 
quarts of whisky and all recovered—ivithout any ap¬ 
parent bad results Of course it is difficult to judge 
m the treatment of disease as to whether the drug ad¬ 
ministered formed a curative pou'er or whether our 
patient recovered in spite of it, but it seems as evi¬ 
dent to my mind as anything in medicine that alcohol 
m the treatment of diphtheria does the patient no 
harm but a great deal of good 
There is another point in your editorial which I 
" ish to notice, and that is in regard to 20 per cent 
of mortality in treatment of diphtheria as being a high 
ratio of deaths But udien it is known that the so- 

called pseudo-membranous croup and cases that 
neglected to call me in at the incipiency of the disease 
are all included in this death rate, the ratio is not so 
high I have noticed that when I have been called 
in to treat a case of diphtheria at the incipiency of the 
disease my success has been remarkably good 

Yours respectfully, J M Batten 
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1 New York, Feb 14, 1885 

i he recent meeting of the State Medical Society 
; at Albany was noteworthy on account of the almost 
complete absence of National Code men from its ses¬ 
sions The principal matter of interest occurring at 
ltwas the discussion of a proposed State Board of 
Medical Examiners for the purpose of granting licen¬ 
ces to practice (this power being taken from the col¬ 
leges), and the recommendation of a bill providing 
for the organization of such a board, to be introduced 
into the Legislature 

The bill thus agreed upon fixes the number of ex¬ 
aminers at nine, who are to be appointed by the 
regents of the University of the State of New York 
as follows Six from the members of the State Medi¬ 
cal Society (of whom three are to be elected from 

lege? and C ri nne f tedW l th incor P orat ed medical col- 
u d f t ,re t from those who are members of the 

from St 0 H SUCh C ° lieges) > and th e remaining three 
from the other two incorporated medical societies of 
he State in proportion to their representation viz 
tic Homce opathic, and one from the Eclec- 

aliy but are < eh t /iblc f hey ^ t0 be a PP 01ri ted annu- 

AH such examinations shall be conducted in 
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•writing or orally, at the option of the board, * -*• 

* * provided that each applicant, upon receiv¬ 
ing from the said regents an order for examination, 
shall also receive a confidential number, or mark, 
which he or she shall place upon his or her examina 
tion papers in lieu of signature, so that when said 
papers are passed upon by the examiner the latter 
shall not know by what applicant said papers were 
prepared, that, upon each day of examination, all 
candidates shall be given the same set or sets of ques¬ 
tions , that the examinations upon the principles and 
practice of medicine shall only be held after the 
other examinations have been made and their results 
recorded, that, upon these two subjects, three sets of 
questions, prepared by the representatives in said 
board of the Medical Society of the State of New 
York, the Homoeopathic Medical Society of the State 
of New York and the Eclectic Medical Society of 
the State of New York, respectively, shall be gi\en 
to each applicant, and the applicant shall elect which 
one of the said sets of questions he or she shall 
answer, and that the merit of these answers shall be 
exclusively passed upon by those members of the 
board by whom the questions were prepared ” 

At the present time the bill has not as vet been 
presented to the Legislature, as the Committee on 
Legislation was instructed to first have it care¬ 
fully revised throughout under competent legal ad¬ 
vice 

In the meanwhile, another bill (similar to the one 
discussed last year) providing for a State Board of 
Examiners on which the regular profession, the 
homoeopathists and the eclectics are equally repre¬ 
sented, that was introduced first upon the meeting of 
the State Medical Society, has received one leading 
in the Assembly There seems to be little likelihood, 
however, of either bill passing, as the whole body of 
the regular profession, both old and new code, is 
■opposed to tl e latter on account of its giving an 
equal representation with itself to each branch of 
irregulars, and the homoeopathists and eclectics are 
opposed to the first because it allows them such a 
small representation Notwithstanding the fact that 
this bill received the unanimous endorsement of the 
State Societj, a large portion of the regular profes 
sion are urgently opposed to the formation of any 
Board of Examiners which has any lepresentation 
whatever from the irregulars upon it It would cer¬ 
tainly be a strange spectacle to see the representatives 
of the New York County Medical Society, to which 
all the New York members of the State Society 
belong, sitting on the same board with one or more 
representatives of the Eclectic College, which for a 
considerable numbe- of years it has been endeavoring 
to permanently deprive of its chartei—m which 
laudable undertaking it has already expended many 
hundreds of dollars, and is still more or less actively 
engaged 

Some of the druggists in this city are now on the 
anxious bench, as an investigation into the purity of 
their wares has been commenced under the direction 
of Dr Cyrus Edson, of the health department, and 
forty samples of quinine, purchased from different 
shops through individuals who were not suspected of 


doing it for this purpose, are at present undergoing 
analysis One arrest has already been made, and 
more are likely to follow 1 he druggist arrested was 
charged at the police court with violating section 16 
of the Sanitarv Code, by selling to an officer attached 
to the second division of the Sanitary Bureau ten 
powders of alleged sulphate of quinine, of ten grains 
each, which were adulterated with a large quantity of 
milk sugar He was admitted to bail, and the trial 
has not yet come off 

The value of taking advantage of special opportuni¬ 
ties as they may arise from time to time in life, is strik¬ 
ingly lllustiated in the professional career of the late 
Dr James Owens Smith, who died January 30 At 
the time that he was graduated fiom the College of 
Physicians and Surgeons, in 1825, the Republic of 
Columbia, then recently established under the presi¬ 
dency of Simon Bolivar, had just purchased in the 
United States a frigate which was about to sail for 
Venezuela, and for which a surgeon was needed On 
account of the high character of his recommendations, 
Dr Smith secured the appointment, although there 
were a large number of other applicants for the posi¬ 
tion, and the frigate sailed at once to Caracas where, 
as it so happened, there was a violent epidemic of 
yellow fever Some of the local physicians having 
died and others deserted their post of duty there was 
an instant demand from the inhabitants for the ser¬ 
vices of the ship’s surgeon, and he entered upon the 
ivork before him with determination and energy 
Having brought the disease under control by the en¬ 
forcement of sanitary measures, he was sent for by 
the inhabitants of a neighboring city where the fever 
was raging, and here also his labors were crowned 
with success Sir Robert Ker Porter, the British Consul 
at Caracas, now appointed him his physician, and took 
him into his household, and for five years he had an 
extensive practice in Venezuela He then returned 
to New York and, curiously enough, shortly after his 
arrival, in 1832, the first epidemic of cholera occurred 
in that city His former experience in the yellow 
fever outbreaks now stood him in good stead, and so 
highly were his services appreciated, that he at once 
obtained a large practice, which he retained for forty 
years, when he retired from active work 

Gatllaui's Medical Journal is to be maintained, 
and the future editor is to be Dr P Brynberg Porter, 
who w ill have for his collaborators Drs T Gaillard 
Thomas, and George T Harrison, of New York, 
Hunter McGuire, of Richmond, Va , and S M 
Martin, of Mobile, Ala p b p 
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James Gray Thomas, M D , was born near Bloom¬ 
field, Kentucky, June 24th, 1835 

He began his medical studies in Louisville, K.en- 
tucky, in the school in which the late Samuel D 
Gross, m d , ll d , then taught 

He graduated m medicine from the University 
the City of New York in 1856, and began lus 1 
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work in Bloomfield, the place of his birth and early 
home He subsequently settled near Sardis, Missis¬ 
sippi, w here he was m general practice when the late 
war broke out He entered the Confederate service 
as a surgeon and continued in that capacity till the 
war closed 

He married in Savannah November 16th, 1865, 
and made that city the place of his residence 

He served in the Legislature of Georgia through 
the sessions of 1875 and 1876 This apparent 
divergence from the line of his chosen vocation, was 
made by him in obedience to a sense of public duty 
and in compliance with the urgent solicitation of 
eminent citizens who desired to return to the Legis 
lature a judicious and public-spirited medical man, 
who would lead in procuring the enactment of laws 
relating to the interests of hygiene in the State In 
accepting such public trusts he was especially ni rved 
by the hope that he might help to obtain for the 
State an effective Health Board During the session 
of 1875, the first of his service, the Legislature passed 
“an act to create a Stare Board of Health for the 
protection of life and health, and to prevent the 
spread of disease m the State of Georgia, and for 
other purposes ” He took a most important part 
in the preparation and passage of this measure The 
Board thus created, consisted of nine physicians, 
together with the Comptroller General and Attorney- 
General and State Geologist, and it chose Dr 
Thomas as its first President, his name appearing as 
such in its printed reports for the years 1875 and 
1876 He was diligent m his attention to the work 
of the Board and endeavored faithfully to make its 
ministrations effective for the good of the common 
wealth For the first time in the history of the State 
“ physicians were recognized as an active and working 
element in its government ” Systematic efforts were 
made throughout the State to increase the number of 
those who would favor sanitary reform, to establish¬ 
ing a correct method of obtaining and using vital 
statistics, to organize local boards of health, to define 
the powers of such boards, and to defend the people 
on the coast-line and over avenues of traffic with the 

aw!n r ’ a f, ai ? St £he , incursions of pestilence from 
abroad and to teach them to recognize and fight 
against preventable diseases within their own borders 
A due supervision of all the public chanties of the 
State was also to be provided for In fact, a great 

?rr e ^ f W H Started wl Y? h was “tended £ ° secure 
tor the State the inestimable blessing of a good bodv 

mirablinikD'^Ttf admtmstered In all this ad- 

iTad heVnH K ? Thoma V vas promment, and, 
had he and his associates been sufficiently sustained 

y legislative grants and appreciative public opinion 

haVC beenlrnrn ediately realized' 

the cbefishoAr,n ld ID tUrmng a " av somewhat from 

™ s r S-JBS "“IThiT' 

7 Z be r f r 0r "‘ h “* E kltary history 

P otect the State from epidemics of yellow 


fever and other diseases, and to appropriate for said 
purposes one-third of the State-tax of said county for 
the year 1877, and appointing five commissioners to 
carry the law into effect” O11 the organization of 
the Commissioners, March 7th, 1877, Dr Thomas 
was elected their chairman He took an active and 
zealous part m the work of the Commission, and was 
its chairman at the time of his death “ The work 
done by this commission has been effective not only 
m promoting the public health and material prosperi¬ 
ty of the chief commercial ocean gateway of the 
State, but also in contributing to arrest wholly any 
invasion of yellow fever since 1876 ” 

“In the winter of 1S81, Dr Thomas had strongly 
urged the importance of organizing 111 Savannah, a 
Citizen’s Sanitary Association looking to the im¬ 
provement of the public health through the united 
efforts of private citizens, and as auxiliary to estab¬ 
lished public methods of sanitation The result was 
a public meeting held in the 1 Long Room ’ of the 
exchange, Dec 14th, 1881, large]} attended by lead¬ 
ing citizens of Savannah By special invitation the 
meeting was addressed by Dr Thomas His views 
were so warmly adopted that the organization of the 
proposed association was immediately authorized and 
carried into effect, Feb 10th, 1882 On this occa¬ 
sion he was elected President of the Association, 
which began with an enrollment of 259 members, 
subsequently largely increased Dr Thomas contin¬ 
ued in this office to the time of his death ” 

Thus, while the Doctor was assiduous m the pri¬ 
vate practice of his calling, and never neglectful of 
its solemn obligations, he w’as always concerned about 
the welfare of the public and ready in suggesting 
judicious plans to enlist public-spirited citizens m 
measures for the general health He was rarely ab¬ 
sent from Ins work, and only for brief periods ofrest 
when those for whose health he felt a deep sense of rel 
sponsibihty were least liable to be exposed to epidem¬ 
ic influences He was an esteemed member of the 
American Health Association, and no one who had 
the privilege of attending the session of that body m 
Savannah, will forget how much the success of the 
meeting turned on his unostentatious but effective 
services, and how freely and courteously the hospi- 
talities of his delightful home were dispensed 
His interest in. the National Board of Health was 
T w f ons ! stent and continuous, and he did what he 
'f , u d t( ? adv °cate the doctrine of the necessity of the 
establishment and maintenance of that body as the 
most ready, effective agency through win cl/to give 
the entire country the benefit of adequate sanifarv 
supervision and police, to lessen the ravages o/in- 
digenous preventable diseases, and to prevent the 
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well to attend a meeting in the city of Washington 
to complete the arrangements for the International 
Medical Congress to be held in that city in the 
year 1887 

He was taken ill on the railway train near Richmond, 
but continued on to his destination After reaching 
Washington his malady took the form of pneumonia 
His good wife was sent foi, his sympathetic medical 
brethren aided her m her affectionate and devoted 
ministrations At one time the disease seemed to 
be checked, but tne airest was only simulated , he 
grew weaker, and on the morning of Saturday, De¬ 
cember 6, 1884, he departed this life, following, as 
we have credible evidence, those who have endeav¬ 
ored to imitate tbt Good Physician 

Even this brief narrative of the life of an exalted 
member of the medical profession would be very in¬ 
complete if we did not record one or two more allu¬ 
sions to the quality of the work that he did day by 
day for the patients who leaned upon lum for sym¬ 
pathy and treatment 

He was always on the alert to learn anything which 
might be for the advancement of his science and art 
He was ready to seize a new idea, to develop and 
utilize it He was studious and meditative in the 
line of his calling, notwithstanding the activity of 
his life, and succeeded in finding time to keep up 
with the advance in medical literature 

It is to be regretted that he did not write more 
His paper on “ Dengue,” in the sixth volume of the 
Transactions of the American Public Health Asso¬ 
ciation, is an admirable contribution to the discussion 
of that obscure and most distressing malady 

His opinions, oral or written, on the medical ques¬ 
tions of the day, were always marked by freedom 
from passion, and by a plain intention to avoid, on 
the one hand, the bondage of prejudice, and on the 
other hasty deduction and restless change While 
he was alive to every good impression and suggestion 
of progress, he was deliberate and judicial in com 
mitting himself to that which was new His hon¬ 
esty and prudence were manifested in these and many 
other ways, and his patients and professional breth¬ 
ren trusted him implicitly, and were not disappointed 

His personal appearance was most attractive and 
commanding Tall in stature, he was erect and 
vigorous in his carriage, impressing even casual ob¬ 
servers with the fact that he was a man of more than 
ordinary force He carried a good head above 
broad shoulders, his face was “benignant and seri¬ 
ous," and on his manly features a light was radiant 
which came from a good heart There was an inde¬ 
scribable quality in his presence and manners which 
won the confidence of all, but especially impressed 
and charmed his friends and companions 

It is a source of joy and inexpressible satisfaction 
that there are so many good and true men in the 
medical profession of the United States The whole 
fraternity may well join in thankfulness that the 
career of Dr 'Thomas among his colleagues, neigh¬ 
bors and friends was blessed as it was to his family, 
his patients, and the State, that he attempted with 
so much modesty and unflinching purpose to realize 
in his daily work and m his public services so high 


an ideal, and that Ins last professional act, m the 
performance of which he gave his life, included the 
grand idea of the brotherhood of nations and the 
community of science and benevolence 

From those who knew him well, the source of the 
power in his life was not hidden, it sprung perpetu¬ 
ally irom an humble belief, not only in the super¬ 
natural, but in a personal, triune God, upon whose 
mercy he had cast himself and whose law he strove 
to know, to love, and to obey C R Agnew 


MISCELLANEOUS 


Official List or Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department, United States Army, from Feb¬ 
ruary 7, 1885, to February 13, 1885 

Town, T L, Major and Surgeon, granted leave of absence for 
twenty days (S O 14, Dept of Texas, Feb 4, 1S85 ) 
Wilson, Wm J , Captain and Assistant Surgeon, ordered for 
duty as Post Surgeon, Tort Preble, Me (S O 27, Dept East, 
Feb 5, 1SS5 ) 

Woodruff, Ezra, Captain and Assistant Surgeon, ordered from 
Wtllet’s Point, N Y Harbor, to Dept of Dak 
Tay lor, Marcus E, Captain and Assistant Surgeon, ordered to 
Dept of the Mo (S O 30, A G O , Feb 5, 1885 j 
Robinson, S Q , Captain and Ass stant Surgeon, from Portland, 
Oregon, to lus proper station, Fort Spokane, W T (SO 
20, Dept of Col, Feb 2, 1885 ) 


Official List of Changes of Stations and Duties 
of Medical Officers or the United States 
Marine Hospital Service, tor the Week End¬ 
ing February 7, 1885 

Long, W PI, Surgeon, relieved at Detroit, Mich , to proceed to 
Chicago, Ill, and assume charge, Feb 4, 1885 

Godfrey, John, Passed Assistant Suigeon, to proceed to Vicks 
burg, Miss , and Memphis, Tenn , as inspector, Feb 6, 1SS5 

Bennett, P H , Assistant Surgeon, to assume temporary charge 
of the sen ice at Detroit, Mich , Feb 4, 1SS5 

Williams, L L , Assistant Surgeon, to report to the Officer in 
charge at Detroil, Mich , for temporary duty, Feb 7, 18S5 
RESIGNATION 

Miller, T W, Surgeon, resignation accepted by the Secietary of 
the Treasury', to take effect March 1, lSS5, Teh 4, 1885 
PROMOTION 

Godfrey, John, Passed Assistant Surgeon, promoted and ap¬ 
pointed Surgeon by the Secretary of the Treasury , from March 
x, 1SS5, Feb 6, 1SS5 

APPOINTMENT 

Williams, L I , M D , of South Carolina, having passed the ex 
animation required by the regulations, vv as appointed an As 
sistant Surgeon by the Secretary of the Treasury, Feb 6,1885 


Official List of Changes of Stations and Duties 
of Medical Officers of the United States 
Marine Hospital Service, for the week ended 
February 14, 1885 

Guiteras, John, Passed Assistant Surgeon When relieved at 
Key West, Fla, to proceed to Charleston, S C , and assume 
charge Feb 11, 1885 

Kalloch, P C, Assistant Surgeon To report to Passed As 
sistant Surgeon Peckham at Wilmington, N C, for examina 
Don for promotion Feb 10, 1885 

Glennan, A H , Assistant Surgeon Relieved from duty at 
New Orleans, La , to proceed to Key West, Fla, and assume 
charge Feb 11,1885 
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to complete the arrangements for the International 
Medical Congress to be held in that city in the 
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His good wife was sent for, his sympathetic medical 
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grew weaker, and on the morning of Saturday, De¬ 
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might be for the advancement of Ins science and art 
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he was alive to every good impression and suggestion 
of progress, he w'as deliberate and judicial in com¬ 
mitting himself to that which was new His hon¬ 
esty and prudence w>ere manifested in these and many 
other ways, and his patients and professional breth¬ 
ren trusted him implicitly, and were not disappointed 

His personal appearance was most attractive and 
commanding Tall m stature, he was erect and 
vigorous in his carriage, impressing even casual ob¬ 
servers with the fact that he was a man of more than 
ordinary force He carried a good head above 
broad shoulders , his face was “benignant and seri¬ 
ous,” and on his manly features a light w r as radiant 
which came from a good heart There was an inde¬ 
scribable quality in lus presence and manners which 
won the confidence of all, but especially impressed 
and charmed his friends and companions 

It is a source of joy and inexpressible satisfaction 
that there are so many good and true men m the 
medical profession of the United States The whole 
fraternity may well join in thankfulness that the 
career of Dr Thomas among his colleagues, neigh¬ 
bors, and friends was blessed as it was to his family, 
his patients, and the State, that he attempted with 
so much modesty and unflinching purpose to realize 
in his daily work and in his public services so high 


an ideal, and that his last professional act, in the 
performance of which he gave his life, included the 
grand idea of the brotherhood of nations and the 
community of science and benevolence 
From 'hose who knew him well, the source of the 
powei in his life was not hidden, it sprung perpetu¬ 
ally from an humble belief, not only in the super¬ 
natural, but in a personal, triune God, upon whose 
mercy he had cast himself and whose law he strove 
to know, to love, and to obey C R Acnew 
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ASIATIC CHOLERA—SOME ACCOUNT OF ITS 
HISTORY. NATURE AND TREATMENT 

BY FRED HUMBERT, M D , T C S , ALTON, ILL 

It is the duty of a physician who has lived and 
practiced in several epidemics of Asiatic cholera to 
give his impressions and experience So long are 
the intervals between the visits of this disease, that it 
cannot be studied clinically, and so a majority of 
present practitioners have never seen it But they 
must prepare to meet it, and very probably the com¬ 
ing year I have, as dearly as possible, given a pen- 
picture of it as it passed before me on several occa¬ 
sions, hoping it may be to young physicians, for 
whom it is written, of some value in time of need 
When the cholera first appeared in Europe, m 
1830, the physicians were at a loss how to treat it 
They searched the reports of the English physi 
clans m the East Indies, where the cholera had been 
since 1817 under observation, but found little 
information Having no better resources, they 
adopted their crude, heroic treatment But soon ex¬ 
perience of their own, of a very painful nature, 
drove them from this The alarming mortalrty of 
the cholera in that year, as it traveled from Asia 
through European Russia and Poland toward the cen¬ 
ter of the continent, is not to be wondered at when 
we recall the remedies applied Venesections of a 
pound and a half at first, and later in smaller quan¬ 
tities, till blood refused to flow, mustard poultices 
over the bowels and legs, leeches to the abdomen, 
and behind the ears, burning on the bowels paper 
saturated with alcohol, or dropping on them melted 
sealing-wax, besides bathing patients in a warm solu¬ 
tion of liquor caustic 

Internally, twenty or thirty grains of calomel, in 
repeated doses, was administered until at times, in 
the then seldom made post-mortem examination, 
ounces were found in the intestines Opium (gen¬ 
erally in the tincture) was so freely administered that 
the patient never rallied from the narcotism Mu¬ 
cilaginous drinks were freely given 

After trying these remedies in vam, the European 
physicians resorted to astringents, stimulants and 
opium in small doses (2 to 5 drops of tincture) Sul¬ 
phuric acid, a remedv long before freely used m 
dnrrhcea, typhus and scarlatina to restore the chem¬ 


ically changed blood to its normal state, was resorted 
to here also linctures of cardamon, catechu, cap¬ 
sicum, cantharides and camphor, chloroform, emet¬ 
ics and escharotics, calomel and castor oil In col¬ 
lapse, hydrocyanic acid, brandy and-chalk mixture 
and turpentine were used Of all these remedies, the 
stimulant tinctures of camphor and cantharides are 
most valuable The patient was wrapped in blankets 
wrung out of warm or cold water 
Hypodermic injections of opium have been resorted 
to for a long time 

Lately, hypodermic injections of large quantities 
of water, from, two to four ounces, have been experi¬ 
mented with 

But before being justified 111 the use of such heroic 
treatment, we must ash. Where does the chemical 
separation of the blood take place? 

Is it in the lungs or in the arteries, after the venous 
blood has passed, aerated or not aerated, through the 
lungs, having left more and more the solid parts m 
the arteries ? 

Or does this separation begin contemporaneously 
m the whole circulation ? It is found in post-mortem 
section of cholera bodies as a dark, syrup like fluid 
without fibrin, having in the veins and arteries dark- 
brown lumps Gradually, as the separation increases, 
the fluid necessary to life is destroyed 
Can hypodermic injections into the areolar tissue, 
or infusion with a tap into the peritoneum of water 
or medicated water, be used in sufficient quantities 
to replace and correct the first or greater discharges 
of rice water by the bowels, not to speak of that 
which is vomited? Can it restore the already sepa¬ 
rated fluid? The course of the cholera is rapid 
There is no time for these injected remedies to be 
absorbed, even if, as has been well said, it were 
possible to keep the cramping, restless patient quiet 
long enough to administer them Will it not follow 
m the same rapid course towards the intestines? But 
can it be prosecuted m an epidemic in which the 
practitioner is called every half-hour by day and 
ofterer at night, to other patients? Can such opera¬ 
tes be left to the nurse or family in a time when 
the morale of the community is out of joint helD 
rare, friend forsaking friend, husband wife, and nar 
ents their children ? Often the nurse has yielded to 
the temptation of the plentiful stimulants 
The majority of cholera patients are no t found in 
well regulated hospitals or m palatial residences 
There are floating m the present medical literature 
since the cboiera is reasonably expected to visit our 
continent from Europe next year, many theories etio-'- 
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logical and some therapeutical which may be read and 
studied m the room of the student, but are of no 
practical value to the young practitioner He has to 
face this curse of the human family, and needs 
weapons 

It may not be out of place for the writer to give 
the practic il results of his observation and experience 
during four epidemics of cholera, in two of which he 
spent nearly all his bodily strength in attendance on 
patients day and night 

From the researches of Hayem, of Paris, m micro¬ 
scopical examinations of the blood of cholera patients 
to Koch’s last results in which he found that the 
specific poison is a hind of spinllium rather than a 
bacillus, limited to the mucous shin of the intestines 
and is not found in the mesenteric glands nor in the 
blood It is only the result not the cause of the dis¬ 
ease Where, then, is the separation or chemical 
separation of the serum from the solids of the blood ? 
Is it in the mucous membrane of the intestines or in 
all the capdlary vessels of the system? Does this 
separation begin gradually in the minute vessels and 
more and more as it reaches the larger vessels leave 
the solids of the blood and permit only the serum to 
pass on to the intestinal canal to be accumulated 
until expelled? It is thus the channel of drainage for 
the system in normal life when the fountain of the 
kidneys is stopped How, then, can this spirillium, 
found only in the mucous skin of the intestine, de¬ 
stroy life? We have not gained any facts from these 
chemical and microscopical researches to aid us 
toward a rational treatment of Asiatic cholera We 
have learned practically to prevent and lessen its 
malignity by the researches of the sanitary branch of 
the political economists, as seen in the epidemic of 
1874 in Europe 

We know now that by the decomposition of animal 
and vegetable matter m the soil around houses, cess¬ 
pools, manure heaps, stagnant ditches and sewer- 
openings, under proper atmospheric and telluric con¬ 
ditions, the fermentation of the fungus of cholera- 
poison is bred and transported In localities where 
proper sanitary improvements are instituted, this dis¬ 
ease has lost its malignity, and by further general 
and systematic sanitary provision, the stmg of this 
scourge may be removed 1 

An epidemic of cholera is fearful in its mortality 
from its commencement to its acme, and its depart¬ 
ure, as statistics prove, is almost always gradual 
The laity, and even some physicians, concluded from 
this that the profession, if not responsible, are incom¬ 
petent or helpless in this disease This is a most un¬ 
just charge against a profession which, regardless of 
self-preservation, is devoted entirely to assisting the 
helpless victims of this malady, without regard to 
social distinction We readily see the injustice of 
this accusation, when we remember that not every 

1 'Mr David Richard jn his late experiments on pigs comes to the con 
elusion that the alvine discharges at certain stages of cholera contain a 
powerful poison whose chief function is to enfeeb e and destroy the func 
tion of respiration—that the rapidity of its action excludes it from being 
an organism He thinks it a chemical compound probably an albuminoid 
He thinks the evacuations easily disinfected, probabI> by permanganate of 

P ° <ta Although the poison decomposes, it might by desiccation retain its 
cower for some considerable time in clothes etc stained with choleraic 
discharges —Indian Medical Gazette, April 1884 


cholera case comes under the care of the physician, and 
many who do come only m a collapsed or moribund 
state 

Often they have been supplied from the drug-store, 
which early, before a cholera case occurred, in antic¬ 
ipation of a money harvest, advertised by the press 
and over the counter their nostrums as unfailing 
remedies These are not held responsible for the 
dead, due directly or indirectly to their prevention 
of the attendance of a qualified physician 

Our profession should be careful in publishing a 
treatment as successful, before being proved so by 
the recovery of a majority of the cases under its in¬ 
fluence m the epidemic then raging How unwise to 
rush into print and claim a specific after the treat¬ 
ment of two or three cases It is only after a fair 
trial that a remedy can be entitled to the confidence 
of the profession We should not forget the truism— 
“ different people have different resistance ” 

The vital force m our organizations is more or less 
developed, and, as every physician knows, plays an 
important part 111 the good result of remedies Fre¬ 
quently a physically frail-built patient, struggling un¬ 
der a dangerous malady, comes up from the brink of 
the grave, while another, well developed and robust, 
with the same malady and under similar treatment 
and surroundings, succumbs The latter had not the 
tenacious hold on vitality of the former 
I have seen in cholera epidemics and at other times 
many unexpected recoveries After setting aside my 
remedies, continuing only the careful feeding to sus¬ 
tain life, and with little hope, I have seen the vacil¬ 
lating, flickering flame rally Success m these cases 
may add nothing to the physician’s prestige, but they 
establish the fact that some patients will not die 
In the fifty years just past, when Europe has been 
threatened by a visitation of Asiatic cholera, the 
question of its contagiousness has repeated itself 
This prevents the early and proper regulations by 
sanitary efforts for its prevention and control State 
authorities lean toward the non-contagious theory, 
for quarantine paralyzes commercial traffic and money 
is lost Now, setting aside hairsplitting theories, we 
dare not dispute that the disease is transportable An¬ 
other fact which prevents timely prevention, is that 
the first case is almost always declared by the attend¬ 
ing physician and local authorities to be cholera- 
morbus, or at least it is denied to be Asiatic cholera 
It is known that epidemics of all kinds vary their 
symptoms more or less from time to time The main 
symptoms always remain, as red is always red, whether 
the color be a shade lighter or darker 

Symptoms —The premonitory symptoms of Asiatic 
cholera are few, well marked, and more easily de¬ 
tected than those of measles, scarlatina, varioloid, 
variola, typhoid or typhus fever They exist but a 
short time till the disease is perfectly developed 
They begin with oppression in the temporal region, 
ringing m the ears lvith difficulty of hearing, a dull 
expression of the ejes, shivering sensations, oppres¬ 
sion in the region of the heart and stomach and 
nausea After these symptoms have lasted an mdefi 
mte time, more or less marked according to tempera¬ 
ment and intensity of the poison, a rumbling, like 
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water rolling along the transverse colon, with or with¬ 
out pain in the gastric region, with oppression in the 
chest and a slight dyspncea, sets m These symptoms 
are greatly relieved by the first large watery motion 
mixed with the contents of the bowels This relief 
is so great for a time, many are deceived, and defer 
calling medical aid till too late From this time or 
earlier there is suppression of the secretion of the 
kidneys, and no urine will be discharged till recovery 
begins The next symptom is a large, turbid, thin 
evacuation, called the rice-water discharge In the 
height of the disease the discharges are as clear as 
we 1 !-water There is no sign of bile in any of the 
evacuations after the first It is retained in the gall¬ 
bladder and the ductus hepaticus No absorption of 
it seems to have taken place Nearly all absorption 
has apparently ceased I was called to see a farmer a 
mile and a half from town The hired man was 
lying dead on the porch, while the farmer and his 
wife were m bed, in agony with cholera Only one 
neighbor was piesent to assist Ihe wife was 28 and 
the husband 40 years of age The disease had not 
so far advanced with the wife as the husband While 
I administered medicine to the husband, I observed 
the wife go to the night vessel, by the help of the 
neighbor This she did twice Shortly after, as I 
sat by the bed attending to her, I looked into that 
porcelain vessel nearly full which she had just evacu 
ated, and dropping a pm into it, could see it dis¬ 
tinctly at the bottom The primary symptoms before 
the rice water discharges set in, last from one to 
twenty-four hours During this time medical aid is 
most successful Under the present stimulant-narcotic 
treatment, this is the only time when a cure can be 
reasonably expected 

Vomiting begins either with or before the first 
rice-water discharge The first vomit consists of the 
mixed contents of the stomach, the next has in it 
some mucus, but both are free from bile These are 
followed by clear fluid with the drinks swallowed 
The oppression in the stomach and dyspncea increase 
Tam m the bowels, cramps in the arms and legs, rest¬ 
lessness, shrieks from the patient now begin 01 in¬ 
crease with copious vomiting and purging The 
skm becomes dry and cold, the eyes red with a blue 
ring around them, and the pulse diminishes After 

Wr S ifo ntinUe f d fr0n \ 0ne t0 Slv hours, sometimes 
Si vomiting and purging decrease in quanti- 
t) and frequency Tins is most distressing to witness 
T1 e patent is in panful agony and oppression He 

D P emnl ^ ,°" ly t0 fali back Ousted, re- 

nass underE” 3gam wh,Ie tne water y ^ools 
pa s under him H e )s tormented with thirst while 

cali ’ n a hoarse whisper for water 
dlSase d Suffenn S are seen »n really no other 

Now the face takes on a blue leaden hue The 
cramps of the extremities are not so severe The 

The skm 0 of S the e ^ 0ld H and c C ° Vered Wlth clammy sweat 
1 ne skm of the hands, forearms, feet and w is 

co and of a dark blue color and wrinkled bv shrink 
He is indifferent to all his surroundings, even to 


his own family I have never seen a patient after 
the rice-water discharges appear make his will He 
dies m this condition perfectly conscious, but some¬ 
times falls into coma and passes away Sometimes 
aftei remaining twenty or twenty-four hours in this 
state the pulse fills again, the breathing becomes nor¬ 
ma! but feeble, the hands fill up, the temperature in¬ 
creases, the circulation returns, the whole body gets 
warm, tjve red hue of the skm appears, and in two or 
three days you see the patient out of bed without any 
lesion to trouble afterwards In this state of coma 
many are buried by the panic stricken people who 
are not dead Let me give a case m proof A 
patient in the beginning of collapse was buried 
against my urgent advice I was called at 8 oclock 
A m , to a young mulatto, 17 years of age, who, with 
her husband, were servants in a merchant’s family 
Both had cholera and died I found her m the 
beginning of collapse, having had the second evacua¬ 
tion At noon I passed a coffin one fourth of a mile 
from the house and was told the negro woman was 
dead I drove directly to the house and entered the 
room where the woman lay The entirely rude body 
was covered with a sheet It lay like a marble 
statue, face chest, bowels, arms, and legs full, without 
any shrinking, the skin having the mellow yellow 
color so characteristic of a young mulatto It was of no 
avail that I urged delay in her burial, before 2 o’clock 
she was under the ground How many such burials 
take place among a panic stricken people 1 They 
are hard to prevent in this country where permits 
are only needed in the larger cities Do many phy¬ 
sicians in the cities who grant certificates see the sub¬ 
ject ? 

And now when we collect all the symptoms into 
one picture and add our own experience to form a 
diagnosis we come to the conclusion that we have 
here a shock of the nervous system—-prominently the 
sympathetic But when we try to explain how this 
chemical separation and discharge of fluid takes place 
only by the mucous membrane of the intestines we 
work in the metaphysician’s region of the immaterial 
and unfathomable law of nature 

vender WC SPeak ° f treatment > a fe ' v words on pre- 

e* C Tf? let l and i daii u disinfection of all water-clos- 

nf nii l barre s , and se,vers immediate removal 
of all excremental matter after being disinfected with 
sulphate of iron or carbolic acid, and covered with 
animal charcoal or dry earth The rooms 
Should be purified by the burning of crude sulnhm 
but in such small quantities that the diluted sulphuric 

enct E - rt a moratinflu? 

Abstain from beer, from lame draughts nf 

water, me water, lemonade and ice cream In chol 
^epidemics the greatest mortality is on Mondayt 

m e a SKaSri C c mty Bord "“x, France, 


beTTiT "‘■pregnated with someantisenticSi, i 01 STound 
belt to the number of about 200 were found , A11 ,fle bodies in the 

buried, I found when visiting ihe t0 » e . a, ] n «» « perfect as n hen 

was found King on itssSefthe S dJt? thedra «i*™show” <$“ 
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from the free use of these things on the day pre¬ 
ceding I have seen many young girls and others' 
in full health on Sunday morning, after spending the 
day m the use of these luxuries and dissipation, die 
with the cholera on Monday The diet should not 
be changed, unless it be to use fruit moderately 
Cabbage and green vegetables should be avoided 
Those used to liquor should use it moderately, and 
those who are abstainers abstain Brandy is only to 
be used as a medicine I'have seen clergymen, dur¬ 
ing these epidemics, under the influence of liquor on 
the streets Keep from exposure to cold, wearing 
woolen next the feet and body Watch yourself and 
household for the first appearance of illness As a 
prophylactic and pleasant drink, use largely diluted 
sulphuric acid, sweetened if desired, and flavored 
with orange Let this be kept in public places and 
at home as a summer drink If attacked by cholera 
when from home, take an aromatic astringent drink, 
and call your physician 

But one of the most important prophylactic meas¬ 
ures, in town or city, would be for the board of 
health to appoint a committee of sanitary composed 
of philanthropic citizens Let them have authority 
to examine every house and report to the board every 
foul place This committee should also freely dis¬ 
tribute printed instructions among the people 

Treatment— The most important thing for the 
physician to consider when called to the bedside of 
of a patient with this short-lasting disease, is, How 
can I change the abnormal and rapid secretion of 
the mucous membrane of the intestines and rally the 
sinking patient? Such remedies as will in the com¬ 
mencement of the characteristic rice-water evacua¬ 
tions fulfill the indications and promise to reduce 
the mortality But a drug which, in this disease as 
in all others, will cure every case will never be found 
Drugs are used for two purposes 111 the treatment of 
cholera—to disinfect and for administration For 
the latter purpose the majority of physicians use the 
stimulant, narcotic and astringent remedies Only a 
small number experiment ivith other drugs Still, 
there are some who obstinately hold on to the old 
idea that calomel is a universal remedy for all ills 
They ignore the teaching of all post-mortem reports 
since 1817 as to its failure and positive harm 

It is not true that if it does no good it will 
do no harm When introduced into a living or¬ 
ganism, if dissolved, it must impoverish the little 
remaining blood, and if not dissolved, it accumu 
lates in the stomach and intestines and acts as a 
foreign body 1 In this rapid disease, with its low 
vitality, such a condition hinders the feeble reaction 
and prevents the use of other remedies It requires 
a stretch of imagination to believe, as Dr Ayre says, 
that two grains of calomel placed on the tongue every 
five or ten minutes, and washed down with an effer¬ 
vescing draught, will do any good But calomel can 

ulitary surgeon in the temporary hospitals of Pa 
tde a section of the body of a soldier who had 
days treatment with sulphate of zinc In the 
tablespoonfuls of a whitish grey fluid At the 
was able to detach without tearing half of a white 
hand It was a croupous membrane of from x to 
I on it there were not missing the blood dots or 

islets 


*Dr Joseph Heme m 
panz, Poland in 1831, mo 
died of cholera after two 
stomach he found several 
bottom of the stomach he 
membrane the width of a 
xlA lines in thtekness, am 


be of service and do good when other drugs may do 
harm, when reaction from collapse appears Then, 
given in small doses every hour or two for a few times, 
it will help to restore the suspended mucous secretion 
Opium, when given to control diarrhoea or nausea 
and vomiting, in large repeated doses, has proved in¬ 
jurious It paralyzes the vital force and increases 
mortality Laudanum in 5 to 10 drop doses hourly, 
is 60 to 120 drops in tvelve hours After the first 
dose copious vomiting sets m, soon becoming less, 
while the pulse gets fuller, but remains small and 
weak The head is hot, the eye glassy, the coating 
on the tongue thicker, the sensonum dull, while the 
extremities remain ice cold Stupor and diarrhoea 
increase, and life ends in coma But coma should 
not be the finale of cholera The mind remains 
nearly always unimpaired where no narcotic is given 
But in the premonitory symptoms opium can be judi¬ 
ciously used, and also as a narcotic and stimulant on 
the first indication of collapse Still, opium should 
not be long continued, for its cumulative effect is to 
produce stupor, ending in torpor and death Hypo¬ 
dermic injection of morphine is the same in its effect 
as opium, only more rapid and uncontrollable It 
lulls the pain, but the disease in the majority of cases 
in which it is given runs its course, like a smothered 
fire A correspondent m your journal says “mor¬ 
phia is the king of nervous remedies,” and recom- 
: mends it in cholera To this I strongly object For 
I the last ten years I have seen it freely and often inju¬ 
diciously used by our young practitioners Placing 
morphine on the bottom of the cork of a drachm 
vial of morphine and calling it a sixth of a gram, 
and in other careless measurements, then injecting, 
often brings the patient to the danger line, and in 
two cases under my observation beyond it. No 1, 
a young woman 22 years of age, in which the mor¬ 
phine injection was given in the evening to relieve a 
headache, vhich of course it did The next morn¬ 
ing her husband found her dead by Ins side No 2, 
a lady in the prime of life and perfect health, sur¬ 
rounded with comfort After a hearty breakfast she 
suffered from a slight pain in the stomach—indiges¬ 
tion I called, and gave ipecacuanha and two l { 6 - 
grain morphine pow ders, one of these to be given at 
2 o’clock, and the other five hours after, if not re¬ 
lieved In the evening about 10 o’clock a fashiona¬ 
ble doctor was called to a patient in the same house 
He offered to relieve her pam immediately, and ad¬ 
ministered a morphine injection The next morning 
I was called at 7, and found her dying Therefore I 
cannot indorse that morphine is king It is only 
uttering again the errors of the fathers of our art of 
fifty years ago They believed that calomel m fever 
and venisection in inflammatory diseases uere king 
and queen of all ills And what misery I have seen 
follow these 1 

Dr F P McFarland gives the result of thirteen 
years’ experience in India (Dublin Jour of M S), 
in which he says more cases have recovered under the 
salt treatment than under any other 

There are two ways of using the salt The first 
mixture, which he considers the best, is Common 
salt, dr 2, bicarbonate soda, gr 36, chlorate pot- 
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assi gr iO; and water, 8 ounces, to be taken every 
half hour or hour The second is half an ounce of 
common salt in a pint of water, every half hour or 
hour (Tour A M A , Vol 2, page 295, 1884 ) 

The permanganate is a poisonous disinfectant, 
claimed to destroy poisonous emanations It is 
recommended in diarrhcea, scarlatina, diphtheria 
etc , and lately in East India, m % to -grain doses, 
in water, several times a day As before stated, this 
has been experimented with in a feu cases, and I do 
not recommend it 

Sulphuric acid is used only as a drink in the man¬ 
ner already described 

Boracic acid is highly commended by W I But¬ 
ler, of the Indian service, Madras He said, as the 
pure acid was not procurable, the biborate of soda 
was at first used, and 70 to 75 per cent recovered 
Afterward, when the pure acid was used, all recov¬ 
ered It ivasused in ten-grain doses, combined with 
biborate or bicarbonate of soda Salicylic acid m 
10 grain doses, combined with 5 grains of bicarbon¬ 
ate of soda, and 5 grains of carbonate of ammonia, 
in an ounce of water, is recommended 

Capsicum w as early, and is still, used I have given 
it—capsicum, grains 3, bicarbonate soda, 20 grains, 
water, 4 ounces, give a tablespoon every half hour, 
or hour, as an auxiliary to other medicines, to allay 
vomiting 

In the epidemic of 1866, Dr Spmzig, St Louis 
City Hospital physician, says, in report of treatment, 
August 27, when the disease was at its height, nine 
were given tincture canthandes, 5 to 20 drops every 
hour or two, none died September 12—Sixteen 
were so treated, twelve recovered and four died 
October 10, when the disease was on the decline, 
twenty two were treated and nineteen recovered 
This tincture was used in Europe in 1831, in very 
small doses, without any good result 

Liebig soup was extolled by some physicians as a 
cure Collodion treatment An external application 
ot collodion, 6 drachms, castor oil, 1 drachm, M , 
and smear the abdomen, covering with cotton-wool' 

A french physician used and recommended this as a 
cure for diarrhoea and light cholera I mention u as 
a curiosity (Z’ Union Medicate ) 

Castor oil is very warmly commended by some 
English physicians It is used in moderate doses 
when the power of elimination is active Seldom 
more than two or three doses are said to be necessary 

tL 1$ x 1 t0 be VCry efficacl0us ln diarrhoea, before 
tne cholera symptoms appear 

rp Jf, tar emetlc and ipecacuanha are reported as suc¬ 
cessful in many cases But how many of the recov- 

SSt rf CT a!3 n V hC f la ? tnamed reme dies, are the 
n^nri f ’ , due , t0 ’ the ms med “airix naiuue? 

voned Z g ! he °r T VV i th water by the m °uth is re- 
!he fu nnri uccessb ^> an d as an improvement, using 
I 0 ,™', 0 bynnge t0 ,n ^ ect medicated water 
into the subcutaneous areolar tissue But to more 

quickly reach the center of the supposed cause of 
c mlera, infiltration, by means of an aspirator of the 

S onea i„ ca 2r h ar, i? c,al “"»»K >“£ 

tned An effort ,s made to replace the rapidly 


wasted fluids This I only allude to here as a novel 
therapeutic addition to the literature or the art and 
science of medicine 

Camphor and chloroform, which are used separate¬ 
ly by many physicians as favorite remedies, I have 
referred to last, because combined they have proved 
valuable remedies to me, not only m Asiatic cholera, 
but also in many other diseases where a sedative stimu¬ 
lant, and may I say also astringent remedy, were in¬ 
dicated I have received more satisfaction m a long 
practice from its use than any medicine of its class 
I present it with much confidence, not claiming it as 
an arcanum 

Knowing how unsatisfactory was the treatment in 
Europe during the epidemic of 1831 ,1 tned in 1848 
to procure the best information possible m this Mis¬ 
sissippi valley In the course of my research I found 
m the January number of 1848 (when the Asiatic 
cholera appeared to an alarming extent and of a 
malignant type m Europe) of the American Journal 
of Medical Science, vol 1, page 170, the following 
article “ Champhor and chloroform mixture by F 
and H Smith, M J , and Retrospect of M S , Nov , 
1848 There is great difficulty or rather an utter 
impossibility of administering camphor in a state of 
solution in doses of sufficient potency in some cases 
The form of pills, the only mode of giving large 
doses of the medicine is objectionable in many cases 
and in others altogether inadmissible The camphor, 
being merely in a state of mechanical division, on 
being set free in the stomach, from its extreme light¬ 
ness quietly separates and floats about, thus produc¬ 
ing in many cases much local trretateon in that organ, 
instead of soothing or arousing the general system 
“Messrs T & H Smith, chemists of Edinburgh, 
give a formula for exhibiting camphor in doses of 
almost any amount of strength—certainly as large as 
any case can require—and that in perfect solution, 
thereby allowing of a nice adaptation of the dose to 
the circumstances of each case The formula is as 
fo lows Three drachms of solid camphor are dis¬ 
solved in a fluid drachm of chloroform This is 
perhaps one of the most remarkable cases of solution 
the whole range of chemistry presents to us The 
solution is most rapid and complete and the bulk of 
the liquid is now increased from one to fully four 
S *, Thls solution rubbed up with the 
yelk of one fresh egg may be formed into an extreme¬ 
ly d ^ an£ emulsion by the addition of water without 
the shghtest separation of camphor or chloroform, m 
fact no separation of any kind takes place If to the 

rmaK 0 " S r gIVenafa0ve as much svater be added as 
to make a four-ounce mixture, each teaspoonful of 

the mixture when formed will contain about five and 
£ «“P*or and about two minims of 

cnioroiorm This mixture can be administered m 

^L7uoTZltd C th SUCh 35 Water> Wlthout an y 

2 j > indeed the mixture is readily and coni 
pletelv effected, as cream with tea or coffee ” 

fav r ombl - v on account of the perfect 
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tannin, gallic-acid, ammonium, pepper, brandy, alco¬ 
hol, and that powerful one, lead 

When cholera reached us in 1849, I administered 
this camphor mixture in the premonitory stage m 
all cases and in the beginning of collapse It relieved 
the oppression in the gastric region, the flatulence, 
nausea, vomiting and diarrhoea I prescribed every 
hour a teaspoonful with two drops of laudanum so 
long as the premonitory symptoms lasted, and after¬ 
ward, if no collapse, I gave it every two hours with one 
drop of laudanum, for a short time If collapse set 
in I gave the mixture every hour without the laud¬ 
anum, but added instead every half hour or hour a 
teaspoonful of the following 

Capsicum powder gr 111 

Bicarbonate of soda oil 

Water , giv 

But if this failed I used instead of it, tine can- 
thandes, 10 drops every half hour In making the 
mixture of camphor I used 2 drachms of chloroform 
instead of 1, I never united the laudanum with the 
mixture, but dropped it into the teaspoonful of the 
mixture, so that it could be used without the laud¬ 
anum when needed 

During the past thirty-five years I have used this 
mixture without laudanum in almost all cases of 
diarrhoea—except feculent—in which I give it after 
the action of an aperient I use it in small doses 
with other medicines in diarrhoea of children, and 
use it in all diseases where camphor is indicated 
Of all the mixtures in which no alcohpl is used it 
remains most free from ferment, does not separate 
and lasts for years if kept from frost 

But we cannot depend upon drugs alone for suc¬ 
cess Drink, food and external appliations play a 
very important part m the treatment if judiciously 
used Especially is this true regarding the tempera¬ 
ture and quality of the water used as drink 

It always seemed strange to me that ice should be 
recommended—pieces 111 the mouth and ice water to 
drink and alternating hot medicines with pieces of 
ice in Asiatic cholera 

Cold water cannot pioduce reaction, mvigorntion 
or warmth to the parts to which it is applied, when 
the heat is under the normal and the vitality at the 
lowest ebb, as in cholera Ice satisfies thirst only for 
a very short time At first it creates a burning sen¬ 
sation, pleasant to the drinker, but when it is melted 
the burning sensation is gone and the desire for more 
is craving Cold or ice water can only be used when 
the temperature of the body is above the normal and 
the vitality must not be below its normal stage It 
is contra-indicated when chilliness prevails When 
ice water is introduced into the torpid stomach, it 
must destroy that small spark of vitality left About 
the same is true of warm water It never produces 
a sensation of warmth, but diminishes it and re¬ 
laxes where the heat is under the natural standard 
Instead of being a stimulant it is a nauseant I have 
long held that warm water encourages vomiting, 
while hot water allays and stops it Hot water is 
a decided stimulant, increasing the circulation , as 
seen in gymecology a remarkable astringent I use 


it and recommend its use in Asiatic cholera At 
first I give it freely between the medicines, in doses of 
a teaspoonful or dessert spoonful of clear hot water, 
free from any smell, so as not to be offensive As 
the sickness advances I give it in tablespoonful doses 
It is a decided sedative to the stomach, acting far 
more rapidly than narcotics At first the patient 
may refuse it and desire cold or ice water, but soon 
he realizes the good effect of the hot water and asks 
for it In the collapse I give between the medicines, 
every half hour, a teaspoonful of the yelk of a fresh 
egg with milk Leibig or beef soup in four ounces, 
of which I mix the yolk of a fresh egg and some 
brandy and hot water, and egg-nog I also use 
When reaction sets in I increase the quantity Now 
I also administer, every two hours, two grains of cal¬ 
omel combined with bicarbonate of soda Warm 
baths can hardly be used in private practice 1 he 
undressing and dressing of the patient, heating the 
water in such quantities, procuring a bath-tub, and 
lifting the patient in and out with so little help make 
this a very difficult proceedure 

I always order calico wrung out of hot water to be 
wrapped around the extremities and covered over 
the bowels, and this repeated often, that they keep 
hot Bottles filled with hot water placed around 
the body and between the limbs are a good appli¬ 
ance When none of these can be had, I have 
learned from the old ladies that boiled ears of corn 
v rapped in domestic are as good and retain heat 
longer than the bottles In all this treatment the 
patient must lie in a horizontal position and keep as 
quiet as possible, speaking only encouraging words 
Cholera seldom leaves any lesion, but sometimes the 
patient goes into a secondary fever Still, this is so 
rare that the treatment is best left to the judgment of 
the attending physician As the judge said in his 
final charge to the jury “If you think this, you 
must do that, but if you think that, you must do 
this ” There is one fact to be mentioned of some 
importance A month or six weeks after the cholera 
disappeared, our section of the country was nearly 
free from febrile diseases After that, bilious mter- 
mittents appeared, when, if as usual a cathartic was 
given, it would produce a copious ivatery evacuation 
with bile This prostrated the patient In about 
twelve to twenty hours another of the same character 
would be dejected, typhoid symptoms would set in, 
ending in coma and death, generally in four days I 
have seen in the same season several puerperal fever 
cases, which ran a similar course It seemed as 
though a type of cholera still remained 
November 4th, 1884 


METHODS OF TREATMENT OF RESISTANT 
CLUB FOOT 

B'V E H BRADFORD, M D , BQSTON, MASS 

Reid »n the Section of Surgery and Anatomy of American Medical 
Association May, 1884 

Certain cases of neglected club foot are occasional¬ 
ly met of such an obstinate character as to resist or¬ 
dinary treatment by tenotomy and mechanical appli- 
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■ances or to demand constant attention for a long 
time before a satisfactory result is gained This has 
gnen rise to bolder operative interference than has 


before been thought justifiable The following ta¬ 
bles contain all the cases of tarsotomy which the 
writer has been able to collect 
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The above table, compiled with additions from 
Chauvel’s excellent article on the subject (Archives 
Generates de Medecine, 1882 , p 456), shows that 
the danger as to life from these operative proced¬ 
ures is not great In no operations on 88 patients, 

3 deaths are recorded One of these is not fairly 
attributable to the operation (case 23), as at the 
autopsy evidence of ulcerative endocarditis existing 
before the operation, was found The other deaths, 
from septicaemia and hospital gangrene, might pos 
sibly have been prevented if antiseptic precau¬ 
tions had been used (cases 8 and x) It is, how¬ 
ever, difficult to determine, accurately, as to the 
exact amount of correction of the deformity and ul¬ 
timate benefit afforded by the operation, from the 
comparatively meager reports given m many cases 
Two of the patients subsequently underwent amputa¬ 
tion, showing that the result was not satisfactory, 
but a large majority of the cases were permanently 
benefited In the writer’s two cases (three opera¬ 
tions) this was certainly the case, the patient having 
been heard from three years after operation The 
improvement in the position of the foot in the first 
case was not as great as in the second, owing to im¬ 
provement m the technique In both, however, an 
ugly deformity was converted into one hardly notice¬ 
able, with perfectly useful feet, the patients, from 
walking on the dorsum of their feet, being made 
plantigrades 

The methods introduced may be grouped as fol¬ 
lows 

1 Removal of the cuboid alone 

2 Removal of the astragalus alone 

3 Removal of the astragalus and cuboid and 
scaphoid 

4 Section of the neck of the astragalus 

5 Removal of the astragalus and the external 
malleolus 

6 Osteotomy of the lower end of the tibia and 
fibula 

7 Wedge shape resection of the tarsus 

The results from the first method have not been 
altogether satisfactory, and the fourth may be said to 
be insufficient, and against the third and sixth it 
may be urged that too much mutilation of the foot 
is required 

Authorities differ in advocacy of the second and 
seventh methods 

Ried (.Deutsche Zeitsclie f Clin , 1880, v 111, 1x4) 
states lus preference for the removal of the astragalus 
over a wedge shaped section of the tarsus, but admits 
that the matter is yet subjudice 

Rupprecht ( Cent)alblatl f Chirurgie, 31, 1882), 
speaking from experience in twenty-seven operations, 
is decidedly in favor of the former of these methods 
on clinical grounds, that in five of the nine cases of 
resection of the tarsus a tendency to inversion of the 
front of the foot remained, while after the eighteen 
excisions of the tarsus he performed this was not the 
case and also because the astragalus, the bone whose 
distortion is chiefly instrumental in causing the de 
fortuity, is not thoroughly rectified by wedge-shaped 
section of the tarsus He admits, however, that m 
certain cases, especially in those above 13 years of 


age, extirpation of the astragalus alone is not suffi¬ 
cient, but that the scaphoid and several of the cunei¬ 
form bones must also be removed Sometimes a por¬ 
tion of the external condyle should also be removed 
In severe cases in the ages from 4 to 12 the removal 
of the astragalus alone is sufficient 

An analysis of the cases collectea by Chauvel, 
however, appears to show that the removal of the 
astragalus alone, or of the cuboid alone, does not 
give, as a rule, completely satisfactory results Tibio- 
tarsal resection, 1 e , section of the tibia, and a portion 
of the astragalus, gives complete correction, but an 
anchylosis and a stiff ankle joint follows 

Cuneiform resection of the tarsus is the most pop- 
ulai of these operative methods and has undoubtedly 
given remarkably good results, in certain cases, 
however, the ultimate benefit was not as great as was 
anticipated 

Whichever of these operative procedures is adopt- 
i ed, it must be admitted that a mutilation of the foot 
is unavoidable, and the question naturally arises 
whether too great importance has not been placed 
by these surgeons upon the alteration in the facets of 
the astragulus and too little upon the connective 
tissue and ligaments which hold the deformed tarsus 
firmly in its distortion Granting that in certain 
adult cases tarsotomy may be required, it is certainly 
asking too much of the surgical world to believe 
that removal ot the astragalus is advisable in a child 
of four years of age, for the clinical facts shown by 
the earlier teachers, and notably, Little, Adams, Brod- 
hurst, and in this country by Buckminster Brown, 
give indisputable evidence that obstinate talipes 
equino varus is in a very large majority of cases 
amenable to treatment, and that the deformity is 
eminently a curable one by simpler means than tar¬ 
sotomy Even if the astragalus is abnormal in shape 
and the articular facets are not on the proper sur¬ 
faces, it has been abundantly demonstrated that if 
the tissues are sufficiently stretched or divided on the 
contracted side of the foot, the foot put in a normal 
position and kept so a sufficient length of time, a 
cure will follow The chief difficulty has been in 
obstinate cases to stretch the contracted tissue on the 
concave side of the distortion In the three opera¬ 
tions for cuneiform resection of the tarsus which the 
writer performed, it was apparent that unless an 
enormous wedge was removed from the outer and 
upper surface of the foot, stretching to a greater or 
less extent of the ligaments and connective tissue on 
the inner and plantar surface was necessary to bring 
the foot into an over corrected normal position I he 
reports of the ultimate results of cases of tarsotomy 
or removal of the astragalus seem to confirm the 
opinion that these tissues are very important in pro¬ 
ducing club foot Acting on this belief, Dr 
Phelphs, of Chateaugay, has by a direct open in¬ 
cision on the inner and plantar surface corrected a 
severe case, and to forcibly stretch these tissues with¬ 
out division, Dr Thomas Morton, of Philadelphia 
(Surgical Reports Pennsylvania Hospital), mentions 
the use of an appliance which he terms "the club¬ 
foot stretcher ” This is of use, but has the defect of 
relying for stretching upon straps, which are neces- 
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sarily liable to slip and give In order to avoid this 
and to give greater precision, an instrument has been 
devised by which the rectification is effected by means 
of screw pressure directly applied, as is the case in 
the osteoclast 
The apparatus consists — 

(1 ) Of a plate large 



Fig 1 Cross section 


enough for any foot 
(2 ) Of three steel 
buffers or padded plates 
which are attached at 
the ends to steel screw 
rods, playing through 
sockets with a female 
screw thread at the sides 
of the large plate By 
turr ing the screws, which 
is done by the handles, 
the plates or buffers are 
pushed forward They 
should be placed so as 
to press (1) upon the 
side of the first metatar¬ 
sal, (2) on the side of 
the os calcis just beneath 
the inner malleolus, 
(3) on the outer side of 
the foot over the pro 
jecting head of the astra¬ 
galus The female screw, 
through which the male screw plays, is adjustable 
upon an arm curved so that pressure can be applied 
when it may be fdund necessary 

The sockets and arms are arranged so that they can 
be shifted and placed at any point along the side of 
the large plate, or can be shifted from side to side, 
so that the appliance can be used for either foot 
(3 ) A straight lod, extended m the plane of the 
p ate, gives increased power in raising the front of 
the foot This is not always needed, and can be 
removed 

The method of operation is as follows Tenotomy 

K Tf’ T 1 ! he f00t ^tffied ^ far as is possi¬ 
ble by the hand, the foot is then placed in such a 
position upon the plate that screw force can be 
applied as desired At times it will be found that 
fibrous tissues will be felt to tear, but ordinarily the 
p cess is a slow one, and the tissues are stretched 

slm er a .^ onstant Pressure, and yield slowly The 
skin on the concave side of the foot will be seen to 
become tense as if a tear was imminent, but in the 
vriter s expenence this has not occurred and owing 

cer le Thfl Clty Sk!n ’’ !: ’ hardl >' a Probable dam 
ger I lie leg is to be steadied by an assistant and 

ie operator, turning the screws in the desired* cor- 
rec ive, first attempts to change the varus into a val 
Inf, P° s ' tI0 f n -thout any attempt to cm the 
equinus deformity If the foot curls at the toes under 
the pressure on the side of the metatarsus an assSm 

should press down upon the head of the V 

It will he frmnri f-u , .1 ‘ neaQ ot the metatarsal 

be foun d that the foot is firmly held to the 
plate when pressure is thoroughly apphed if then 

n the desired direction, the twist of the foot and the 


equinus position corrected In the majority of the 
cases upon which I have operated m this way, the 
foot could be brought into an over corrected position 
after stretching (in some cases for some minutes) 
A certain amount is lost m fixing the foot after the 
operation The fixation of the foot after operation 
is the most important step of all, as the ultimate suc¬ 
cess depends largely upon the position in which the 
foot is placed Doubtless other, and perhaps better, 
methods may be devised, but I have been accustomed 
to use a plaster bandage carefully apphed over the 
foot, this being held by the hands in a forcibly cor¬ 
rected position, the bandage reaching from the toes 
to above the knee, the limb being slightly flexed at 
the knee to prevent rotation of the plaster and subse¬ 
quent inversion of the foot The patient should be 
brought to the end of the table, an assistant should 
! steady the knee, the foot should be grasped at the 
toes and ball ol the foot (the fingers being on the 
planters and the thumb on the dorsal surface), by one 
hand pushing forcibly in the desired direction, coun¬ 
ter pressure being exerted in the opposite direction 
by the other hand applied to the lower part of the 
leg The ordinary plaster roller bandage should be 
apphed, avoiding the hands as they hold the foot, 
the latter exerting pressure until the plaster is suffi¬ 
ciently firm as not to yield when pressure is relaxed, 
subsequent turns of the plaster bandages can be 
apphed to cover the gaps remaining after releasing 
the hold upon the foot A good deal of manual force 
is frequently required to hold the foot, and it is essen¬ 
tial that the bandages should harden quickly, five 
minutes being ordinarily sufficient for this It is 
advisable to cut the bandage before it becomes 
thoroughly hard along the dorsum of the foot, cutting 
thiough the thickness of the plaster an oblong piece 
from the toes to the lower part of the leg, and nearly 
the width of the foot, so that if it is desirable to 
inspect the foot at any time, it may be done without 
destroying the bandage 

If cut at the proper time, while the bandage is still 
enough to hold the foot, but soft enough to cut, 
this lid of the plaster box can be loosened without 
breaking or destroying the bandage If the foot or 
leg is protected by a layer of cotton batting, applied 
next the skin before the plaster bandages are put on, 
here is little danger of incising the skin when cut¬ 
ting the hardened plaster 

With care in avoiding wrinkles there is little seri¬ 
ous trouble to be anticipated from sloughs, though if 
much strain is put upon the foot during the fixation 
sloughs on the inner side of the ball of the great toe 
may appear after a few days If these arc tZbll 

can hJ a ? p!l ^ ce fi S ured in the accompanying cut 
can be cised This consists of a steel rod/ bent so 
as to project some inches to the outer side and above 
bandage and f ™ 8 th< L Ieg ’ ln corporated in a plaster 

K?pSL £. S e 

|sssstes-snffiS 

sh,f t ei;3r p o3S33(e“rc, 0 „”b K *7 be 
ShMl Sborfd be'a73e P „ r ^“ h t 
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whole bandage to slip down, adhesive plaster applied 
to the thigh or leg, as in extension for hip disease, 
with the end buckled to a buckle incorporated in the 
plaster bandage, will prevent this 

If it is desirable to apply a pull in 
other directions than that indicated 
in the accompanying cut, this can be 
done by fixing additional pieces of 
steel lod and applying straps to the 
foot m a similar way Slight oedema 
of the foot may occui from the ab¬ 
sence of pressure on the foot This 
can be obviated by applying a cot¬ 
ton bandage to the foot Patients 
may be expected to suffer consider¬ 
able pain on the first night of the 
application of the plaster bandage 
Ordinarily, this disappears in a day 
If one foot only is operated upon, 
Tig 2 the patient can go about immediately 

on crutches If both, locomotion 
is of course impossible 

In all cases complete correction cannot be effected 
at one sitting, ard a second or a third are sometimes 
necessary, though this is decidedly exceptional It 
is, however, important that complete correction 
should be brought about, that is that the whole of 
the sole (including the heel) should be flat on the 
floor when the patient stands with straight legs In 
most cases the foot, when released after being fixed 
three or four weeks in the plaster of-Pai is ban¬ 
dage, will be found to be jn the desired position if 
it has been properly held when the bandage is ap¬ 
plied All that is then to be worn is an ordinary 
walking shoe Sometimes some constant tension is 
required for a few weeks This can be applied in 
any of the usual ways, the operation having accom¬ 
plished in a few moments the stretching which other¬ 
wise would have required months or been impossible 
When this has been necessary in the writer’s practice, 
the spur appliance, already figured, Fig 2, worn for 
a few weeks has been sufficient in all but one case 
(to be mentioned latei) A walking appliance is to 
be worn by the patient for six months until the 
muscles controlling the motions of the foot have 
gained their normal balance 

The oldest patient upon whom this method has 
been tried was 16 years of age, and subsequent ex¬ 
perience will have to determine whether patients 
above this age can be treated in this way, for at this 
age and below it this procedure of forcible correction 
followed by complete fixation m a corrected position 
has manifest advantages over tarsotomy, in that the 
foot is not mutilated, and a less dangerous method is 
employed In comparison with the usual practice of 
tenotomy, followed by gradual mechanical stretching, 
the new method can claim in the severer and resistant 
cases to save a great deal of time, as will be seen in 
the accompanying cases And it is needless to add 
that mechanical stretching is much more effective 
than manual force applied for the same purpose 

CASES 

The following patients have been treated by means 


of mechanical forcible rectification and immediate 
fixation in the manner described above 

Case x J H , boy of 5 years of age, with double 
congenital equina varus of the most resistant type 
The patient had been operated on when an infant, 
but insufficiently treated, with the result of a relapsed 
condition and two badly deformed feet Some 
months were spent in an unsuccessful attempt to cor¬ 
rect the feet without operation The feet were then 
stretched mechanically, tenotomy having been per¬ 
formed, and fixed in plaster-of-paris bandages, which 
were worn for six w r eeks 1 he patient was then fitted 
with a pair of walking shoes, and discharged from 
treatment eight weeks after the operation, except that 
he was directed to report for observation from time 
to time At the present time, two years after opera¬ 
tion, the patient can, when standing on the heels, 
raise the front of the foot slightly from the floor 
The motions and positions and outlines of the feet 
are normal, and the boy w'alks perfectly flat upon 
his sole The walking shoe was discharged after be¬ 
ing worn a year 

Case 2 S W , a boy of 5 years of age, with a 
similar history, except that the deformity was single 
The foot was rectified in two months, and sent home 
wearing a walking shoe As he lives at a distance, 
he has not been seen since, but a letter from his 
father, January, 1884, states that he walks perfectly, 
and that the foot has retained its corrected position. 

August 10,1882 October 4, 1882 


TlC 3 FROM CASTS FlG 4 

Case 3 A girl, 4 years of age, a similar case to 
the above, and the deformity corrected in the same 
w'ay, and equally satisfactorily A note from the 
parents, January, 1884, reports that the condition of 
the feet remains perfectly good 

Case 4 S McK , 8 years old, with a single con¬ 
genital club foot of the firm type Operation and 
treatment the same'as in the other cases Was dis¬ 
charged from the hospital after a stay of three months. 
The patient has only been seen twice in the year and 
a half since her discharge At the end of that time 
the foot was found in a normal condition, the amount 
of motion at the ankle being more than in any of the 
other cases, and indicated in the accompanying trac 
ing, taken on a piece o£ paper against the leg, the 
sole of the foot being kept perfectly flat upon the 
floor 
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Fig S 


From imprint of sole of 
foot Jamnrj z 188 


Drawn from cast, From photograph 

August, 1883 January 1, j884 __ J # 

Case 5 E S , 15 years old, with a single con¬ 
genital club foot of the most resistant type The 
patient was operated upon in the way described at one 
sitting A plaster bandage was applied and worn o 
days, some sloughs appeared, and the spur appli 
ance put on and worn 4 weeks A walking shoe 
was then applied, and the patient discharged from 
hospital treatment, using, however, crutches in walk¬ 
ing on account of tenderness of foot By a month, 
however, the crutches were discarded At the 
present time, April, 18S4, he serves as an errand 
boy and is able to walk about any ordinary distance, 
the foot remaining as indicated in the above cut’ 
Since his discharge from the hospital the patient has 
been seen but six times in 6 months, and has taken 
care of his foot himself He prefers to wear at 
present his “walking appliance,” a light ankle sup¬ 
port he amount of dorsal flexion in this case is not 
greater than to right ankle with the leg 

Case 6 M McD , a boy S years old, single 
congenita! club foot Treated as the preceding one 

‘ ” d w ‘ th 3 Slmilar resu!t Six months has elapsed 
since the operation and the foot is in normal position 
and usefulness, but the patient wears his appliance 
as a matter of precaution w 


Case 7 F D , 5 jears of age, with a double 
congenital deformity of resistant type The right 
foot was corrected at one sitting, but three sittings 
were required to bring the left foot into the position 
indicated m the cut, which is not perfectly normal 
The appliance is needed now r (April 18S4) upon the 
right foot, but further traction upon the right or an¬ 
other operation is required 

Case 8 M , girl ic years of age, with a 
double congenital resistant club foot, which had 
twice undergone tenotomy with only partial success 
Walking shoes were applied 3 weeks after operation, 
and at the present time, 6 weeks later, the patient 
walks about freely, with the feet in a normal posi¬ 
tion Dorsal flexion at the ankle joint, however, is 
limited at a right angle with the leg 



THE APPLICATION OF THE LAW OF EVOLU¬ 
TION IN THE STUDY OF PATHOLOGY 

B\ A S V MANSFELDE, M D , ASHLAND, NO 

Introductory lecture, to the course on Genenl Pathology ind Histoloev in 
the Omaha Medical College, October 7 ,884 

If you join me in the belief that progress would be 
more rapid m the ratio m which thinkers and writers 
avoid ambiguous terms, you will readily find an ex¬ 
cuse for this lengthy and I hope not altogether barten 
introduction to the chapter which we w ill now con¬ 
sider, or, better, a few pages of the same 
The application of the law of Evolution to the 
study of Pathology 1 For the sake of brevity, we will 
take it for granted that you are fully cognizant of 
the work of Strieker in Germany, Klein in England, 
of the host who have preceded them, and of the 
many scholars who are coivorkers with them to dav 
upon the field of Histology You admit that they 
have established as a truism the assertion omne vi- 
vum e cellults You grant that, from the simple non- 
nudeated piece of protoplasm, the monera, as an 
effect of the forces above enumerated, in the course 
ot time, a nucleated amcpba arose with or without its 

r 1 t mb i ane ~ form,ng ’ ln th e first place, the 
archetjpe of the plant, and, in the latter, the primeval 
ancestor of the animal Now the mammal ovum is 
just such an amoeba, which when joined with the 
element, lower by far then in its devel¬ 
opment, gives rise to a community of amoebae cells 
equal in dignity (synamcebae) by a simple division 
of the compound cell into equal parts Soon, W 
ever, a division of labor ensues and the peripheral 

ciiiae — for the prehension of food and nf 
movement,—the first attempt at polymorphisms 

»<* mgh and y SSST£ 

velopmeiM These abated synammbm, or plamlata, 

pag« v,ere then Crowd'd wth “he p* V'?* del,% 1ered > but 

! 0 " S c( th , e Amcri can Medical Association ,nd fa . ecn m the Scc- 
|L°" . fi ' efor tmore coinenien, ™’ ” 'rL , C °? pelled t0 P>^e 

” “iJEteSsiE” 1 rF~“ "•-? ‘ 




236 


THE LAW OF EVOLUTION 


[February 28, 


•very soon differentiate and form rudimentary ali¬ 
mentary canals, by saculation of their protoplasm 
bodies, retaining upon their surface, as well as in the 
cul de sac, the ciliae—thus furnishing the progenitor 
of the host of infusotia still existing Their descen¬ 
dants, more highly differentiated and perpetuated m 
the tinbellaria of to day, possess the first rudiments 
of a nervous system, the first ciliated cylinder epithe¬ 
lium, in the more complex canalization of their 
intenor, to which finally rudiments of sexual organs 
are added (hermaphrodism) Soon, however, we meet 
w ith a class ofammals which, in their matunty, declare 
themselves of nearest kinship to those just spoken of, 
the ascidia, or sea-squirt, a sacklike ( hunategd ) body, 
composed of cellulose (which by biological right 
belongs to its vegetable cousin only), with a nerve- 
mass called by courtesy the brain, and which serves 
to regulate the few acts that mark the placid and 
rooted existence of the race Yet an examination 
of the larvae of the ascidia reveals the wonder (it is 
true in its simplest formj of the first appearance of 
the spinal column and a spinal cord, the noto chord (/) 
forehadowing the coming race of vertebrates This 
embryo form of the ascidian, bereft in its maturity 
of sense-organs and nervous cord, equals that of the 
little headless fish, the ainphioxus lanccolaius, which 
retains its primitive spinal cord and transmits it to 
its offspring,—the only living link between the world 
of vertebrates and the worms of the earth The em¬ 
bryo of the sea squirt furnishes the timber for the 
bridge from the latter to the former, the mature lan- 
celet maintains the structure for mutual intercourse 
of the two branches of the animal kingdom 

I have attempted to outline with as few words as 
possible the evolutional movement of protoplasm 
toward its highest development, the vertebrate ani¬ 
mal The paleontologist, the comparative anatomist, 
the embryologist, each one for himself asserts the 
correctness of this genealogical table for every one 
member of the animal kingdom The paleontologist 
produces petrefactions which dug from the bowels 
of the earth, appear as witnesses to the living truths 
contained in his “ sermon of the stones ” The com¬ 
parative anatomist proclaims aloud the identity of 
the plan of structure for all living things, and the 
embryologist, tracing with untiring zeal the develop¬ 
ment of the ovum in'o the mature being of its kind, 
declares without hesitation the repetition in the several 
stages of foetal development of the types of all its 
kindred, lower in the scale of evolution all the way 
dowm to the lump of protoplasm The dominion of 
the forces controlling and modeling organic forms is 
everywhere manifest “ Capricious intrusion of a 
supernatural agency never occurs ” All observation 
and all investigation point with unerring precision to 
the irresistible conclusion that man himself must be 
enrolled in this grand chain, as the last link, forged 
by the same forces, which called into existence the 
first one, the primogenital monera 

Grant him, proud being which he is, the feeling 
that as the omega of evolution he crowns the mag¬ 
nificent structure, but admit, without deterioration 
of his place in nature, that the forces which have 
placed him there did achieve their triumph by a 


fight for the survival of the fittest, which admitted 
of no mercy and no preference The survivors re¬ 
mained to testify to the beneficence and correctness 
of the laws of evolution, and the dead admit the 
eternal fitness of things 

The physiologist, in his investigations of the func¬ 
tions of the different organs of the body, w'hich 
functions, w'hen properly performed, lead him to 
regard the organism as healthy, has long since ad¬ 
mitted that no proper standard exists by which he 
may adjudge the being healthy He has accepted, 
and that arbitrarily and simply upon his convictions, 
that a performance of the functions of organs, which 
produce harmony among the organs themselves, and 
comfort and longevity to the possessor, proclaims 
that being healthy The physiologist, therefore, has 
an ideal of healtn for each organ and tissue, the sum 
total of which furnishes him his ideal of a healthy 
animal Any deviation from this arbitrary standard 
of a retrogressive character leads him to turn the 
subject over to the pathologist w ith the remark that 
the vitiated function implies a deteriority of the 
being as compared with its highest level of evolution 
The pathologist accepts the charge, and at once sets 
out to search for changes in the body, guided by the 
manifestations of organic activity, as modified by 
the detenonty, and these manifestations are not those 
of the cells and tissues so changed, but of these and 
also those which remain healthy, or of the latter 
alone, but seldom, if ever, of the former exclusively 
Thus, the heart of a healthy adult averages ten 
ounces in weight, its contractions in quantity' and 
quality are normal, as indicated by the pulse and 
instruments for measurement Its functions justify 
the conclusion that an harmonious relation exists 
between it and Us sister organs, between the several 
tissues which compose it and the component parts, 
the cells, of each tissue itself But suppose the nu¬ 
trition of the heart is modified, w'hich, as you know, 
can be accomplished in many ways, and as a legiti¬ 
mate result some of its muscle cells degenerate fatty 
degeneration, the offspring of deteriorated nutrition, 
terminates the life and existence of a number of cells 

Now a feeble, easily compressed pulse manifests 
itself—the veinsof the lower extremities are passively 
hyperremic, the vessels of the brain antenne, the 
former accompanied by slowly healing ulcers, the lat¬ 
ter by r headache and spells of fainting Digestion 
is feeble, the mind sluggish in action, everything 
betokens lessened activity,—but is this the picture 
presented by the cells, which are fattily degenerated? 
They are dead, or dying, undergoing dissolution, 
perhaps submitting to purely mechanical changes of 
the chemical variety I say “ perhaps,” because it 
mas be otherwise—the free cells of the connective 
tissue of the heart, the white blood corpuscles and 
lymphoid cells may, as a recent author asserts, devour 
the cells which, weakened by starvation, no longer 
resist the greedy scavengers of the body 1 o the con¬ 
trary, the w’hole picture, the symptomatology of fatty 
degeneration of the heart is exhibited by the muscle- 
cells still saved to the organ, and not yet touched 
by the causes which affected and destroyed the former 
The cells still existing suffice to exhibit the functions 
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peculiar to the heart, yet upon a far lower level of 
evolution than was manifested by the organ prior to 
the degeneration of some of its colony of cells, and 
this lower level of evolution is also shared by all the 
organs w hich, by division of labor, stand in any rela¬ 
tion to the heart, and this being true for every organ 
and every tissue of the body, the whole being is re¬ 
duced to a loner level of evolution,—a level which m 
no wise furnishes the requisites of success in the fight 
for existence The being thus lowered can lead the 
life of a human parasite for some time, but when com¬ 
pelled to join the multitude m the race for life, will 
soon finish his earthly career But immaterial 
whether the course of life be rapid or slow, up to 
the ideal of the physiologist, or down to the limits 
which the pathologist declares compatible with exis¬ 
tence, the structure of oigans is the same in health and 
disease, the functions likewise are the same m kind as 
those of health “Virchow considers disease pro¬ 
cesses as being healthy processes occurring at the 
wrong time or at the wtong place tvs. Oisea.s e 

processes are usually characterized by an excess or defi¬ 
ciency, as compared with the normal ” We may 
therefore with propriety say r “ that disease is a devia¬ 
tion from health, and that this deviation consists, for 
the most part, in an excess or deficiency, or a perver¬ 
sion as to time and place ” 

Based upon these facts a recent author declares 
that remedies can only exert beneficial action when 
they retard or hasten function (Bartholow) We can 
heartily concur in this declaration, only adding that 
they may also influence function as to the place of 
occurrence r 
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or of himself These forces come into play only when 

hi^ r t0 ma,ntam hls Place in the world against 

vironment I?**'** tbe odds Presented by his en¬ 
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We have also long since observed and put into 
everyday practice, purposely, in the breeding of our 
domestic animals, and instinctively in the intermar¬ 
riage of human beings, the law by the workings of 
which peculiarities of both the parents are transmit¬ 
ted to the offspring — in man often to the detriment 
of his descendants, for an example, the intermarriage 
of deaf mutes, which causes the multiplication of 
these unfortunates to an alarming extent, sufficiently 
so to ask for legislation to prevent the marriage of 
such people (Mixed or mutual sexual transmission ) 

There are very few persons who, at the age of ma¬ 
turity, have not observed, or at least heard of, that 
dreaded disease, syphilis, acquired bv the parent inno¬ 
cently or otherwise, of which it may truly be said, 
“ it visits the children to the third and fourth 
generation (Transmission of acquired characteris¬ 
tics ) 

I have picked a few' data from the experience of 
everv physician to show that the laws of inheritance, 
as applied to man, may, under circumstances, influence 
his bodyq so that he is reduced to a lower level of 
evolution—a fit subject for the consideration of the 
pathologist, and, indeed, every thoughtful practitioner 
I will not tire you with instances wherein the laws of 
adaptation play the role of reducing the capacity for 
existence, m like manner as the laws of transmission, 
for who has not observed the deadly influence of the 
malaria-breeding swamp as a residence, earth and air 
and water furnish conditions detrimental to health 
and life 

Can the physician, who fails to comprehend the 
value of a correct understanding of all these things, 
can he successfully combat disease, will he be a com¬ 
petent guide to health and happiness and threescore 
years and ten ? 

Students, if my effort has succeeded m making 
your head ache in the contemplation of what you 
ought to know as physician*-, I have achieved success 
Your teachers, myself included, are like the quack 
who asserted that he caused a change into rheumatism 
ot all the diseases of which his patrons were possessed, 
because he was “death on rheumatism ” We hope 
to be death on the headaches produced by earnest tn 
qimy > 

To you, my fellows in the profession, who by per¬ 
sonal experience can appreciate the difficulties which 
must beset every student who attempts to study pa¬ 
thology that part of the science of medicine which 
actually demands a thorough knowledge of biology 
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very soon differentiate and form rudimentary ali¬ 
mentary canals, by saculation of their protoplasm 
bodies, retaining upon their surface, as well as in the 
cul de sac, the cilise—thus furnishing the progenitor 
of the host of infusoria still existing Their descen¬ 
dants, more highly differentiated and perpetuated in 
the tuibellana of to day, possess the first rudiments 
of a nervous svstem, the first ciliated cylinder epithe¬ 
lium, in the more complex canalization of their 
interior, to which finally rudiments of sexual organs 
are added(hermaphrodism) Soon, however, we meet 
with a class of animals which, in their maturity, declare 
themselves of nearest kinship to those just spoken of, 
the ascidia, or sea-squirt, a sackhke ( hunatega ) body, 
composed of cellulose (which by biological right 
belongs to its vegetable cousin only), with a nerve- 
mass called by courtesy the brain, and which serves 
to regulate the few acts that mark the placid and 
rooted existence of the race Yet an examination 
of the larvae of the ascidia reveals the wonder (it is 
true in its simplest form; of the first appearance of 
the spinal column and a spinal cord, the noto clioidif) 
forehadowing the coming race of vertebrates This 
embryo form of the ascidian, bereft in its maturity 
of sense-organs and nervous cord, equals that of the 
little headless fish, the amphioxus lanccolatus, which 
retains its primitive spinal cord and transmits it to 
its offspring,—the only living link between the world 
of vertebrates and the worms of the earth The em¬ 
bryo of the sea squirt furnishes the timber for the 
bridge from the latter to the former, the mature lan- 
celet maintains the stiucture for mutual intercourse 
of the two branches of the animal kingdom 

I have attempted to outline with as few words as 
possible the evolutional movement of protoplasm 
toward its highest development, the vertebrate ani¬ 
mal The paleontologist, the comparative anatomist, 
the embryologist, each one for himself asserts the 
correctness of this genealogical table for every one 
member of the animal kingdom The paleontologist 
produces petrefactions which, dug from the bowels 
of the earth, appear as witnesses to the living truths 
contained in his “ sermon of the stones ” The com¬ 
parative anatomist proclaims aloud the identity of 
the plan of structure for all living things, and the 
embryologist, tracing with untiring zeal the develop 
ment of the ovum into the mature being of its kind, 
declares without hesitation the repetition in the several 
stages of foetal development of the types of all its 
kindred, lower in the scale of evolution all the way 
down to the lump of protoplasm The dominion of 
the forces controlling and modeling organic forms is 
everywhere manifest “ Capricious intrusion of a 
supernatural agency never occurs ” All observation 
and all investigation point with unerring precision to 
the irresistible conclusion that man himself must be 
enrolled 111 this grand chain, as the last link, forged 
by the same forces, which called into existence the 
first one, the primogenital monera 

Grant him, proud being which he is, the feeling 
that as the omega of evolution he crowns the mag¬ 
nificent structure, but admit, without deterioration 
of his place in nature, that the forces which have 
placed him there did achieve their triumph by a 


fight for the survival of the fittest, which admitted 
of no mercy and no preference The survivors re¬ 
mained to testify to the beneficence and correctness 
of the laws of evolution, and the dead admit the 
eternal fitness of things 

The physiologist, in his investigations of the func¬ 
tions of the different organs of the body, which 
functions, when properly performed, lead him to 
regard the organism as healthy, has long since ad 
nutted that no proper standard exists by which he 
may adjudge the being healthy He has accepted, 
and that arbitrarily and simply upon his convictions, 
that a performance of the functions of organs, which 
produce harmony among the organs themselves, and 
comfoit and longevity to the possessor, proclaims 
that being healthy The physiologist, therefore, has 
an ideal of healtn for each organ and tissue, the sum 
total of which furnishes him his ideal of a healthy 
animal Any deviation from this arbitrary standard 
of a retrogressive character leads him to turn the 
subject over to the pathologist w ith the remark that 
the vitiated function implies a detenonty of the 
being as compared with its highest level of evolution 
The pathologist accepts the charge, and at once sets 
out to searcl for changes in the body, guided by the 
manifestations of organic activity, as modified by 
the deteriority, and these manifestations vat not those 
of the cells and tissues so changed, but of these and 
also those which remain healthy, or of the latter 
alone, but seldom, if ever, of the former exclusively 
Thus, the heart of a healthy adult averages ten 
ounces in weight, its contractions in quantity and 
qualitv are normal, as indicated by the pulse and 
instruments for measurement Its functions justify 
the conclusion that an harmonious relation exists 
between it and its sister organs, between the several 
tissues which compose it and the component parts, 
the cells, of each tissue itself But suppose the nu 
tntion of the heart is modified, which, as you know, 
can be accomplished in many ways, and as a legiti 
mate result some of its muscle cells degenerate fatty 
degeneration, the offspring of deteriorated nutrition, 
terminates the life and existence of a number of cells 

Now a feeble, easily compressed pulse manifests 
itself—the veinsof the lower extremities are passively 
hyperajmic, the vessels of the brain amenne, the 
former accompanied by slow ly healing ulcers, the lat 
ter by headache and spells of fainting Digestion 
is feeble, the mind sluggish in action, everything 
betokens lessened activity,—but is this the picture 
presented by the cells, which are fattily degenerated? 
They are dead, or dying, undergoing dissolution, 
perhaps submitting to purely mechanical changes of 
the chemical variety I say “perhaps,” because it 
mav be otherwise—the free cells of the connective 
tissue of the heart, the wdute blood corpuscles and 
lymphoid cells may, as a recent author asserts, devour 
the cells which, weakened by starvation, no longer 
resist the greedy scavengers of the body 1 o the con 
trary, the whole picture, the symptomatology of fatty 
degeneration of the heart is exhibited by the muscle 
cells still saved to the organ, and not yet touched 
by the causes which affected and destroyed the former 
The cells still existing suffice to exhibit the functions 
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peculiar to the heart, yet upon a far low er level of 
evolution than rvas manifested by the organ prior to 
the degeneration of some of its colony of cells, and 
this lower level of evolution is also shared by all the 
organs which, by division of labor, stand in any rela¬ 
tion to the heart, and this being true for every organ 
and every tissue of the body, the whole being is re¬ 
duced to a low er level of evolution,—a level which m 
no wise furnishes the requisites of success m the fight 
for existence The being thus lowered can lead the 
life of a human parasite for some time, but when com¬ 
pelled to join the multitude in the race for life, will 
soon finish his earthly career But immaterial 
ivhether the course of life be rapid or slow', up to j 
the ideal of the physiologist, or down to the limits 
which the pathologist declares compatible with exis¬ 
tence, the structure of organs is the same m health and 
disease, the functions likewise are the same m kind, as 
those of health “Virchow considers disease pro¬ 
cesses as being healthy processes occurring at the 
wrong time or at the wiongplace •*=*-’' Disease 
processes are usually characterized by an excess or defi¬ 
ciency, as compared with the normal ” We may 
therefore with propriety saj r “ that disease is a devia¬ 
tion from health, and that this deviation consists, for 
the most part, in an excess or deficiency, or a perver 
sion as to time and place ” 

Based upon these facts a recent author declares 
that remedies can only exert beneficial action w hen 
they retard or hasten function (Bartholow) We can 
heartily concur m this declaration, only adding that 
they may also influence function as to the place of 
occurrence r 

It will thus be seen that the forces which have 
created man are in no wise concerned in the necrobio 

or of £, CG u Im £ , lssues ~tte death of his organs, 
or of himself These forces come into play only when 

is fe S I ow eS t0 maintain , hls P ]ace M the world against 
his fellow, or against the odds presented by his en¬ 
vironment It is the relation of organ to o?gan and 

Iution the means for survival or of extinction Thus 
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f We have also long since observed and put into 
i evervday practice, purposely, m the breeding of our 
i domestic animals, and instinctively in the mtermar- 
: riage of human beings, the law by the workings of 
which peculiarities of both the parents are transmit¬ 
ted to the offspring — in man often to the detriment 
of his descendants, for an example, the intermarriage 
of deaf mutes, which causes the multiplication of 
these unfortunates to an alarming extent, sufficiently 
so to ask for legislation to prevent the marriage of 
such people (Mixed or mutual sexual transmission ) 

There are very few persons who, at the age of ma¬ 
turity, have not observed, or at least heard of, that 
dreaded disease, syphilis, acquired bv the parent inno¬ 
cently or otherwise, of which it may truly be said, 
“ it visits the children to the third and fourth 
generation (Transmission of acquired characteris¬ 
tics ) 

I have picked a few data from the experience of 
everv physician to show that the laws of inheritance, 
as applied to man, may, under circumstances, influence 
his body, so that he is reduced to a low'er level of 
evolution—a fit subject for the consideration of the 
pathologist, and, indeed, every thoughtful practitioner 
I will not tire you with instances wherein the laws of 
adaptation play the role of reducing the capacity for 
existence, in like manner as the laws of transmission, 
for who has not observed the deadly influence of the 
malaria-breeding swamp as a residence, earth and air 
and w'ater furnish conditions detrimental to health 
and Ufe 

Can the physician, who fails to comprehend the 
value of a correct understanding of all these things, 
can he successfully combat disease, will he be a com¬ 
petent guide to health and happiness and threescore 
years and ten? 

Students, if my effort has succeeded m making 
your head ache m the contemplation of what you 
ought to know as physician 1 -, I have achieved success 
Your teachers, myself included, are like the quack 
who asserted that he caused a change into rheumatism 
of all the diseases of which his patrons w'ere possessed, 
because he was “death on rheumatism ” We hope 
to be death on the headaches produced by earnest in 
quiry / 

To you, my fellows in the profession, who by per¬ 
sonal experience can appreciate the difficulties which 
must beset every student who attempts to stud}' pa¬ 
thology, that part of the science of medicine which 
actually demands a thorough knowledge of biology 
m its widest sense, I appeal for corroboration of the 
assertion, that of all the branches of medicine which 
ff has been your fortune to study, none has been so 
important to you, after you entered upon your 
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•very soon differentiate and form rudimentary ali¬ 
mentary canals, by saculation of their protoplasm 
bodies, retaining upon their surface, as well as in the 
cul de sac, the cilue—thus furnishing the progenitor 
of the host of uvfusona still existing Their descen¬ 
dants, more highly differentiated and perpetuated in 
the tmbellaria of to day, possess the first rudiments 
of a nervous system, the first ciliated cylinder epithe¬ 
lium, in the more complex canalization of their 
interior, to which finally rudiments of sexual organs 
are added (hermaphrodism) Soon, however, we meet 
with a class ofanimals which, in their maturity, declare 
themselves of nearest kinship to those just spoken of, 
the ascidia, or sea-squirt, a sackhke ( lumatega ) body, 
composed of cellulose (which by biological right 
belongs to its vegetable cousin only), with a nerve- 
mass called by courtesy the brain, and which serves 
to regulate the few acts that mark the placid and 
rooted existence of the race Yet an examination 
of the larvae of the ascidia reveals the wonder (it is 
true in its simplest foray) of the first appearance of 
the spinal column and a spinal cord, the noto chord(f) 
forehadowing the coming race of vertebrates This 
embryo form of the ascidian, bereft in its maturity 
of sense-organs and nervous cord, equals that of the 
little headless fish, the amphioxus lanceolaius, which 
retains its primitive spinal cord and transmits it to 
its offspring,—the only living link between the world 
of vertebrates and the worms of the earth The em¬ 
bryo of the sea squirt furnishes the timber for the 
bridge from the latter to the former, the mature lan- 
celet maintains the stiucture for mutual intercourse 
of the two branches of the animal kingdom 

I have attempted to outline with as few words as 
possible the evolutional movement of protoplasm 
toward its highest development, the vertebrate ani¬ 
mal The paleontologist, the comparative anatomist, 
the embryologist, each one for himself asserts the 
correctness of this genealogical table for every one 
member of the animal kingdom The paleontologist 
produces petrefactions which, dug from the bowels 
of the earth, appear as witnesses to the living truths 
contained in his “ sermon of the stones ” The com¬ 
parative anatomist proclaims aloud the identity of 
the plan of structure for all living things, and the 
embryologist, tracing with untiring zeal the develop¬ 
ment of the ovum in'o the mature being of its kind, 
declares without hesitation the repetition in the several 
stages of foetal development of the types of all its 
kindred, lower in the scale of evolution all the way 
down to the lump of protoplasm The dominion of 
the forces controlling and modeling organic forms is 
everywhere manifest “ Capricious intrusion of a 
supernatural agency never occurs ” All observation 
and all investigation point with unerring precision to 
the irresistible conclusion that man himself must be 
enrolled 111 this grand chain, as the last link, forged 
by the same forces, which called into existence the 
first one, the primogenital monera 

Grant him, proud being which he is, the feeling 
that as the omega of evolution he crowns the mag¬ 
nificent structure, but admit, without deterioration 
of his place in nature, that the forces which have 
placed him there did achieve their triumph by a 


fight for the survival of the fittest, which admitted 
of no mercy and no preference The survivors re 
mained to testify to the beneficence and correctness 
of the laws of evolution, and the dead admit the 
eternal fitness of things 

The physiologist, in his investigations of the func¬ 
tions of the different organs of the body, which 
functions, when properly performed, lead him to 
regard the organism as healthy, has long since ad 
nutted that no proper standard exists by which he 
may adjudge the being healthy He has accepted, 
and that arbitrarily and simply upon his convictions, 
that a performance of the functions of organs, which 
produce harmony among the organs themselves, and 
comfort and longevity to the possessor, proclaims 
that being healthy The physiologist, therefore, has 
an ideal of healtn for each organ and tissue, the sum 
total of which furnishes him his ideal of a health) 
animal Any deviation from this arbitrary standard 
of a retrogressive character leads him to turn the 
subject over to the pathologist with the remark that 
the vitiated function implies a deterionty of the 
being as compared with its highest level of evolution 
The pathologist accepts the charge, and at once sets 
out to search for changes in the body, guided by the 
manifestations of organic activity, as modified by 
the detenority, and these manifestations are not those 
of the cells and tissues so changed, but of these and 
also those which remain healthy, or of the latter 
alone, but seldom, if ever, of the former exclusivel) 
Thus, the heart of a healthy adult averages ten 
ounces in weight, its contractions in quantity and 
quality are normal, as indicated by the pulse and 
instruments for measurement Its functions justify 
the conclusion that an harmonious relation exists 
between it and its sister organs, between the several 
tissues which compose it and the component parts, 
the cells, of each tissue itself But suppose the nu 
trition of the heart is modified, which, as yon know, 
can be accomplished in many w ays, and as a legiti 
mate result some of its muscle cells degenerate fatty 
degeneration, the offspring of deteriorated nutrition, 
terminates the life and existence of a number of cells 

Now a feeble, easily compressed pulse manifests 
itself—the veins of the lower extremities are passivel) 
hypenemic, the vessels of the brain antemic, the 
former accompanied by slowly healing ulcers, the lat¬ 
ter by headache and spells of fainting Digestion 
is feeble, the mind sluggish in action, everything 
betokens lessened activity,—but is this the picture 
presented by the cells, which are fattily degenerated? 
They are dead, or dying, undergoing dissolution, 

| perhaps submitting to jmrely mechanical changes of 
the chemical variety I say “perhaps,” because it 
mav be otherwise—the free cells of the connective 
tissue of the heart, the white blood corpuscles and 
lymphoid cells may, as a recent author asserts, devour 
the cells wdnch, weakened by starvation, no longer 
resist the greedy scavengers of the body T. 0 the con¬ 
trary, the whole picture, the symptomatology of fatty 
degeneration of the heart is exhibited by the muscle- 
cells still saved to the organ, and not yet touched 
by the causes which affected and destroyed the former 
The cells still existing suffice to exhibit the functions 
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peculiar to the heart, yet upon a far lower level of 
evolution than was manifested by the organ prior to 
the degeneration of some of its colony of cells, and 
this lower level of evolution is also shared by all the 
organs which, by division of labor, stand m any rela¬ 
tion to the heart, and this being true for every organ 
and every tissue of the body, the whole being is re¬ 
duced to a lower level of evolution,—a level which m 
no wise furnishes the requisites of success in the fight 
for existence The being thus lowered can lead the 
life of a human parasite for some time, but when com 
pelled to join the multitude m the race for life, will 
soon finish his earthly career But immaterial 
whether the course of life be rapid or slow, up to 
the ideal of the physiologist, or down to the limits 
which the pathologist declares compatible with exis¬ 
tence, the structure of oigans is the same in health and 
disease, the functions likewise are the same m / ind as 
those of health “Virchow considers disease pro¬ 
cesses as being healthy processes occurnng at the 
wiong tune or at the wrong place ' K Disease 

processes are usually characterized by an excess or defi¬ 
ciency , as compared with the normal ” We may 
therefore with propriety say “ that disease is a devia¬ 
tion from health, and that this deviation consists, for 
the most part, in an excess or deficiency, or a perver 
sion as to time and place ” 

Based upon these facts a recent author declaies 
that remedies can only exert beneficial action when 
they retard or hasten function (Bartholow) We can 
heartily concur in this declaration, only adding that 
they may also influence function as to the place of 
occurrence 

It w ill thus be seen that the forces which have 
created man are in no wise concerned in the necrobio 
sis of the cells of his tissues—the death of his organs, 
or of himself These forces come into play only when 
man strives to maintain his place in the world against 
lus fellow, or against the odds presented by his en¬ 
vironment It is the relation of organ to organ and 
being to being which offers through the forces of evo¬ 
lution the means for survival or of extinction Thus 
six-fingered ancestors are very apt to transmit to their 
descendants the same number of digits, opening there¬ 
by arenues for the invention of new instruments for 
six-fingered people, and inconsequence means through 
which, in a fight for existence, the six fingered man 
might supplant his five-fingered cousin (Continuous 
transmission ) 


Again, every physician knows that tubercle mai 
remain latent in one generation to present all its hor 
rors in the next The lesson is plain Cousins, whos< 
parents succumbed to tubercles, though they them 
selves present no marked characteristics of the mala 
11 ne y, er ™ arr y> because their offspring, m al 

AA* / J V1 [ a 1 an eas -f pray t0 the dread disease 
(Interrupted or latent transmission ) 

The annals of obstetric practice furnish many dat; 
s o\\ ing that fathers \\ ill transmit to their sons grea 
fecundity The same may be said of the mothers a 
in uencing their daughters Sterility obeys the sam 
law for both sexes The transmission of the capacit¬ 
or plural births, both of males to males and female 
to females, belongs here (Sexual transmission ) 


We have also long since observed and put into 
everyday practice, purposely, m the breeding of our 
domestic animals, and instinctively m the intermar¬ 
riage of human beings, the law by the -workings of 
which peculiarities of both the parents are transmit¬ 
ted to the offspring — in man often to the detriment 
of his descendants, for an example, the intermarriage 
of deaf mutes, which causes the multiplication of 
these unfortunates to an alarming extent, sufficiently 
so to ask for legislation to prevent the marriage of 
such people (Mixed or mutual sexual transmission ) 

There are very few persons who, at the age of ma¬ 
turity, have not observed, or at least heard of, that 
dreaded disease, syphilis, acquired bv the parent inno¬ 
cently or otherwise, of which it may truly be said, 
“ it visits the children to the third and fourth 
generation (Transmission of acquired characteris¬ 
tics ) 

I have picked a few data from the experience of 
every physician to show that the laws of inheritance, 
as applied to man, may, under circumstances, influence 
his body, so that he is reduced to a lower level of 
evolution—a fit subject for the consideration of the 
pathologist, and, indeed, every thoughtful practitioner 
I wall not tire you with instances wherein the laws of 
adaptation play the role of reducing the capacity for 
existence, m like manner as the laws of transmission, 
for who has not observed the deadly influence of the 
malaria breeding swamp as a residence, earth and air 
and water furnish conditions detrimental to health 
and life 

Can the physician, who fails to comprehend the 
value of a correct understanding of all these things, 
can he successfully combat disease, will he be a com¬ 
petent guide to health and happiness and threescore 
years and ten? 

Students, if my effort has succeeded in making 
your head ache m the contemplation of what you 
ought to know as physician'-, I have achieved success 
Your teachers, myself included, are like the quack 
who asserted that he caused a change into rheumatism 
of ail the diseases of which his patrons were possessed, 
because he was “death on rheumatism ” JVe hope 
to he death on the headaches produced by earnest in 
quiry t 

To you, my fellows 111 the profession, who by per¬ 
sonal experience can appreciate the difficulties which 
must beset every student who attempts to study pa¬ 
thology, that part of the science of medicine which 
actually demands a thorough knowledge of biology 
in its widest sense, I appeal for corroboration of the 
assertion, that of all the branches of medicine which 
it has been your fortune to study, none has been so 
important to you, after you entered upon your 
professional career, as a thorough knowledge of 
pathology 

And to all of you who may not have found time to 
make careful inquiry of the influence which the 
theory of evolution possesses in the study and prac¬ 
tice of medicine, and therefore have ignored or 
neglected it, I sa\ “ Do not reject it < There is 
no thought of modern times that more magnifies the 
unutterable glory of Almighty God 1 Remember, I 
beseech you, what was said by one of old times 
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‘ Ye men of Israel, take heed to yourselves, what ye 
intend to do And now I say unto you, if this 
counsel be of men it will come to naught, but if it 
be of God ye cannot overthrow it, lest haply ye be 
found fighting against God ’ Shall I continue the 
quotation ?—‘ and to Him they all agreed ’ ’ ’ 


JABORANDI AS A GALACTAGOGUE 

BY CHARLES WESLEY ROOK, M D , QUINCY, ILL 

Gentlemen of the Adams County, Ill , Medical 
Society Permit me to again direct your attention 
for a few moments to the medicinal agent, jaborandi 
In an article read in your presence, February n, 
1884, and published in the St Louis Medical and 
Surgical Journal , April, 1884, I gave some of my 
experience with jaborandi In that paper was reported 
a case illustrating the galactagogue action of this 
agent 

The case reported is briefly this 
“Mrs J B S, A primipara, confined January 1, 
1884 Labor natural and comparatively easy, child, 
female, average size and well developed As the 
breasts secreted no nnlk the child was artificially 
nourished for a few days The mother and child 
progressed well until January 6, when I i\as hastily 
summoned, and found Mr-, S suffering severely 
from headache, high fever, the surface of the body 
being hot and dry, pulse 130 per minute, and her 
breasts more tense and painful than they had yet 
been Not having with me anything that would give 
her relief more quickly, or better meet the indica¬ 
tions present than the extractum pilocarpi fluidum, 
she was given a npxij dose, with directions for its repe¬ 
tition every half hour, until free diaphoresis was 
induced The desired effect followed the third dose 
Simultaneously with the appearance of the 
perspiration and the increased flow of saliva, 
the milk began flowing in a stream from the 
left breast, and so continued during the active stage 
of diaphoresis On the following day, while the skin 
yy as yet moist from the jaborandi received the evening 
previous, milk began flowing from the right breast ” 
At no subsequent period has that little child lacked 
nourishment In the discussion folloiving the read¬ 
ing of my paper, with reference to the case just men¬ 
tioned, this question Yi r as asked “Don’t you think 
that the milk ivas just about ready to be secreted, 
and that its secretion would have occurred soon 
YVithout the use of jaborandi?” I answered 
“ That, as the secretion ivas not established before, 
and occurring in such abundance upon the exhibi¬ 
tion of jaborandi, I naturally attributed this sudden 
increase of functional activity to the jaborandi ” 
Since then, I have administered jaborandi in four 
cases in Yvhich there was a deficiency of milk secreted, 
Yvith the intention of increasing the supply, and Yvith 
results, in each case, nearly as marked as 111 the one 
reported It is to neither of these cases that I ask 
your attention, but to another case in Yvhich I claim 
strong circumstantial evidence, if not proof positive, 
•concerning the galactagogue action of jaborandi 


Mrs L S M , YY'ho is in feeble health, Yveighing 
less than no pounds, is thirty eight years of age, 
been married fifteen years, and has given birth to 
nine children, five of whom are noiv living Mrs 
M furnished an abundance of milk for the nourish¬ 
ment of her first child, but on account of a failure of 
her supply of milk, the cause of Yvhich I could not 
learn, she Yvas not able to nurse either of her next 
seven children, Yvhich in he;u of their mother’s breast 
received the bottle Of the seven there yet remaineth 
three little pale-faced children as living ivitnesses to 
the preservative power of the bottle 
January 3,1885, 1 was called to see Mrs M On my 
arrival I found the labor just completed An average¬ 
sized male child was born, and being yet attached to 
the cord, the latter ivas severed, and the mother and 
child made as comfortable as possible Inquiry con¬ 
cerning the condition of the breasts Y\as made, Yvhen 
the history as above noted Yvas elicited On phjsical 
examination of the mammary glands, no signs of 
functional activity could be observed ivithin them 
Directions were accordingly given for the artificial 
feeding of the child I then told Mrs M that if 
her nnlk did not appear ivithin a few days I would 
give her some medicine which ivould cause the secre¬ 
tion of milk 111 abundance Three days after con¬ 
finement, the mammary glands yet remaining inac¬ 
tive, she Yvas ordered npxxx doses of ext jaborandi 
fl every half hour, until free perspiration and saliva¬ 
tion Yvere produced These effects Yvere attained 
upon the exhibition of the fifth dose The only no¬ 
ticeable effect upon the mammary glands was a slight 
enlargement My patient, being very weak, ivas 
allowed an interval of one day 111 Yvlnch to somewhat 
recover from the depressing effect of the free dia¬ 
phoresis , then, as the condition of the mammary 
glands remained unchanged, she ivas given four rrpxxx 
doses at intervals of one-half hour, ivhen the usual 
effect upon the skin and salivary glands ivas produced, 
while the following effect upon the mammary glands 
Y\as noted On this second exhibition of jaborandi 
the breasts rapidly filled, becoming tense and pain¬ 
ful, but the pain and tension Yvere soon relieved by 
the free floiv of milk from each breast 

Here ended, for the present, any further necessity 
of artificially feeding the child 

Three iveeks later I ivas called to see the child, and 
was informed that more milk ivas secreted than the 
child could nuise, the excess flowing freely from her 
breast One Yveek later I called m order to obtain a 
later report for my paper, and Y\as surprised to find 
that the milk supply had failed and that the child ivas 
again nursing the bottle I also learned that mj 
patient had had, ever since the first appearance of the 
milk, a great fear that the supply ivould soon be 
exhausted, and Yvantmg to do Yvhat she could to con¬ 
tinue the secretion, had taken from the commence¬ 
ment, and without niy advice, a daily upxxx dose of 
ext jaborandi fl The drug ivas ordered disconUn- 
ued for two da>s, at which time, the mammary glands 
exhibiting no signs of their former activity, she ivas 
given three npxxx doses of ext joborandi fl , at inter- 
Y r als of half an hour, which produced free perspira¬ 
tion, salivation, lachrymation, enuresis, and, as y\ e had 
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hoped, a free lacteal discharge from each breast The 
further use of the drug is forbidden Nearly tsvo 
weeks have elapsed since the last exhibition of ext 
jaborandi fl , and my patient is secreting an abundance 
of milk From my own experience with this medi¬ 
cinal agent, I am convinced that, in addition to the 
properties which make it a valuable diaphoretic, 
jaborandi has, first, a special stimulating effect upon 
the mammary secretions, second, the continued 
exhibition of the agent will be followed by functional 
exhaustion of the mammary glands, and third, a 
functionally exhausted mammary gland may, after 
an interval of rest, be again stimulated to activity 
by the proper exhibition of jaborandi 
Feb 17 th, 18S5 
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t Practical Remarks on the Use of Electricity 
in Mental Disease 

Dr A DeWatteville writes, m The Journal of 
Menial Science, very encouragingly on the benefits 
of this treatment in mental disease, and considers 
the following as the chief indications to govern its 
use 

First—To promote the equilibrium of the cerebral 
innervation by acting directly on the nutrition of 
those centers which are deficient, functionally or 
organically, through molecular, vaso-motor or other 
influences Experience shows we can do this, m 
some cases, by direct galvanization of the head and 
neck 


BY JNO s COLEMAN, M D , AUGUSTA, GA 

In the Medical Record of New York for May 10, 
1879, 1 presented to the medical profession the 
Metro Cfyst I now desire to call atten¬ 
tion to a modification of this instru 
went which makes it available for the 
diseases of the rectum and surrounding 
pelvic structures The instrument w'as 
skillfully constructed for me in April of 
last year by Messrs Reynders & Co , 
of New York city It is of hard rub¬ 
ber, and consists of a cylindrical frame 
or cage traversed by a central tube 
This arrangement insures the easy exit 
of the injected fluid Any ordinary 
syringe can, by means of rubber tubing, 
f, tglfj be attached to it My preference in the 

' ' W use of hot water is for the syphon 

Thanks to the genius of Dr T A 
Emmet, we all now appreciate the in¬ 
dispensable value of hot w r ater in inflam¬ 
mation and as a haemostatic Though I 
have not yet had an opportunity of 
testing the merits of this instrument 
m pelvic cellulitis or peritonitis, I feel 
confident that we w ill find it one of our 
most efficient measures in combating these serious 
and obstinate forms of disease So far as I am m- 

tE?hi? r ' ?i Chad ' vick was the first to advocate 
the rectal use of hot water m the treatment of pelvic 

inflammations ( Vide his able and interesting paper 
in the Transactions of the American Gynaecological 
Society for 1880) To me it prom 7 e S ^ c Tm 

troubles mS ’ reCt!t ‘ S ’ 3nd mternal hffim °rAoidal 

I have had most gratifying success from its use in 
a case of puerperal cndo metritis, and in one of recta" 



becond—To rouse up the peripheral and spinal in¬ 
nervation, and to indirectly restore their necessary 
equilibrium by supplying a deficiency in the different 
influxes upon which it partly depends Here gal¬ 
vanization of the spine, and general faradisation 
(with tne moist electrode or wire brush, according to 
the requirements of the case) will be of service 
Third—When the cerebral troubles are connected 
with some disturbance of the abdominal or pelvic 
1 iscera (visceral parsestherue, torpidity, and the like) 
to correct or mitigate the latter by the application of 
either current, or, better still, by galvano faradisa¬ 
tion The value of electricity in visceral neurosis is 
very great, though hitherto unrecognized 
Fourth—-To relieve certain symptoms as they arise 
according to the rules laid down m the usual treatises 
It must not be forgotten, for instance, that general 
faradisation is a good tome and excitant of general 
nutrition In some cases, again, appropriate electri¬ 
zation acts as a promoter of sleep 


ZszStstA" chron,c >s,hma > 


Meat Preparations —Dr Stutzer, Director of 
die Imperial Agricultural Chemical Laboratory, 
Bonn, Rhenish Prussia, has been, for several years 
{Midland Medical Miscellany), testing articles of 
f ° j J , n ^ oduced mto Germany for the use of invalids 
and ch'Mren In the tests applied to meat prepara¬ 
tions, he first established the percentage of organic 
ingredients, mineral ingredients (salt) and water, 
and secondly, he tried, as far as feasible, to decom¬ 
pose the organic principles in them, determining 

oZditTt o Ce ?Jm hat , pr0 P° rtI0 5 of nitr °S™ nmst be 
credited to the easily digested albumen and to pep¬ 
tone , and thus estimated, in the usual way, by mul- 

h} l 6 2 5 (assuming that the constituenf prin¬ 
ciples contained, on an average, 16 per cent of m- 

cSSin o ^thT anUty ° f albumen and Peptones As 
mncTnl J f,h Pr£ TT, atl ° nS conta,ned "0 albuminous 
£ 7 (fibrme) that were soluble in water with 

these it became necessary to ascertain, by SnTof 

alb.lt" dlgcsl i” £ « 4 *nme»t, bow mulTthe 
albuminous principles can be digested Next- 

m me, etc ), because these meat bases, together 
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with potash and phosphoric acid, possess a very high 
importance as relishing and stimulating means for 
the nervous system The analysis of the mineral 
components went to the determination of phosphoric 
acid, potash and chlorine 

The most nourishing of the preparations analyzed 
proved to be Carnrick’s beef peptonoids, as in this 
preparation there was m 100 parts (by weight) as 
much peptone and readily digestible albumen as 
there were in 

178 parts (by weight) of Johnston’s Fluid Beef, 

285 parts (by weight) of Kemench’s Extract of Beef, 
483 parts (by weight) of Murdock's Liquid Food , 
765 parts (by weight) of Brand & Co’s Essence of 
Beef, 

784 parts (by weight) of Lawry & Moore’s Fluid 
Meat, 

8g8 parts (by weight) of Liebig’s Extract of Beef, 
902 parts (by weight) of Benzer’s Peptonized Beef 
Jelly 

Carnrick’s Beef Peptonoids present another dis¬ 
tinguishing mark, as containing a not inconsiderable 
quantity of heat-producing and albumer-economiz¬ 
ing elements, viz 10 67 per cent fat and 10 02 
per cent of soluble non-mtrogenized substances, such 
as dextrine and sugar From this standpoint, Lie¬ 
big’s extract of meat, a favorite though it be, must 
be relegated to a subordinate rank, and it will 
thus be seen that, as for that matter, the makers 
themselves admit it is not an article of food, but a 
stimulant or appetizer, in consequence of its high 
percentage of meat bases (creatine, etc ), and phos 
pliate of potash, m which respect it surpasses other 
preparations 

But he arrives at very different numerical ratios of 
proportion by comparing the percentages of nitrogen 
recurring in the form of meat bases in these prepara¬ 
tions He excludes from his table Carmrck’s beef 
peptonoids, which contain but a slight proportion of 
these elements, and alsoLawrv & Moore’s fluid meat, 
which latter contains, in addition to the meat bases, 
other unknown mtrogenized combinations, and there¬ 
fore a comparison of the fluid meat with the other 
preparations would be inadmissible 

One hundrea parts (by weight) of Liebig's extract 
of meat contain the same quantity of nitrogen m the 
form of meat bases, in 

126 parts (by weight) of Kemmerich’s Extract of 
Beef, 

558 parts (by weight) of Johnston’s Fluid Beef, 
1,844 parts (by weight) of Benzer’s Peptonoid 
Beef Jelly, 

4,161 parts (by weight) of Murdock’s Liquid Food, 
5,053 parts (by weight) of Brand’s Essence of Beef 
If a medical man desires to give an invalid or 
convalescent a preparation, by the use of which the 
formation of flesh and blood is to be promoted, and 
vigor infused into a patient, it will be his duty to 
examine into the proportions of easily digested al¬ 
bumen and peptones contained in any particular food 
preparation, and in this respect, as may be seen 
from the foregoing table, Carnrick’s Beef Pepto¬ 
noids stands first and foremost among the preparations 
examined 


MEDICINE. 

Clinical Observations on the Blood of the 
Insane —Dr S Rutherford Macphail, in The Jour¬ 
nal of Mental Science, gives this summary of an inter¬ 
esting and extended article 

1 W hile there is no evidence to show that antemia 
in itself is a cause of insanity, yet an amemic condi¬ 
tion of the blood is undoubtedly in many cases inti¬ 
mately associated with mental disease 

2 The blood in the demented class of asylum 
patients is deficient in haemoglobin and in hsemacytes, 
and the deterioration progresses as age advances 

3 The blood in patients known to be addicted to 
masturbation is deteriorated in a marked degree 

4 The blood is below the normal standard in gen¬ 
eral paralysis, and the deficiency is greater in the 
active and completely paralyzed stages of the disease 
than in the intervening periods of inactivity and 
quiescence 

5 While there is a deficiency in the quality of the 
blood in epileptics, the decrease is not so pronounced 
as in ordinary dements at the same age 

6 Prolonged and continuous doses of bromide of 
potassium do not cause deterioration m the quality of 
the blood 

7 Prolonged attacks of excitement have a deter¬ 
iorating influence on the quantity of the blood 

8 The blood of the average number of patients 
on admission is considerably below the normal 
standard 

9 In patients who recover, the quality of their 
blood improves during residence in the asylum, 
and on discharge is not much below the normal 
standard 

10 There appears to be a close connection be¬ 
tween gain in weight, improvement in the quality of 
the blood, and mental recovery 

11 While there is a definite improvement in the 
condition of the blood during mental convalescence 
in all cases, the improvement is both more pro¬ 
nounced and more rapid in those who have had tonic 
treatment 

12 The four tonics which, either alone or m com¬ 
bination, proved most efficacious in restoring the 
quality of the blood, as shown by these observations, 
may be classed in order of value thus (a) iron, qui¬ 
nine and strychnia, (£) iron and quinine, (J) iron 
alone, ( d ) malt extract 

13 Arsenic proved of little value as a blood tonic 
in these cases, and the observations with quassia and 
cod liver oil did not give satisfactory results 

14 The close connection which exists between 
improvement in the quality of the blood, increase in 
weight, and mental recovery, the converse which ex¬ 
ists in cases of persistent and incurable dementia, and 
the marked improvement which is effected by certain 
remedial agents—show that this line of clinical re¬ 
search, more especially with reference to the curative 
treatment of the insane, should have more attention 
paid to it than has hitherto been the case 

The Therapeutic Action of Aconiium Ferox 
ok Indian Aconite —Dr D. H Cullimorebrings 
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this drug to our notice in a paper read before the 
section of Pharmacology and Therapeutics of the 
British Medical Association, and reported in the 
JBritish Medical Journal The United States au¬ 
thorities, in common with the British and French, 
recognize only the aconitum napellus The acom- 
tum ferox sen vivosum is the most powerful and 
deadly of all the species of aconitia A preparation 
of the root is much used in the Himalaya Mountains, 
where it is a native, to poison arrows Dr Cullimore 
details some 13 cases in which he has used it As an 
external application he thinks it distinctly superior 
to aconite liniment It is more diuretic, and less 
diaphoretic than the aconitum napellus, and pro¬ 
bably, also, because it is less diaphoretic it is less 
antipyretic As an amesthetic, or djstesthetic, in 
gouty and rheumatic conditions, it is superior to the 
aconitum napellus, while, as a vascular depressant, 
in small doses it is not so powerful In minute 
doses it probably acts as a cardiac stimulant In 
small doses, it stimulates the nervous system at all 
parts, and peripherally In moderate doses it causes 
•dys'estheria, perversion of sensation, as exemplified 
by the tingling and numbness, while, m larger 
doses, it is an anaesthetic, and a paralyzer of the 
nerves and other centers Its first action on the 
nervous system, with its diaphoretic effect, will pro¬ 
bably be found to explain us good effect m leprosy 

Its first effect is to produce heat, followed by 
lowering of the temperature and cold perspiration 
Its antipyretic effect is due to a lowering of the 
central circulation, by which it lessens the produc¬ 
tion of heat, while, bv its diaphoretic action, it 
facilitates its removal When given m chronic-rheu¬ 
matic conditions, it may be given till tingling is 
produced, whereas, in acute rheumatism, its action 
on the heart, though useful in moderate doses in the 
early stages, and in small throughout, must be care¬ 
fully noted later on in this disease In still larger 
doses, it causes nausea and vomiting, muscular tre¬ 
mors of the limbs, profuse cold sweats, disappearance 
of the painful peripheral sensations, dryness of the 
throat and fauces, ardent thirst, alternations of heat 
and cold, great irregularity of the heart's action and 
of respiration, feebleness, and even loss of muscular 
power, great and burning heat of the stomach, 
throat and intestines, attended with some muscular 
cramp, extending to nails, lips and heart This, 
if life be prolonged, is followed by inflammation, con¬ 
vulsions, intoxication, delirium and death, which is 
sometimes attended with stupor, though at others 
the mind remains clear to the last 

With regard to the aconitum heterophyllum, it is 
.known va India, under the name of atee c , as a power- 
ful tonic and aphrodisiae medicine It possesses 
more of the poisonous, antipyretic, or anodyne pro¬ 
perties of the other species of aconite Sixty grains 
were given to a large dog without any injurious 
efiect As a tome it is useful As an aphrodisiac, 

, r Lulhmore had had no personal experience, but 
the late king of Burmah, who kept seventy wives, 
and whose opinion, therefore, is desen mg of respect, 
held it in high esteem 
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On the Nature of Sympathetic Ophthalmia — 
Deutschmann, in an elaborate paper in Grafts 
Archtv , gives (Ed Medical Journal), as the result 
of experiment and observation during the last two 
years, a large amount of very strong evidence in favor 
of the view held by Leber and others—that the 
transference of destructive inflammation from one 
eye to the other takes place along the optic nerves 
By injecting the spores of staphylococcus pyogenes 
aureus into the vitreous chamber of one eye of a rab¬ 
bit, on the second day there were marked hyper- 
semia of the disc of the other eye, and symp¬ 
toms of meningitis Microscopic post-mortem 
examination on the third day showed purulent infil¬ 
tration of the optic nerve of the first eye, traced to 
the chiasm and down the nerve of the second eye to 
the papilla, the piamater of the base of the brain 
being inflamed In all the situations involved in the 
infiltration, micro organisms—the same as those in¬ 
jected—could be found Weak solutions of these 
spores produced death at longer intervals, with no 
symptoms of meningitis These experiments never 
induced a definite iritis, probably, it was thought, 
because the animal died before the inflammatory 
action reached the more anterior portions of the eye 
1 The direction of the lymph current in the optic 
I nerve is from the center toward the eye, and this 
S fact is used to explain why meningitis does not occur 
unless the inflammation in the first eye be extremely 
intense The micro organisms, as they grow in the 
first eye, creep up the corresponding nerve until they 
reach the base of the brain, from whence they are 
carried by the lymph current down the opposite 
nerve, m that way reaching the other eye Deutsch- 
mann made a microscopic examination of all the 
eyes at his disposal which had been removed on ac¬ 
count of a sympathetic inflammation of the other eye, 
making use of the new methods of staining for the 
detection of micro organisms In all the eyes ex¬ 
amined, with one exception, he found distinct micro¬ 
organisms, and these, too, were always to be found in 
the nerve In four fresh cases the eye on removal 
was soaked with boiled distilled water, then opened 
and a small amount of pus, in the vitreous or else¬ 
where, put into blood serum, and treated according 
to Koch’s method for micro organisms The micro¬ 
organism obtained was identical with the one before 
mentioned, and when injected into the vitreous of 
living rabbits produced the same symptoms, pre¬ 
parations also obtained from the blood of the animals 
(which as before were always found to die eventually 
of septicaemia) were found to be not less virulent m 
their action than tlie original preparations One of 
the human eyes from which these cocci were obtained, 
•was removed from the patient before any affection oi 
the other eye had taken place, although there had 
been a possibility of sympathetic inflammation existing 
for four years This fact is interesting, showing how 
long the micro organisms may retain their dangerous 
properties—the fact of these remaining dormant so 
long being probably due to the mass of pus from 
which they were taken being more or less mcapsuled 
m the eye In another case a portion of iris re¬ 
moved from the sympathetically inflamed eye furnished 
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the same cocci The results of his investigations led 
him to the conclusion which he expresses as follows 
“ I have been led by all the facts brought forward to 
form the opinion that in all probability the sympa¬ 
thetic ophthalmia met with in man is an inflammation 
spreading from the first to the second eye along the 
optic nerve, that the exciting cause is either a micro¬ 
organism, which in some manner has been introduced 
into the eye, or perhaps, though rarely, a chemical 
irritant as well ” 


SURGERY, 


On Life Saving from Drowning by Self-Infla¬ 
tion —Dr Henry R Silvester, who is a Fothergill 
Medalist of the Royal Humane Society, makes the 
following remarkable suggestions in a recent number 
of the Lancet He has already demonstrated at the 
International Fisheries Exhibition the possibdity of 
inflating the subcutaneous space in animals so as to 
render them sufficiently buoyant to be emplojed 
either singly or yoked together to convey persons 
from a wreck to the coast, and later, by means of a 
blow-pipe and elastic syringe, he inflated at the wrist 
the subcutaneous tissue of the whole body with the 
result that in a few minutes sufficient air passed under 
the skin to support a weight in water of between forty 
and fifty pounds This amount is considerably more 
than -would be required to preserve a person from 
drowning, nine or ten pounds being considered 
sufficient 

His proposed operation consists in making a small 
puncture—not larger than would allow, for instance, 
of the passage of an ordinary blow-pipe—in the 
mucous membrane of the inside of the mouth, the 
object being to open a communication for the pass¬ 
age of air from the cavitv of the mouth into the 
subcutaneous spaces of the neck The situation 
chosen for the puncture is in the angle formed 
between the gum of the lower jaw and the side of 
the under lip or cheek about opposite the first molar 
tooth of the lower jaw Tne point of the instrument 
perforating should be passed down a short distance 
between the skin of the side of the face and the 
superficial fascia of the neck, taking care not to 
puncture either the skin or the superficial fascia 
This having been done, and the instrument removed, 
in order to inflate the skin of the neck and chest, 
the patient should close the mouth and nose, and 
make a succession of forcible expiratory efforts, 
when the air contained in the cavity of the mouth 
will pass freely into the subcutaneous tissue of the 
neck These expiratory efforts, inspiration being 
effected through the nostrils, should be continued 
until the skin is fully distended with air, which will 
pass readily to both sides of the neck and down the 
chest as far as the nipples, and this is all that is 
required to render the body buoyant in water 
Should it so happen that the superficial fascia has 
been punctured and the air pass beneath it, the only 
difference m effect would be that the extent of air 
would be limited by the attachments of that mem¬ 
brane to the clavicle below and he border of the jaw 


above The amount of air which the skin of the 
average neck is capable of holding without undue 
distension has been measured, and found to be 
enough to support ten pounds, and this is amply 
sufficient to support the body immersed in water 
The time required for inflation is found to be less 
than three minutes The neck may be kept in an 
inflated condition by closing the puncture by pressure 
on the outside of the cheek by the finger, or by 
keeping the mouth distended with air, and -when 
required the air may be immediately discharged from 
the neck by allowing the puncture to remain open, 
or by suction 

The advantage^ he sums un as follows —1 The 
proceeding is perfectly harmless and almost painless, 
quickly done, and almost immediately recovered 
from 2 It may be learnt in a few minutes, no 
technical knowledge being required, and may be ac¬ 
complished by the person himself without assistance 
3 No special apparatus is required In an emer¬ 
gency the point of a penknife, or even a sharp 
pointed splinter of wood, is all that would be re¬ 
quired The inflating apparatus is the person’s own 
lungs 4 The air could be repeatedly re inflated, 
and even during prolonged immersion 


OBSTETRICS AND GYNAECOLOGY. 

The Treatment of the Umbilical Cord — 
Crede and Weber (Leipzig in the Archiv f GynaL , 
Edin Med /) set themselves to answer the ques¬ 
tions, How is bleeding from the divided cord to be 
obviated ? and. How is inflammation and its results, 
of the foetal poition, to be prevented? In the first 
place, they state that they are dissatisfied with the 
ordinary methods of secural by tape or linen, but 
both from clinical experience and as a result of ex¬ 
periments made on cords post partum, they recom¬ 
mend strongly the use of elastic ligatures, as sug¬ 
gested by Budm, and as used by them in Leipzig for 
the past eighteen months, with perfecdy satisfac¬ 
tory results The ligature used is 2 mm thick, 
and is tightly wrapped round the cord, tied, and 
again taken half round and retied As by this 
means the operator can be perfectly certain that there 
will be no bleeding, the point ligatured should be 
close to the skin on the cord, as, according to the 
writers, the shorter the portion left attached to the 
child, the less chance is there of traumatic inflamma¬ 
tion The after-treatment simply consists in keep¬ 
ing dry wadding round the stump, and carefully 
drying after the child has been bathed Since the 
above treatment has been followed in the Leipzig 
Maternity, there have been no cases of umbilical 
disease 


State Board of Health of West Virginia 
The vacancy m this Board caused by the resignation 
of Dr James E Reeves, has been filled by the ap¬ 
pointment of Dr L D Wilson, of Wheeling, W Va , 
by the Governor of the State 
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MEDICAL EDUCATION AND THE AMERI¬ 
CAN MEDICAL ASSOCIATION 

Cvvorv, N J, Feb g, 1885 

Editor Journal of the American Medical Asso¬ 
ciation 

Dea? Doctoi I have not seen any report in the 
Journal of the resolution on medical education j 
offered fay me and passed at the last meeting of the 
American Medical Association at Washington 
On offering the resolution, I stated that I was 
impelled by the consideration of the facts that, for 
years past, men could graduate at our leading col¬ 
leges without ever having So much as felt a man’s 
pulse or listened to a diseased lung, that the science 
of medicine was the most difficult and complex of all 
sciences, that the proper understanding of the human 
sjstfcm, the intricate nature of disease the difficult 
problems of therapeutics, really required and should 
receive more training for their proper understanding 
and application than the art of shoeing a horse or 
making a shoe for a human being, that the two 

aiwtni . mStr 1 UCtl ° n ° f ab0ut flve months each, 
P h f ve , oee ? S lven a graduate by about ninety 
out of one hundred American Medical Colleges was 
ridiculous in the extreme, that the courts Ld the 
intelligent people of this country as well as abroad 
t0aC \ n ? led S e that diplomas of these 

tint T h,d P i 1 a ,? r ° per med ' cal education, 
that I had been officially informed by letter that 

the University of New York had to abandon the 
effort recently made to give a better course of in¬ 
struction and go bark to the ten months’ course 
that ? 1 USC iC P , 0 f csswn would no! support it,” and 

TOun? e me S n ,n th “"“f,' 7 ° f thousands of diplomas to 
3 ung men thoroughly unprepared to assume the 

”f»> of a fbyLao was an ootrS, 

uself commumt >' ™' J ™»0US to the profession 


Since last spring the subject has been extensively 
discussed all over the country and in the different 
medical journals, and the silence of our Journal has- 
been extensively commented upon I have therefore 
sent you with this letter two or three marked articles,, 
which I hope will enable you to publish a pretty fair 
account of that important matter as it was handled 
at our last meeting —Very respectfully yours, 

D Benjamin 

In regard to the first clause in the foregoing letter,, 
we have only to remark, that if our correspondent 
has not seen anj report of his resolution in the Jour¬ 
nal, it is because be has not looked in the right place 
for it If he will look over the full record of the 
proceedings of the meeting in Washington, as reported 
officially by the Permanent Secretary, and published 
in the Journal for May 24, 1884 (only a little more 
than two weeks after the meeting was held), he will 
find, on page <565, of volume 2, his resolution cor¬ 
rectly given, together with the fact of its discussion 
and adoption We have copied his letter here, how¬ 
ever, more particularly for the purpose of correcting- 
the impression apparently entertained by many, as 
indicated by the criticisms, or more properly the dis¬ 
paraging remarks, frequently heard concerning the 
unwillingness of the American Medical Association to 
allow a free discussion of the subject of medical educa¬ 
tion at its annual meetings It is proper to say that,, 
so far as we have observed, these disparaging remarks- 
are made either by members who have begun to take 
part in the doings of the Association only during the 
last few years or by editors of medical journals who 
have never taken the trouble to attend half-a-dozen 
meetings or even to maintain an active membership 
m the Association, or to make theroselvps acquainted 
m any adequate degree with the past action of the 
Association in regard to the important subject of the 
education of our profession If these zealous friends 
who have not yet learned that the adoption of a. 
resolution by a society organization, declaring what 
ought to be done, is not quite equivalent to the enact¬ 
ment of a law by a properly constituted legislative- 
body will take a glance over the first twenty annual 
volumes of Transactions, they will find m each 
the record of an able report from the standing com¬ 
mittee on Medical Education, and the discussion and 
adoption of resolutions both numerous and explicit 
sufficient, indeed, if added to the several annual 
reports to make a fair sized octavo volume Phew 
Will find also that the twenty years of discussions and 
resolves culminated, m r866, in an earnest appeal to- 
the medical colleges of the country to hold a dele¬ 
gated convention from them faculties, and agree upon 
a moie thorough, systematic and extensive system of 
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medical college education, which might be adopted 
by all the schools in concert 

If they look carefully enough, they will find that 
in response to such appeal a very creditable college 
convention was held the following year in Cincinnati, 
presided over by that eminent scholar and profes¬ 
sional teacher, Dr Alfred Stille, of the Medical De¬ 
partment of the University of Pennsylvania This 
convention, after a three days’ session, agreed upon 
and recommended a svstem of medical college edu¬ 
cation, to be preceded by an adequate general educa¬ 
tion, as comprehensive, systematic and thorough as 
the most zealous of the critics of the present day 
would be willing to comply with This action was 
reported to the American Medical Association, then 
holding its annual meeting in the same city, and it 
received the prompt approval of that body (See 
Transactions, vol 18, page 28, 1867 ) 

Two years later, May, 1869, another convention of 
•delegates from medical colleges was held in Washing¬ 
ton, presided over by no less a personage than the 
late Dr Samuel D Gross, of the Jefferson Medical 
College After a free discussion, that convention 
simply renewed the recommendations of the former 
•one, and their action was again promptly endorsed 
by a vote of the Association, then in annual ses¬ 
sion m the same city These acts of the associa¬ 
tion, fully recommending the exaction of a fair 
standard of general education before commencing 
the study of medicine, and the study of medicine 
three years, embracing three consecutive graded 
■courses of medical college instruction, with adequate 
hospital clinical facilities, st 11 stand on the records 
unrepealed and unaltered by any subsequent action 
as the deliberate expression of opinion by that body 
It is true that only a moderate number of the medi- 
-cal colleges have adopted these recommendations 
But in this number are several of the oldest and most 
reliable colleges in this country 

Many others, however, are making some progress 
in the same direction, and under the pressure of the 
strong public sentiment largely developed by the 
numerous able reports and discussions to which we 1 
have alluded, this progress will be accelerated from 
year to year And yet, so long as the college 
•diploma is accepted as equivalent to a license to 
practice medicine and surgery, without a further and 
independent examination of the candidate, the temp¬ 
tation to make its acquirement easy and cheap as a 
means of increasing the number of students in any 
given college, will remain too strong to be success¬ 
fully resisted Indeed, if all the respectable medical 
colleges at present existing in the United States were 


to adopt simultaneously the full curriculum recom¬ 
mended by the college conventions of 1867 and 1869, 
the general incorporation laws existing m most of the 
states would enable any half-dozen doctors to unite 
in effecting the organization of a medical college, 
with authority to confer degrees on as easy terms as 
they might choose What is most needed, therefore, 
at this time, is not mere general resolves that the 
standard of medical education should be elevated, 
but a harmonizing and concentration of the influ¬ 
ence of the profession in favor of the establishment 
of reliable and independent tribunals for determin¬ 
ing the qualifications of all who may ask for permis¬ 
sion to practice the healing art in any of its depart¬ 
ments 


Papers for the Sections of the Association 
—In another place will be found the notice of Dr 
R S Sutton, of Pittsburgh, Pa , chairman of the Sec¬ 
tion of Obstetrics and Diseases of Women, request¬ 
ing all those who intend to present a paper in that 
section at the coming meeting in New Orleans, to 
notify lum without further delay 

And we take this occasion again to remind all who 
may be intending to present papers in any of the 
sections, that the by-laws of the association make it 
their duty to notify either the chairman of the Sec¬ 
tion or the chairman of the Committee of Arrange¬ 
ments of the titles and contents of their papers at 
least thirty days before the time of the next meeting, 
which this year will be on the 28th day of April, 1885 


Comma-Bacilli and Cholera —From the second 
report of the Special Cholera Commission in India, 
it is stated that Dr E Klein has found the true 
cholera bacilli of Dr Koch m tanks of water in 
India, which water was being freely used by large 
numbers of people, among whom no case of cholera 
had occurred If this statement is correct, it has a 
Tery important bearing upon the question whether 
these bacilli have any real etiological relations to 
cholera or not 


New Building for the Arm\ Medical Library 
and Museum —The bill appropriating $200,000 for 
the erection of a fireproof building for the accommo¬ 
dation of this very valuable library and museum has 
passed the House of Representatives and will doubt¬ 
less become a law before the close of the present 
Congress 

Sanitari Council of the Mississippi Vallei — 
The Seventh Annual Meeting of this organization 
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will be held in New Orleans, commencing Tuesday 
March 10 at n am The subject of Cholera 
and its prevention will engross a large part of the 
attention of the Council 


Correction —The name “ F B Broun, of Balti¬ 
more,” which appears in the list of permanent mem¬ 
bers of the Association as published in number 26 of 
the Journal, volume III, should have been T Bar¬ 
ton Brune, of Baltimore, Md 


Gaillard’s Medical Journal —We are informed 
that the publication of this Journal will be con¬ 
tinued by M E and E W Gaillard, with Dr P 
-Brynberg Porter as editor and a number of able 
Collaborators 


Resignation —We notice with regret that Dr J 
E Reeves, of West Virginia, has been constrained 
to resign his office as Secretary of the State Board 
of Health of that state on account of ill health 


SOCIETY PROCEEDINGS 


CHICAGO MEDICAL SOCIETY. 

At the meeting of February 16, 1885, Dr C E 
Vebster read a report of a case of “Malignant 
Growth of the Thyroid Gland ” 

The patient was a woman about sixty years of age 
Her general health was quite good The enlarge¬ 
ment in her neck was first noticed about one year 
before the first consultation It commenced in one 
lobe ot the thyroid, and rapidly extended to the 
adjacent glands and tissues of the neck Rubbing 
with liniments appeared to relieve this swelling, but 
it never entirely disappeared, and at the time of first 
tbe Pf ent the gland had begun to enlarge 
again S«allowing was difficult and the voice was 
Iiusky, a 11h°ugh respiration was not impeded The 

n,? nd / arynx ’ trachea > and neighboring cer- 
' ca glands, formed an irregular, doughy mass In 
he d. agn0 s, s of: tins case, thfre were t£> poS.hties 

vro i d 0nS Thp C t”7 tert ‘ a 7 Sy?h,llS and cancer of the 

from an J£ r ’ ^ °i P«***M>n of the disease 

rom an enlargement of the thyroid, and the fact 
tliat such enlargements of this gland in people Dast 
middle life are almost invariably^malignant, rendered 
Ae diagnosis easy A short course of speafic treat¬ 
ment and an observation of the steady ^progress of 
the disease, confirmed the early diagnJsis Thc 

diffir”)! PaSSC f ° n t0 a S radua! exacerbation of her 
difficulty, and recently died of exhaustion 

micros copic appearance of this growth is 

wISTSfr hirily d,(r ™e f ™"> ot" 

oemgn tumor of the same organ So that oftentimes in 
esecases a positive diagnosis is difficult from amicro- 


scopic examination alone The reader then recited 
an instance in the service of the Massachusetts Gen¬ 
eral Hospital, where such a doubtful tumor proved 
itselfto be malignant by its recurrence after excision. 
In this case the alveoli were lined with cuboid cells 
and filled with a homogeneous substance 

Dr F Carey inquired, by referring to the case 
that occurred at the Massachusetts General Hospital,, 
if the alveoli were filled with a homogeneous sub¬ 
stance, wffiere, then, rvere the cells situated? 

Dr E J Doering asked, If removal of the gland 
by surgical procedure ivould have been justifiable in 
the author’s case 

Dr L H Montgomery inquired as to the dimen- 
s’ons of the growth of the tumor situated on the 
thyroid Also, did it appear to extend uniformly in 
various directions, and if the author had any idea as- 
to the functions of the thyroid? Might not the 
thjroid be located for the purpose of protecting the 
trachea, or act as a sort of reservoir analogous to that 
of the spleen ? 

Dr Webster replied m substance as follows That 
the lumen of the alveoli were filled with a homogene¬ 
ous substance and the cells were arranged penphen- 
cally, in the hospital case that he made mention of. 

Regarding the case he presented in his report At 
the time of first consultation the disease had pro¬ 
gressed to such a stage that it would have been 
impossible to perform an operation successfully, as 
the deep tissues of the neck, including the oesophagus, 
were involved in the growth The time for an 
operation, therefore, wmuld have been at the time 
wdien the growth was first noticed The size of the 
growth on the thyroid was as large as a hen's egg or 
half a hen’s egg, and it extended m various direc¬ 
tions, so that the tissues of the neck felt like a doughy 
mass, although the submaxillary glands w'ere not 
involved in it Regarding the functions of the 
thyroid gland he had no theory to offer It is a 
ductless gland, the same as some others throughout 
the human system 

Teem a Solium m a Child Two Years of Age Dr 

C G Davis read a report of a case of tcema solium 
occurring m a child two years old and exhibited 
about four inches of the worm, including the head. 

1 ? e ' 7 s drst cabed to see the child December ro, 
last, when it had not entirely recovered from an 
attack of entero-cohtis, which it suffered from 
TT™! th f summer and autumnal months The 
child st,!! had, occasionally, the usual symptoms of 
cholera infantum, such as vomiting, indigestion 
diarrbceal, discharges, etc Immediately the child 

beef g, Th a . nu . mber of S!m P le remedies, with raw 
, , ef , Tbls treatment seemed to act properly In a 

discharges P ° rt, ° nS ° f tema began to a PP ear ™ the 

French ch,ld Wa j then S lven a half-teaspoonful of the 
French prepared preparation Peletierm and followed 
m an hour with twenty drops of tr lalan and a tahl7 
spoonful or castor o,l Tt£ was foCed by the £> 
pulsion of three or four yards of the worm but the 
bead was not found The child was Then carefulW 

ments onhe tS health !ooLed af ter, when seg- 

ents of the worm again appeared m the evacuations. 
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A double dose of the quantity of peletienn, tr jalap 
and castor oil, as above stated, was administered, 
when several (7 or 8 feet) more feet of the worm was 
-dislodged, including the head, which he then exhib¬ 
ited to the society 

Dr Doering stated that he had treated three chil- 
-dren having trema, one of which was 9 years old, 
another 4 years of age, and a baby that was but 6 
months old The last case had been fed on raw beef 
•whilst being sick with entero-colitis He was sur¬ 
prised to hear of Dr Davis’ success with the remedies 
he had used, given in such small quantities, as he had 
li mself piacticed the same method of tieatment and 
nvith larger doses of the peletierin, with but partial 
success only 

Hygioma Lingua —Under somewhat of a disad¬ 
vantage Dr Josef Zeisler reported a congenital case 
-of this rare disease, or bearing this title, which is 
under his care Said he It is a strange disease of 
the tongue that has occurred to Emma L , who is 
now about 9 years old She has suffered from the 
trouble since her birth The child is well nourished, 
but her complexion is pale Her face is asymmet¬ 
rical to a considerable degree, and its formation is 
very incommensurable in a number of respects The 
right half of her face is much more developed in its 
muscular and osseous formation than its opposite 
side No swollen submaxillary or cervical glands are 
present Her tongue was described as having the 
following appearance It is much thickened, the 
•surface appears to consist of small vesicles or cysts, 
varying m size from a pinhead to that of a pea, 
lying by the side of each other in the form of mosaic 
pieces of work, or in a tessellated shape These cysts 
seem to contain a colloid mass, and this condition 
affects the entire visible portion of the tongue, so 
that no intact mucous membrane can be seen Over 
the middle of the tongue there extends a kind of 
-cockscomb or carunculated excrescence, or cristate in 
form, of the same appearance, but presenting a more 
papillary or warty resemblance These cnsts are also 
found on the mucous membrane of the right cheek 
near the angle of the mouth In handling or touch¬ 
ing the tongue, the surface imparts a sensation as if 
it consisted of oil-globules or boiled sago The 
movements of the organ, as well as speech, are not 
impeded, nor is the sense of taste in the least im¬ 
paired There are no spontaneous pains proceeding 
from it, and pain arises only when strong compres¬ 
sion is made upon her tongue, or, as the child sa/s, 
when acid substances are taken Relatives of the 
child report that its tongue was formerly much laiger, 
-although it sometimes now appears to become cede- 
matous and then grow smaller again Her parents 
and her five brothers and sisters have always enjoyed 
good health and are in a healthy condition at the 
•present time 

The writer regards this disease from a pathological 
standpoint as a colloid degeneration of the mucous 
-membrane of the tongue, but he could not classify it 
-clinically, having never seen a similar case previously 
A microscopical examination was not permitted to be 
made of any of the cvsts or their contents Galvano- 
jmncture was suggested as a remedy, which was also 


declined Dr E Andrews, Dr C T Parkes, Dr 
J N Hyde, and several other well-known physicians 
had seen this case, but could add nothing further of 
interest relative to it, nor to the treatment They 
had neither of them seen a similar case Dr Doering 
had seen this patient two years ago The tongue 
then presented a “sago pudding” appearance, and 
he presumed it still retained the same features He 
further stated that only two cases thus far have been 
reported in literature It is probable that the child 
will be presented before the Society at a future meet¬ 
ing 

Exhibition of the “Koch comma bacillus of 
Asiatic choleia,” by Dr L L McArthur -—The 
speaker addressed the Society orally, during \1h1ch 
he stated that Koch had devoted more time and study 
to the solution of the cholera problem than any other 
physician, and from the fact that he has so far estab¬ 
lished his cholera theory over all opposing ones, and 
successfully met all arguments, no little interest in 
the subject is felt by the people of this country, inas 
much as cholera may cross the ocean during the com¬ 
ing summer The comma bacillus of Asiatic cholera 
is distinguished only when magnified about a thou¬ 
sand times (to 1,600 times) They can be taken into 
the stomach with water, and although very few may 
be swallowed, their power of reproduction is so won¬ 
derful that in a day the victim will be suffering the 
agonies of a fully developed case The disease, 
the speaker continued, is said to be the irritation in 
the stomach and alimentary tract caused by the pres¬ 
ence of these pests The w'ater m the blood is lost, 
and if the disease is not checked or arrested death 
ensues The germs pass from the victim and, by 
going through the sewers and down the rivers, cause 
the disease and death to the people living along the 
streams The germs may also be carried in the air, 
or in the clothing Moisture is an essential condi¬ 
tion for their reproduction or life If the} are 
placed in a warm, dry place, they will die in a few 
weeks’ time Koch, in his experiments, carried this 
comma bacillus through forty cultivations or genera¬ 
tions, and the last cultivation, introduced into the 
stomach of a dog, brought on cholera Asiatica, and 
death resulted in three days 

The bacilli exhibited were received from Koch’s 
laboratory but a few' days ago, and were sent by Dr 
Odo Betz, from Tubingen, Germany, to Dr Doering, 
of this city, and are the first ever exhibited in 
Chicago 

A number of the members participated in an in¬ 
formal discussion of cholera Asiatica and cholera 
nostra, and the specimens were closely examined 

The Society then adjourned 

Liston H Montgomery 


STATE MEDICINE 

Wheeling, W Va , Feb 5, 1885 
To His Excellence Governor Jackson 

Deal Sir The fear which I expressed to you 
many weeks ago, that I should not be able, because 
of my poor health, to continue in the service of the 
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state to the end of my official term (1888), I find, to 
my inexpressible sorrow, fully realized much sooner 
than I had expected X am, therefore, compelled to 
lay down the office with its honors which you conferred 
upon me in June, 1881, and beg that you will accept 
my resignation to take effect Monday, the 23d inst , 

at i2 o'clock m „ , , 

Let me tell you truly that I can find no words to 
fitly express my regret that I am compelled to retire 
from the State Board of Health, lor God knows how 
earnestly my whole heart has been engaged m the 

work , , 

From the date of the organization of the Board to 
the present, my association with my colleagues has 
been a source of continued pleasure, and from Your 
Excellency I have received many kindnesses which 
greatly encouraged my labors, and for which I shall 
never forget to feel grateful Indeed, I am under 
many and lasting obligations to the officers of each 
department of the state government for courteous acts 
Finally, need I assure you of mv continued inter¬ 
est in the cause of the public health ?—m the higher 
and higher standard of the medical profession within 
our borders?—and in West Virginia’s prominence in 
the cultivation of sanitary science? All these are 
too near mv heart to be neglected or forgotten 
Believe me, Very trulv yours, 

James E Reeves 

State or West Virginia, 


it was created, so that the objects which you have bad 
so much at heart may be fully realized and result m 
lasting good to the people of West Virginia 

With the highest regard, and my best wishes for 
your future health and happiness, I am 

Very truly yours, 

J B Jackson 
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LONDON LETTER. 

London, Feb 1885 

At a meeting, convened by the Vegetarian Society 
and held in Exeter Hal), the chairman said they had 
served 161,000 meals during the late International 
Health Exhibition, or an average of about 910 per 
day, after paying rent and all expenses they were in 
a position to return the guarantee fund subscribed by 
their friends 111 aid ot the experiment, and there 
remained a balance of over £roo, besides their 
crockery, tables and cooking utensils The money 
balance, in accordance with the public undertaking 
of the Society, was being spent in vegetarian meals 
for the poor in several large towns Miss Anna 
Kmgsford, M D , protested against the representa¬ 
tions of those who seemed to think that vegetarians 
wished to send men out like Nebuchadnezzar to 
graze, to make them eat cabbages in the morning 


Executive DFr hitmen r, 

Wheeling, Feb 18, 1S85 

James E Reeves, M D , Secretary State Board 
of Health, Wheeling, W Va 
Dear Sir I am in receipt of your communica¬ 
tion, of date the 5th instant, requesting the accept¬ 
ance of your resignation as a member of the State 
Board of Health, to take effect on Monday, the 23d 
instant, at 12 o’clock, m 

I greatly regret that the condition of your health 
compels you take this step You have been identi¬ 
fied with the Board from its organization until the 
present time Its objects have been not only, by 
investigation and proper action based thereon, to 
promote the public health, but also to elevate the 
standard of the medical profession in the state To 
these objects I am aw are you have devoted a large 
share of your valuable time, aided by a ripe experi¬ 
ence in medical and sanitary science Vour labors, 
m conjunction with the other members of the Board’ 
have raised the standard of the profession to a 
higher plane than before attained by it, and through 
the operation of our health laws placed the state on 
advanced ground in the development of sanitary 
science 

I had hoped that your valuable services would 
have been continued, at least until the end of your 
term, and until this department of the state’s service 
had become so firmly established as not to be en¬ 
dangered by the loss of so efficient an officer 
In accepting your resignation, it is with the hope 
that jour health may be speedilj restored, and that 
you may from time to time, by your counsel, aid the 
Board m carrying forward the great ivork for which 


1 and grass in the evening She maintained, how ever, 

} that men were classed anatomicallj and physiologic 
j cally with the apes, whose teeth were not flesh-tear- 
j mg teeth The apes used their teeth for cracking 
I nuts, and never for masticating mutton chops or eat¬ 
ing saddle of mutton Flesh-eaters were liable to 
many diseases from which vegetanans were free 
She had cured herself of tubercular consumption by 
living on vegetable food Having been told that she 
had not six months to live, and that she must eat raw 
meat and drmk port wine, she had gone into the 
country and tried cold porridge and fruit, and was 
there that day on that platform She had found the 
shoemaker to make her shoes without leather, and 
she assured her audience that they did equally well 
for the muddy streets of London and for climbing the 
hills of Switzerland 

During the past month the annual treats have 
taken place at most of the metropolitan hospitals 
A pathetically interesting scene was witnessed at 
King’s College Hospital The resident medical offi 
cers, with the aid of sisters, nurses, students and oth¬ 
ers, had designed an evening’s entertainment for the 
patients All the wards were pleasingly decorated 
and illuminated with Japanese lanterns A Christ¬ 
mas tree was set up m the great hall, which itself was 
brilliantly illuminated and decorated A stage was 
here erected for the purpose of an entertainment 
devised by the medical officers, and from the various 
staircase landings those patients who could hear re¬ 
moval from the wards watched with keen interest the 
performance below Many of the sick people could 
only watch the entertainment in a recumbent posi- 
ion, and were carried on their mattresses to their 
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places In the Wigram ward, which is tenanted by 
patients under surgical treatment, the spray producer 
was converted by a clever sister into the trunk of a 
■diminutive Christmas tree and decorated with articles 
humorously suggestive of the names of medical offi- 
-cers Thus, three cards with the motto “ Play fair ” 
suggested the name of the eminent physician In 
the Twining ward, distinguished by decorations of 
twining ivy, a sorry wag of a student ornamented the 
gigantic dispensing mortar with the motto “ De 
mot tins nil nisi bonum,” and audaciously attached to 
the pestle a label inscribed “ Pestle-lentia deorum 
est donum ” The entertainment in the great hall 
included some amateur negro minstrelsy, and partic¬ 
ular mention may be made of a topical song in the 
■course of which there occurred a pathetic reference 
to the small public attention bestowed on King’s 
College Hospital as compared with other public insti¬ 
tutions of a like nature It is a free hospital, and last 
year over 2,000 patients were taken indoors, while 
nearly 28,000 persons were treated as out-patients 
Dr Riclne, Medical Officer for Leek, drew' atten¬ 
tion, the other evening, to what he designated a very 
startling fact Since the insurance of the lives of 
■children had become common in that town, he 
said, the rate of mortality among infants under 
one year had increased from fifteen to a hundred 
and eighty six per thousand 1 he deaths which 
formerly were, for children of the age referred to, fif¬ 
teen in the thousand, had during the past seven years 
averaged a hundred and seventy Apart from the 
logic of facts familiar to all who move much among 
the most ignorant and brutalized section of our pop¬ 
ulation, it would of course be incredible that the 
■circumstance of a small sum of money depending on 
the life of a child could at all affect its safety in the 
hands of parents That such often is the case, how¬ 
ever, there cannot be a doubt, and statistics of any 
center of population in which infant insurance largely 
prevails—and it is very much a rtiatter of local cus¬ 
tom—would probably put the practice in a light 
which cannot but suggest the question whether pa¬ 
rents should be permitted to realize what must often 
appear to be a considerable accession of wealth by 
the death of their children 

There has been a sharp discussion in the Times 
•during the last month or so on the subject of brain 
surgery, and there has been a good deal of acri¬ 
monious dispute as to which “school ” is entitled to 
the distinction of having commenced such opera¬ 
tions, although any credit attaching to the experi¬ 
ments is considerably diminished by the somewhat 
important detail that the patients whose cases have 
been reported appear to have all died The real 
fact is that neither Dr Ferner, nor any other prac¬ 
titioner of the present day, ought to clamor for 
applause, as operations of this kind were conducted 
by Sir Astley Cooper more than fifty years ago If 
anyone turns to his “ Lectures on Surgery,” accounts 
will be discovered of operations on the skull and brain 
which are quite as remarkable as any recently reported, 
and even more so, for chloroform was not then in 
existence, and some, at least, of Sir Astley Cooper’s 
patients appear to have recovered He experimented 


on the brain of a dog before meddling with human 
beings, it is not, therefore, clear why the practitioners 
of to day should have deemed it necessary to torture 
dogs A paragraph in the report prepared by the 
India office upon the sanitary measures adopted in 
India during the year 1882-83 will cause some sur¬ 
prise to those who have hitherto imagined that life in 
our eastern possessions is very often synonymous with 
death ‘ The sanitarv progress in British regiments 
has overtaken that of native corps in their own 
country ” This means that the difference between 
the rates of sickness and mortality between European 
and native soldiers is ml, and that the matter is alto¬ 
gether dependent upon the adoption of those sanitary 
laws which modern science has pointed out to be 
necessary 

Dr Buckhill’s article on proprietary Madhouses 
is by no means pleasant reading In England and 
Wales there are 96 private asylums, more than 
half of which are owned by women and people other 
than doctors, who of course carry on a trade m luna 
tics as they would in any otner marketable commodity 
Among the reprehensible practices which Dr Buck- 
hill cites, the most objectionable is perhaps the cus 
tom of payment by the owners of asylums to doctors 
and others who send them patients The customary 
fee is 20 per cent , and though the practice has been 
forbidden by the Lunacy Commissioners, Dr Buchhill 
asserts it to be still widely prevalent Another abuse 
is the letting out of keepers, on the terms that the 
keeper pays half, or at any rate a large proportion, 
of his wages to the owner of the asylum The result 
of this is, that in many asylums there are more keep 
ers than patients If quiet and harmless lunatics 
were to be discharged from confinement,—and it has 
been frequently decided that such people ought not 
to be shut up,—the doctor considers that many 
asylums would be at once all but emptied The 
abuses of the private madhouse system are, in fact, so 
numerous that the efficient way of dealing with 
them w'ould be to order their entire abolition 

G 0 M 


BERLIN LETTER 

Berlin, Jan 10, 1885 

PROF DR SCHKOEDER'S KL 1 N 1 R STAFF 

1 Dr Hofmeier Privatdocent, chiet assistant, 
in charge of polikhnik and of private patients 

2 Dr Winter Obstetrical polikhnik (outdoor), 
which numbers about 1,500 cases per year 

3 Dr Bokelmann Gynecological ward, about 
40 beds 

4 Dr Stratz House obstetrical ward, about 60 

beds . 

5 Dr Cohn Septic carcinomatous and puerperal 
fever wards, also in charge of microscopic examina¬ 
tions 

6 Dr Ruge Assistant to Dr Cohn in micro¬ 
scopical work There are three volunteer doctors who 
live in the hospital, and whose term of service is as 
follows 2 months in obstetrical ward , 2 months in 
gynecological ward, and 2 months in Dr Cohns 
ward Eight practitioners or older students attend 
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the labors of poor people in the city, and if opera¬ 
tive interference is necessary they report to Dr 
Winter Both Dr Hofmeier and Dr Winter have 
student courses 

normal and pathological anatomy—ferien curse 
M arch 16 to end of April, 18S5 

1 Dr Jurgens (0) Fee, 60 marks Lasts six weeks 

Held at Pathological Institute Chants Pathological 
anatomy, with section-cutting, Monday, Wednesday 
and Saturday, 8-10 (A) Fee, 100 marks Normal 

and pathological anatomy and histology of brain and 
spinal cord 

2 Dr Graivitz Fee, 40 marks Lasts five weeks 
In Pathological Institute Chante Practical course on 
pathological histology, Tuesday, Thursday and Fri¬ 
day, 8-10 

3 Dr Wernicke (a) Fee, 40 marks Eight weeks 
5 Dorotheen str Anatomy of brain and spinal 
cord, with demonstrations, Tuesday, Thursday and 
Saturday, 5-6 

4 Dr P Guttmann Fee, 30 marks Lasts four 

weeks Hospital Moabit Pathological anatom}', with 
demonstrations 1 

5 Dr Brcesike (a) Fee, 40 marks Lasts six 
weeks Anatomical Institute Normal anatomy, with 
demonstrations, every day, t\\ o hours (<$) Normal 
anatomy of viscera 

6 Dr Rabl Ruckhardt Fee, 30 marks Lasts six 
weeks Normal histolog), Monday, Tuesday, 
Wednesday and Saturday, 8-1 o 

7 Dr Israel Fee, 30 marks Pathological 
Institute Charitd Normal histology 

8 Dr M Wolff Fee, 30 marks 5 Dorotheen 
str Lasts eight weeks Examinations for bacteria, 
Monday and Thursday, 2-4 

g Dr Mendel Fee, 40 marks 27 Carl str 
Anatomy and pathology of the brain and spinal cord, 
Wednesday and Saturday, 6-7JZ 

PRACTICE OF MEDICINE—FEREIN CURSUS 


1 Dr A Frankel Fee, 30 marks Charitd 
room 7 Lasts five weeks Clinical medicine, 
ascultation and percussion, Monday, Thursday and 
Friday, 11-12 J 4 

2 Dr Litten Fee, 30 marks Augusta Hospital 
or 27 Carl str Lasts six weeks Clinical medi¬ 
cine, auscultation and percussion, ii-t and 12-2 

3 Dr P Guttmann Fee, 30 marks Lasts four 
weeks Hospital Moabit Clinical medicine, diag¬ 
nosis , visits in wards of hospital, Monday, Tuesday 
Thursday and Friday, 9' 

4 Dr Riess Fee, 30 marks Lasts eight weeks 
Hospital Friedriclishain Diagnosis, Wednesday an d 
Saturday, 11--12J4 

5 Dr Zuelzer Fee, 40 marks 6 Leipziger platz 
Examinations of urine, pathology of the kidney and 
bladder, Sunday, Monday, Tuesday, Thursday, Fri¬ 
day and Saturday, 10-n 

6 Dr Lazarus Fee, 20 marks Jewish Hospital, 
15 August str Therapeutics of pulmonary disease, 

uesday, Thursday and Friday, 2-3, with special 
reference to pneumatics 

7 Dr Lewinski Fee, 30 marks 5 Dorotheen 
str Lasts nine weeks Auscultation and percussion, 


method of examinations, Monday, Wednesday and 

Saturday, 11-12 ^ . 

8 Dr Lubhnski Fee, 30 marks 5 Dorotheen 
str Lasts six weeks Pathology and therapeutics of 
the nose, larynx and pharynx, with practical exami¬ 
nations, Tuesday and Friday, 10—xi, Saturday, 

XI p IZ Dr A Baginsky Fee, 30 marks 3 Johanms 
str Lasts five weeks Children’s diseases, Monday, 
Wednesday and Friday, 1-2 Poliklimk 

10 San Rath Dr Ehrenhaus Fee, 20 marks 
40 Lothnnger str Lasts five weeks Pathology and 
treatment of diseases of children Pohkhmh 

11 Dr E Grunmach Fee, 30 marks 5 Doro¬ 
theen str Lasts six weeks Auscultation and per¬ 
cussion, Monday, Wednesday and Saturday, 2-3 
(£) Diseases of respiration and circulation (fee, 20- 
marks), Tuesday and Friday, 2-3 

12 Dr Ewald Fee, 30 marks, 31a Potsdamer 
str Diseases of the digestive organs, Tuesday, 
Thursday and Friday, 10-11 

13 Dr B Baginsky Fee, 30 marks 24 Mark- 
grafen str Laryngoscopy and rhinoscopy, three 
times a week, 6-7 

NERVOUS DISEASES AND ELECTRO-THERAPY 

1 Dr M Bernhardt Fee, 30 marks 58 Marh- 
grafen str Lasts five weeks Electro diagnosis and 
therapy, Tuesday, Friday and Saturday, 6-7 

2 Dr Remak Fee, 30 marks 40 Mauer str 
Lasts five weeks Electro diagnosis and electro-ther¬ 
apy, with clinical demonstrations, Tuesday, Thurs¬ 
day and Saturday, 6-7 

3 Dr Wernicke Fee, 30 marks 5 Dorotheen 
str Diseases of the nervous system, Monday, 
Wednesday and Friday 

4 Dr Eulenburg Fee, 30 marks 27 Carl 
str Lasts five weeks Electro-therapy and neuro- 
pathological diagnosis, Monday, Wednesday and 
Saturday, 3 j 4 ~ 4 J 4 

5 Dr Oppenheim Fee, 30 marks Chante 
Last six weeks Diseases of the nervous system and 
electro-diagnosis, Tuesday, Thursday and Sunday, 
9-xo 

SURGERY 

1 Dr Hahn Fee, 40 marks Hospital Fnednch- 
shain Lasts twelve w'eeks Clinical surgery, Wed¬ 
nesday and Saturday, 8-11 Operations, Sunday, 
8-10 

2 Dr Hans Schmidt (a) Fee, 30 marks Augusta 

Hospital Lasts five weeks Surgical treatment and 
after treatment, Wednesday and Saturday, 3^-5 
(£) Fee, 30 marks Surgical examinations, Monday 
and Thursday, 6-7 J 

3 Dr Busch Fee, 30 marks 40 Dorotheen 
str Diseases of the teeth One month 


Ax L Ulbc-Abtb 


1 Dr J Hirschberg Fee, 40 marks 36 Karl 
str Lasts ten weeks Practical course, with clinical 
demonstrations, tlmee times a week, 12-1 

2 Dr Horstmann Fee, 30 marks 6 Potsdamer 

j r nr P, ” a mosco Py and refraction, etc , Mon¬ 
day, Wednesday and Friday, 5-6 
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DISEASES OF THE EAR 

2 Dr Schwabach Fee, 30 marks Komggrarat- 
:zer str 42 Clinical course, with examinations in 
■catheterismus of the Eustachian tube, Monday, 
Wed , Fndaj, 6-7 

2 Dr L Jacobson Fee, 40 marks 5-9 Ziegel 
str Lasts six weeks Practical course, with dem¬ 
onstrations 

3 Dr B Baginsky Fee, 30 marks 34 Mark- 
.grafen str Diseases of the nose 

GYN/ECOLOGY 

1 Dr A Martin (a) Fee, 60 marks 85 El- 
sasser str Examinations and operative demonstra¬ 
tions, 12-3, operations from 7-9 and n-12 ( b ) 
Fee, 75 marks Gynecological operations, 7-9 eve¬ 
nings (Schulze-Winckel phantom) 

2 Dr Landau Fee, 40 marks 40 Lothnnger 
str Demonstrations and examinations, Tuesday 
and Saturday, 11-1 

3 Dr H Lohlein Fee, 40 marks 40 Tauben 
str Diagnosis 

4 Dr Hofmeier Fee, 40 marks 14-16 Artil- 
lene str Diagnosis, daily, 12-1 

5 Di Veit Fee, 40 maiks 16 Steinmetz str 
Diagnosis, Monday, Wednesday and Friday, 10-11 

6 Dr Wyder (a) Fee, 40 marks Charitd, Ob¬ 

stetrical operations, with demonstrations from polt- 
klinik, daily, 8-9 (b) Fee, 50 marks Gyneco 

logical operations, daily, 3-4^2 

DERMAIOLOGY AND SYPHILIS 

1 Dr G Lewin Fee, 30 marks Charity, Syphi¬ 
lis, etc , Wednesday and Saturday, 10-n 

2 Dr Lassar Bee, 30 marks 19 Karl str Skin 

3 Dr Zuelzer Fee, 20 maiks 6 Leipzigei platz 
-Skim 

4 Dr Behrend Fee, 30 marks 2 7 Elsasser str 
Skin 

5 Dr Kobner Fee, 30 marks 111 Friedrich 
str Skin and syphilis 

I have compiled this table with some care, for the 
benefit of those who contemplate a trip to Europe 
•during the spring As it gives fees, localities and 
hours, it lull piove a useful guide I have read witn 
some interest the address of Mr Lawson Tait upon 
his return to Birmingham I have been also some¬ 
what amused at the desperate glee with which he 
snatches at the straw thrown out by the "eminent 
surgeon of thirty years’ standing and enormous clin 
real experience” in relation to listensm Some 
jiretty good surgical work is being done all the tune 
in Germany The amount of material is very large 
.and very varied The number of abdominal sections 
made is also large The results here are good, 
.although much of the work is done in a general 
operating room, and before a whole class of stu¬ 
dents Many have come from pathological and 
-anatomical work, some possibly from infected 
■wards Now it is a self evident fact that such results 
-could not possibly obtain under any other conditions 
than those of full hsterism, bichloride of mercury and 
todoform If it is quackery, it is the mightiest dis- 
-covery for the weal of suffering humanity that has 
characterized surgery foi many a year—and if it is 


quackery, they who practice it must be quacks—and 
the following is a right royal and mighty one 
Fortunately for surgery, the opinion of the minority 
does not weigh in the balance, and fortunately for 
German surgery, much of which is done under the 
most unfavorable conditions, strict antisepsis is still 
the rule The Germans have given us the best 
pathology in the world, and as a thinking people their 
practice is based largely upon this Tait’s treatment 
of uterine tumors has not a very firm hold upon 
German practice The operation is quite as difficult 
and quite as dangerous as a myomotomy, and the 
results are not as good nor as permanent Dr Veit 
is using sheep-gut ligatures soaked in carbohzed solu¬ 
tion and hardened in alcohol I have seen him do 
some plastic work lately — an Emmet and a ruptured 
perineum—in which he used the gut and the con¬ 
tinuous stitch I he operations were done quickly 
and with great neatness Dr Veit is already in 
the very foremost ranks of German gynecologists, 
although still a young man, and his private 
practice is about as large as that of any spe 
cialist here, except, perhaps, Dr Schroeder But 
what is called an Emmet’s operation here is 
not a true Emmet, it is more a partial amputation 
They remove first quite a large piece of the anterior 
lip, and then of the posterior The edges of the 
anterior incision are brought together by sutures, 
before the posterior part is snipped off I have not 
yet seen a "paring” of the edges of a laceration, 
and the bringing of the flaps together with a suture 
through the anterior and posterior lip at the same, 
as we are accustomed to do it a home Dr Veit’s 
perineo plastic work is very pretty and quickly done 

H R B 
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Mr Editor 

We may expect shortly again to be in the agonies 
of a canvass for a professorship, Prof Mallet, but re¬ 
cently elected to the chair of chemistry in Jefferson, 
having resigned At this rate, the trustees of that 
institution will greatly enjoy their position, and per¬ 
haps they may come to the conclusion that for a time at 
least " honors are not easy ” Thus far, the onlj can¬ 
didates who have appeared being Philadelphians, the 
canvass may be regarded as not vet begun, inasmuch 
as no citizens of this metropolis need apply We 
would respectfully request the chemists from afar off 
to put in their applications 

The winter medically has been quiet Very little 
practice, nothing of special interest m our societies 
But hold 1 we forget, our county society has been 
holding a series of meetings for the discussion of an 
Act to create a Board of Examiners and Licensers ot 
medical men The debate was earnest, even acri¬ 
monious at times, and to an outsider there were 
many curious features One school was well repre¬ 
sented and fought bravely on one side, another schoo 
was equally earnest in opposition, while yet other 
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schools appeared so little interested that their facul¬ 
ties were only conspicuous by their absence Slowly 
the meetings dwindled down, until at the last a hand¬ 
ful of members vent through the form of voting, and 
as far as can be judged, the matter now seems to have 
quieted down As the whole subject is to come up in 
the form of a report to our State Medical Society 
next May, we may look for a renewal of the effort 
about that time 

We have just been treated to our share of horrors, 
in the burning of a portion of our Almshouse, the 
Insane Department About twenty of the poor in¬ 
sane were thus put to death It looks just now as if 
each department of our city government were trying 
to hoist from its shoulders the onus of the deed 
Know mg well the calibre of several of the Board of 
Guardians, we shall be greatly surprised if they do 
not put the responsibility where it belongs One 
good will result already the fearful overcrowding, 
the absence oCproper watchmen to guard against 
just such a calamity, and a host of other evils have 
been shown, and our city fathers will have the op 
portunity given them to provide better quarters It 
is proposed, as soon as can be done, to separate the 
almshouse proper with Us hordes of able bodied 
paupers from the indigent sick or insane Tins will 
be a just arrangement, for hitherto it has frequently 
occurred that the worthy sick have refused to accept 
a bed in this hospital because it was the “ Poor- 
house ” 

From the present outlook, it appears as though, 
after much hard lvork for the last ten years, v r e are 
to have a State Board of Health The people now 
seem to have been educated to a knowledge of the 
value of such a body, and are aiding the profession 
in their efforts to that end A committee of our 
State Medical Society met the Judiciary Committee 
of our Legislature last week, and gave these law¬ 
makers their views on the subject Noiv, if the bill 
passes, and the composition of the Board can be 
kept out of the hands of politicians, the old Keystone 
State will at last be able to present herself in the line 
as prepared to prevent disease, or to speedily stamp 
it out, should it make its appearance 

o G 'V aVe a n , e Y can didate for medical preference, 
in the shape of the Medical Journal which Messrs 
Parke, Davis & Co have transplanted from Detroit 
It presents a neat appearance, and as its backers have 

fll y °J ™? ney and are ver y determined in what 
they undertake, it is probable that the new Journal 

Jhat reT, nU V V US ^ We P^dict, however, 
that certain changes may become imperative, but as 

sav d °< n tn r? 6511 ^ t0 ^ SC f a P r °P het > we shall merely 
fumre w T S °’ Wh ? n these occ u r m the near 
Lea's" " e SfVr , the Medical News, Messrs 

Mcrbrsl 8 n? , P he o MedlCa and Sur gicalReporter, the 
Medical Imres, the organ of J B Linmncott A Pn 

Davif?Co B th lle r n n " hlCh 15 ° f thePfirm of F A ’ 

,sdevote??' i he C ° lkge a ? d Chmcal Re cord, which 
deioted to the interest of the Alumni of Tefferson 

school e Si y announc , ed 1 as not the organ of that 
of tlm' I*™/*'™’ u hlcb 15 edlted in ^e interests 
World Th^ of that name, and the Medical 
There may be a few more, but as they do 


not burden our table, we are unable to quote them 
In order to prepare the common people for our 
possible visitor next summer, our societies and at least 
one of our colleges have been kindly circulating pos¬ 
tal cards, asking the profession to call and view, 
gratis, a specimen of the “comma bacillus,” or 
“cholera bacillus ” I believe that great care has 
been taken by' Prof Koch, from whom each of these 
little gentlemen has been received, hence they are 
real, Simon pure, to cage the animal so securely that 
he cannot get loose, and we are reasonably secure 
against the importation of the pest by this avenue 
It is an excellent idea, and soon we shall find our 
gamins selling small microscopes at the street corners 
by which each may inspect for himself and be able 
at once to detect its earliest arrival 

We are rapidly approaching our spring delivery', 
and wrn look for the usual outpour of doctors, dentists 
and pharmacists We cannot speak too strongly our 
praise of our School of Pharmacy For many years 
it has stood as the educator of our apothecaries, and 
has been the means of doing a world of good As 
long as we pour out M D’s so illy prepared, let us 
endeavor to prevent a portion of evil by furnishing 
pharmacists skilled to make their crude efforts at 
least harmless to the unfortunates who recklessly em¬ 
ploy the “ new young doctor,” because he is cheap 
It has often been said that as the stream cannot 
rise above its source, so the medical profession will 
improve in ability, as is the demand by the people 
for educated physicians The people prefer cheap 
goods and they get them They demand humbugs, 
and the supply equals the demand Apropos of this, 
“Monsieur Tonson, come again” Diploma Bu¬ 
chanan is once more in the courts and diplomas are 
for sale Nothing is so easy to check as this When 
the German government took hold of the matter, and 
after investigating it through our valuable Consul, 
Mr H lute, and their own Barons, Theilman and 
Schlotzer, it was finally required that a diploma, to be 
useful in the Prussian Emjnre, must be attested by the 
American Medical Association, through its Permanent 
Secretary Why should not this plan be followed by 
all foreign governments? No bought diploma, nor 
one emanating from a bogus college, could prove of 
value to its possessor save in our own free land As 
we cannot have a general law in America, the only 
hope is the plan pursued by Illinois, and then the 
gradual dying out of the brood of bogus doctors may 
some day give the name of medical doctor its proper 
high position Yours, Philadelphia 

419 Penn Avemje, 

Dr N S Davis, E D iTor BURGH ’ PA ’ Feb * lSS * 

Deai Si1 Please insert the following- card as 
soon as convenient Gentlemen desiring to read 
papers before the Obstetrical Section at the next 
meeting of the Association at New Orleans will 

SmS^y Sw l°r f e their 
Very respectfully yours, 

R S Sutton, 

Chairman of Obstet Section 
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NECROLOGY 


New York Polyclinic, Feb 21, 1885 
N S Davis, M D , Editor Journal of thf Am¬ 
erican Medical Association 

Deai Doctor At a meeting of the members of the 
medical profession attending the New York Polyclinic, 
the following resolutions were this day unanimously 
adopted 

Whereas, In the inscrutable providence of God, Professor 
Louis Elsberg has been removed from this life, 

Resolved, That in his death science has lost an earnest and 
indefatigable student, the medical profession an honorable mem 
her and widely known teacher, and society one with broad and 
humanitarian sympathies 

Resolved, That we offer to hts family assurances of sympathy, 
and, as a testimony of our regard for Ins character and attain 
ments and a sense of our personal loss in his death, that we, the 
members of the class of the New York Polyclinic, attend the 
funeral in a body 

Resolved, That copies of these resolutions be sent to Ins 
family, to the Faculty of the Polyclinic, and to the medical press 
of the country 

Eugene L Tridenberg, M D , 

J T Herrick, M D , 

W T Gott, M D , 

Jno C Berry, M D 
M T Moore, M D , Chairman 
Committee on Resolutions 

Fraternally, 

Moses T Runnels, M D , Secretary 


MISCELLANEOUS 


Nashville, Tenn , Feb 21, 1885 
The fifty-second annual meeting of the Medical 
Society of the State of Tennessee will be held at 
Nashville, commencing the second Tuesday in April, 
and will be in session three days, April 14, 15 and 
16 The Society will be called to order on the 14th, 
at 12 m , in the State Capitol 

The members are reminded that at the last meeting 
of the Society the initiation fee was fixed at £5, the 
assessment on members in attendance, $2 , for those 
not present, entitling them to the transactions, $1 
The volunteer plan in regard to papers succeeded 
so well last year, that it is hoped the members will 
show the same interest in the welfare and progress of 
the profession in Tennessee, and come prepared with 
papers and reports of cases of interest Those con¬ 
templating presenting papers are requested to notify 
the secretary at an early day 

The American Medical Association meets in New 
Orleans April 28, and members of the profession 
who desire to attend that should attend this meeting, 
so as to be appointed delegates The last meeting 
of the Society was the most successful ever held in 
the fifty-two years of its existence, and this one 
promises to be equally so The railroads have granted 
special rates, and some valuable essays and committee 
reports have been promised 

C C Fite, Secretary 


The Louisville & Nashville railroad will sell round 
trip tickets at 4 cents a mile on the 13th and 14th, 
good to return until the 18th The tickets can be 
bought at all stations in Tennessee 

The Nashville, Chattanooga & St Louis railroad 
will sell round trip tickets at 4 cents a mile on the 
12th, 13th and 14th, good to return until the 18th 
The tickets will be sold from the following stations 
only 

Chattanooga, Wauhatchie, Whitesides, Shellmound, Bridge¬ 
port, Stevenson, Sherwood, Cowan, Declierd, Winchester, Hunt- 
land, Fayettewlle, Estell Springs, rullahoma, Manchester, Mor 
rison, Smartts, McMinnville, Rock Island, Sparta, Warlrace, 
Shelbyville, Belle Buckle, Fosterville, Murfreesboro, Lebanon, 
Silver Springs, Kingston Springs, Dickson, McEwen, Waverlv, 
Johnsonville, Camden, Huntington, McKenzie, Dresden, Martin, 
Paducah Junction, Union City 

The East Tennessee, Virginia & Georgia railroad 
will sell round trip tickets at 4 cents a mile on the 
12th, 13 th and 14th, good to return until the 18th 

N B —The railroads will not recognize certificates 
for return passage, so these round trip tickets should 
be secured in all cases, and bought dunng the business 
hours of the day 

The granting of these special rates is a courtesy 
shown by the railroad managements to the Society, 
and their rules should be cheerfully complied with 


sanitary council. 

The Executive Committee of the Sanitary Council 
of the Mississippi Valley has fixed the date of the 
seventh annual meeting of the Council for Tuesday, 
March 10, prox , and 111 the city of New Orleans 
This is about a month earlier than its meetings are 
usually held, and the Committee assigns as a reason 
for the change the probability of Asiatic cholera ap¬ 
pearing in the country, and the uncertainty concern¬ 
ing National legislation on public health matters 
Invitations are extended to all state and local health 
authorities in the Valley, and to representatives of 
commercial and transportation interests 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department, United States Army, from Feb¬ 
ruary 14, 1885, to February 20, 1885 

Patzki, Julius H , Captain and Assistant Surgeon, leave of 
absence further extended se\ en months on surgeon’s certificate 
of disability (S O 40, AGO, Februar) 17, 1885 ) 

Perley, L O , Captain and Assistant Surgeon, granted leaie of 
absence for one month, to take effect about March 5, 1885 
(S O 16, Department of Dakota, February 10, 18S5 ) 

Robinson, S Q, Captain and Assistant Surgeon, relieved from 
duty at St Spokane, W T , and ordered for dutj as Post Sur 
geon, Fort Klamath, Oregon (S O 23, Department of Colo 
rado, February 9, 1885 ) 

Kean, J R , First Lieutenant and Assistant Surgeon (recently 
appointed), assigned to duty at Fort Sill, Indian Territory 
(S O 23, Department of Missouri, February 11, 1S85 ) 
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ORIGINAL ARTICLES 


THE RELATION OF THE LITERARY TO THE 
MEDICAL COLLEGES 

BY E T NELSON, PH D , PROFESSOR OF PHYSIOLOGY AND 
GEOLOGY, OHIO WESLEYAN UNIVERSITY, 

DELAWARE, OHIO 

A paper read before the Second Annual Meeting of the Ohio State Sanitary 
Association, held at Columbus, February 5 and 6,1885 

Mk President and Gentlemen of the Associa¬ 
tion 

There lies upon my study-table a report, by the 
Illinois State Board of Health, entitled “ Medical 
Education in the United States and m Canada ” 
Though not primarily intended for non-profes¬ 
sional readers, it is a work whose pages I have turned 
a great many times during the past two years 
With a peculiar pleasure have I glanced at the 
names of the one hundred and thirty existing medi¬ 
cal colleges in these two English-speaking and other 
wise closely-united countries 
I have examined with great care their requirements 
and courses of study, have noted their list of ma¬ 
triculates , the states from which their patronage has 
been most largely drawn, and have calculated the 
ratio of graduates to the total number enrolled 
With no less zeal have I attempted to subdivide 
my sympathy over the eighty-eight institutions which 
have been, but are not For many of these colleges 
I sorrow as those who have no hope They are 
dead, and that is the only thing that can be said 
about them 

Others never had any life, save m the mind of 
some Buchanan or other as notorious victimizer of his 
race 

Many of these institutions, however, have had a 
history at once honorable to all concerned They 
have merely lost their personal identity through con¬ 
solidation, or have yielded to the inevitable ebb and 
flow r of society 

Very naturally, the institutions of our own com- 

ofTttenlionb ^ 6 daimed m ° re than their ful1 share 

numherAf 0 ? 1 i n T be r r of medlcal colleges and in the 
W f fct ' cla ^ funerals, the record of this state 
has been surpassed only by that of New York 

Ohio y Ten f dmH 1 C ° llegeS W been m 
Ulno Ten died in unconscious infancy, while four- 

s^sr ,he ob, ' c,s ° f a ~ 


I am profoundly thankful that no State Board of 
Health (or of Lunacy) has ever found it necessary to 
write up the literary institutions of Ohio Their 
record would be still more fatal to state pride and 
state honor In numbers ive have not been willing 
to be second even to New York In quality we 
range from that nameless university which had, ac¬ 
cording to a late report by the Commissioner of 
Education, two professors, three students, and a 
library of one hundred and twenty-seven volumes— 
I say we range from this nameless university all the 
way up to those noble institutions whose professors 
and alumni are represented upon this programme 
and m the offices of this association 
Until recently there has been but little connection 
of any kind between the literary and the medical 
colleges of Ohio In some instances there has been 
a seeming antagonism, m others, a spirit of mutual 
indifference In no case have the academic and the 
professional been regarded as concurrent factors in a 
single educational system To be sure, several of 
our leading universities have their medical depart¬ 
ments, but, as I rejoice to learn, the latter are almost 
as free and untrammeled as where no such organic 
union exists 

Moreover, such a union, desirable as it is in very 
many respects, is found to be one of convenience 
rather than of necessity It undoubtedly ensures 
a somewhat better utilization of the teaching force, 
and thus is to be commended on the score of 
economy 

By associating the two m the minds of the students 
from the very commencement of their preparatory 
studies, there may be a somewhat increased attend¬ 
ance, especially at the Medical College, but it still 
remains that the tivo schools must preserve their in¬ 
dividuality and carry on their work separately 

It is, however, not a question of organic union 
that has led me to select this topic If I felt quali¬ 
fied to discuss so important a matter I certainly am 
not authorized to make any overtures on the part of 
the literary institutions Nor is this association pre- 
pared to receive them on behalf of the medical 
colleges, if tendered 

The relation between the literary and the medical 
colleges, if you please, between the academic and 
tne medical men of our commonwealth which I ad- 

llAwln 15 rathe i one r° f cotmt y> co-operation and 
goodwill—a pooling of mutual interests in order 

*AA hat the standard of education, general as well 
as professional, may be elevated 
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2d That a much larger number of college gradu¬ 
ates may be drawn into this vocation of medicine 
3d That scientific and rational instruction m 
physiology and hygiene may be given to the pupils 
in the umveisities, academies and high schools of 
our state 

4th That, as a result of these reforms, the princi¬ 
ples of hygienic and sanitary science may be made 
known to the entire citizenship of our beautiful com¬ 
monwealth 

The time, given to me by the kindness of your 
committee, will not permit of more than a brief 
unfolding of this subject, in the four subdivisions 
just indicated 

I Such a union would elevate the standard of 
education 

Some months ago, I received a letter from a warm 
peisonal friend—himself a member of the Illinois 
State Beard of Health—and the one to whom was 
committed much of the labor of compiling their report, 
though his name does not so appear From him I 
obtained, as it were, an inside view of these matters 
and gleaned certain facts not discoverable in the 
published report, at least not without much study and 
very careful comparisons 

In the prosecution of their work they have found 
it necessary to adopt a schedule by which to grade 
the medical institutions of the country According 
to that standard there are, in the United States, ten 
first-class medical colleges A list of these accom¬ 
panies the letter 

As I am not here this afternoon to advertise 
any one special institution over another, it is cer¬ 
tainly sufficient, for the purpose now in hand, to 
state that not one of these colleges is located within 
the borders of our own commonwealth 

I am well aware that it is the prevailing fashion to 
decry the educational institutions of Ohio, and the 
universities and academies far more than the pro¬ 
fessional schools There is a deep-seated prejudice 
against a system that has authorized the founding of 
institutions which are necessarily rivals from the 
start, or which have so insufficient an endorsement 
as to preclude the possibility of their doing true 
educational work No one can be a student in a 
New England University, for a single week, without 
hearing of the “ Fresh-water” colleges of Ohio, just 
as if an institution of learning must breathe the salt 
air daily in order to possess the true aroma of culture 
In a late number of the Independent, while admit 
tmg many of the evils spoken of, I have attempted 
to show that the multiplication of colleges has carried 
the means of obtaining, at the least, a fair education 
into scores of communities and into thousands of 
homes where otherwise ignorance and vice would have 
prevailed An examination of college catalogues 
proves that the local attendance at any of our insti¬ 
tutions of learning is out of all proportion to the 
population At one university, eighty-four out of 
ninety students are recorded as coming from the 
county in which the institution is located At a 
second, 155 out of 340, at a third, 162 out of 7S3 
The largest number of students leaving any county 
m the state, to attend colleges located elsewhere, is 


probably less than fifty This argument is no less 
true for a medical college than for a literary one 

Granting that we are not half so bad as we seem 
to others, let us, nevertheless, examine m a candid 
spirit the grounds of these criticisms, and thus ascer¬ 
tain, if possible, why the medical colleges of Ohio, 
in which we justly take so much pride, are not 
crowned with the same honors by our friends in 
other states 

With the exception of a slight criticism as to the 
length of the college year, and a severe one as to the 
number of years in the medical course, the trouble 
lies wholly at the threshold Not a few of the insti¬ 
tutions in the so called first class have so elevated the 
standard for admission as to make a preliminary 
training in some good classical and scientific school 
an absolute necessity 

In one instance an examination is required in the 
following branches of study, except in the case of 
those students who bring evidence of still higher 
attainments The essentials of an English educa¬ 
tion, including composition and writing from dicta¬ 
tion, algebra, arithmetic, including the metric sys¬ 
tem, and geometry as an elective Latin, including 
translation of easy Latin at sight, German or French, 
with special credits for both, physics, chemistry and 
botany, at the option of the candidate 

At another college special honors are paid to the 
literary side of the student’s preparation by waving 
all examination, in the case of those who have suc¬ 
cessfully passed the classical entrance into one of the 
great Eastern universities, Harvard, Yale, Princeton, 
or the University of Pennsylvania As this classical 
entrance examination is almost equivalent to that 
demanded for the “B A” degree in a number of 
institutions that I could name, some of which, unfor¬ 
tunately, are located in Ohio, you will observe that 
very advanced ground has been taken * 

It is very evident that the trend of the times is in 
favor of a higher and more complete preparation for 
the medical calling 

By how much do I anticipate this trend when I 
plant myself firmly upon the platform of requiring a 
diploma from some recognized university or scientific 
school as the sine qua non for entrance into the 
future medical college of Ohio and of the country? 
As we shall all step upon that platform 111 twenty 
years, if we live, why waste two decades in getting 
readv to move 

Nothing less than this is m keeping with the dignity 
of the profession or in harmony with the severe 
studies in its curriculum Pardon a personal refer- 
erence It has fallen to my lot to pay some atten¬ 
tion to the sub science of physiolog) I have now 
progressed sufficiently in my studies to recognize the 
entire boundlessness of this field for research In 
the prosecution of my studies I recall and employ 

« Several of our State Boards have insisted upon requirements no Jess 
severe t , , .. 

Many of our medical colleges are advocating a standard v, men is quite 
satisfactory as witness the following 

The general demand for a good preliminary education of those about to 
enter our profession is shown by the recent utterances of the American 
Medical Association and the enactments of several State Boards of Health 
We desire to call especial attention to the fact that in several States the 
diplomas of such schools as do not require an examination preliminary to 
entrance, are not accepted as qualifying for practice 
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a somewhat protracted training m mathematics taken 
m an Eastern university and then fail for lack of 
additional knowledge in this department In 
mechanics and in physics I have already been com¬ 
pelled to go beyond the point my teachers left me 
twenty years ago In all that pertains to the brain, 
including the mental and the moral elements of the 
mind, I have not bad sufficient training to confi 
dently take a single step alone In short, I have 
early discovered that to be a teacher of physiology 
requires more preparation, at least in certain lines, 
than is given to the undergraduate m any American 
umversit) You will pardon me, I trust, for adding 
that a practitioner of medicine must understand 
plqstology In all this I have taken no note of 
those studies usually called disciplinary, if such there 
be in a college course, nor of their reflex influence 
m training the mind for severe and protracted inves¬ 
tigations, but only of those sciences and subjects 
whose principles are directly employed m physiolo¬ 
gical research Were my time unlimited this after¬ 
noon, the argument could be made much stronger by 
discussing the influence of academic training m 
general upon habits of thought and powers of dis¬ 
crimination, but I forbear 
I have referred at some length to the science of 
physiology, not because it is the mosi important 
study in a course of medicine, but because it hap¬ 
pens to be the only one with which I am at all 
familiar What is true for physiology, however, 
must be true for "therapeutics,” for "theory and 
practice,”—indeed for all the studies m the medical 
curriculum 

A single example proves the rule 
The theological seminaries of our country have 
already been compelled by public sentiment to meet 
this problem of academic versics professional train¬ 
ing, and have solved it (at least, so it seems to me) in 
a very wise and happy manner 
Having arranged a scheme of study, extending 
over perhaps three years, they admit to its pnvi- 
ledges two classes of students 

is f Young men who have not had the advantages 
of a full collegiate training They are admitted 
freely to the several courses of study, are examined 
upon the same from time to time, and, on complet¬ 
ing the required work m all the departments, receive 
a certificate to that effect 

Although, in asense, licensed to practice preaching, 
they are not graduates, have no voice in alumnal 
meetings, nor m the,election of alumnal trustees On 
the other hand, young men bearing a diploma and a 
degree from some uni/ersity or college, receive, on 
completing the same course of study, and after pass¬ 
ing the same examination, the degree of Bachelor m 
Divinity They <'onstitute the body of alumni and 
are recognized is such throughout the church 

Die good results of this advanced step are seen at 
a glance 

The future clergymen are taught that, no matter 
how it may have been in the times of their fathers, 
the present age is demanding a cultured ministry 
1 he theological seminaries have received a greatly 
increased attendance, while at the same time scores 


of young men have been sent to college who othe r - 
wisfc would, licivc been satisfied with. 3. corntnoft 
ghsh education 

An important difficulty must have already sug¬ 
gested itself to our minds While, legally, anybody 
can preach, it is not so with the practice of medicine 
The only door to the profession is through" the medi¬ 
cal college—the "open sesame,” a degree The 
laws do not and cannot allow of distinctions in the 
preparation They may specify a minimum, but 
are unable to rightly honor a maximum preparation 
That must await the enlightened action of some 
medical faculty Before many moons have come and 
gone some institution of medicine will plant itself 
upon this platform, and though at first the atten¬ 
dance and revenues may be somewhat diminished, it 
will in the end prove the most popular step ever 
taken in our educational history 

May God speed the day, and also grant that it fall 
to the lot of some Ohio college to lead the van 

We now notice that, as a result of this friendly co¬ 
operation between the academic and the professional 
schools, an increased and ever increasing number of 
college and university graduates will be drawn into 
the vocation of medicine 

Certainly if the medical schools should be closed 
to all persons except those wearing literary degrees 
as I have suggested, but no less certainly, if through 
these increased requirements all future disciples of 
/Esculapius have the importance of a well-rounded 
culture impressed upon their minds I have taken 
the trouble to examine, upon this point, the records 
of the mststution, with which I am connected 

Out of the first five hundred graduates, thirty, or 
exactly six per cent, entered upon the medical pro¬ 
fession From the ranks of the next two hundred, 
nine per cent became physicians Of the next hun¬ 
dred, twelve per cent, while from a recent class of 
thirty members no less than eight selected medicine, 
seven of whom have already entered upon its prac¬ 
tice I hear a like favorable report from other uni¬ 
versities m the state 

It would, however, not be safe to conclude that 
there is a sudden stampede toward the medical pro¬ 
fession, or that anyone is attempting to " bear ” this 
market 

The enrollment m the several medical schools of 
the state, save when affected by the hard times, 
shows a healthy growth without any spasmodic in¬ 
crease m numbers For this reason the interest in 
medical training found m our universities is one of 
the cheering signs of the times, and one which, if 
reciprocated by our medical friends, will soon force 
to speedy solution the question of entrance re¬ 
quirements 

The almost phenomenal success of university 
graduates, while pursuing medical studies, is having 
a very marked influence, and m the right direction 
ine honors and prizes obtained by these graduates 
of our literary institutions are out of all proportion 
to their numbers When, from a single class m an 
Uhio university, eight young men select the vocation 
ot medicine, and m its prosecution attend five dif- 
lerent medical colleges, m lour different states, and 
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2d That a much larger number ot college gradu¬ 
ates may be drawn into this vocation of medicine 

3d That scientific and rational instruction in 
physiology and hygiene may be given to the pupils 
m the universities, academies and high schools of 
our state 

4th That, as a result of these reforms, the princi¬ 
ples of hygienic and sanitary science may be made 
known to the entire citizenship of our beautiful com¬ 
monwealth 

The time, given to me by the kindness of your 
committee, will not permit of more than a brief 
unfolding of this subject, in the four subdivisions 
just indicated 

I Such a union would elevate the standard of 
education 

Some months ago, I received a letter from a warm 
personal friend—himself a member of the Illinois 
State Beard of Health—and the one to whom was 
committed much of the labor of compiling their report, 
though his name does not so appear From him I 
obtained, as it were, an inside view of these matters 
and gleaned certain facts not discoverable in the 
published report, at least not without much study and 
very careful comparisons 

In the prosecution of their work they have found 
it necessary to adopt a schedule by which to grade 
the medical institutions of the country According 
to that standard there are, in the United States, ten 
first-class medical colleges A list of these accom¬ 
panies the letter 

As I am not here this afternoon to advertise 
any one special institution over another, it is cer¬ 
tainly sufficient, for the purpose now in hand, to 
state that not one of these colleges is located within 
the borders of our own commonwealth 

I am well aware that it is the prevailing fashion to 
decry the educational institutions of Ohio, and the 
universities and academies far more than the pro¬ 
fessional schools There is a deep seated prejudice 
against a system that has authorized the founding of 
institutions which are necessarily rivals from the 
start, or which have so insufficient an endorsement 
as to preclude the possibility of their doing true 
educational work No one can be a student in a 
New England University, for a single week, without 
hearing of the “Fresh-water” colleges of Ohio, just 
as if an institution of learning must breathe the salt 
air daily in order to possess the true aroma of culture 

In a late number of the Independent, while admit 
ting many of the evils spoken of, I have attempted 
to show that the multiplication of colleges has carried 
the means of obtaining, at the least, a fair education 
into scores of communities and into thousands of 
homes vliere otherwise ignorance and vice would have 
prevailed An examination of college catalogues 
proves that the local attendance at any of our insti¬ 
tutions of learning is out of all propoition to the 
population At one university, eighty-four out of 
ninety students are recorded as coming from the 
county in which the institution is located At a 
second, 155 out of 340, at a third, 162 out of 783 
The largest number of students leaving any county 
in the state, to attend colleges located elsewhere, is 


probably less than fifty This argument is no less 
true for a medical college than for a literary one 
Granting that we are not half so bad as we seem 
to others, let us, nevertheless, examine m a candid 
spirit the grounds of these criticisms, and thus ascer¬ 
tain, if possible, why the medical colleges of Ohio, 
in which we justly take so much pride, are not 
crowned with the same honors by our friends in 
other states 

With the exception of a slight criticism as to the 
length of the college year, and a severe one as to the 
number of years in the medical course, the trouble 
lies wholly at the threshold Not a few of the insti¬ 
tutions in the so called first class have so elevated the 
standard for admission as to make a preliminary 
training in some good classical and scientific school 
an absolute necessity 

In one instance an examination is required in the 
following branches of study, except in the case of 
those students who bring evidence of still higher 
attainments The essentials of an English educa¬ 
tion, including composition and writing from dicta¬ 
tion, algebra, arithmetic, including the metric sys¬ 
tem, and geometry as an elective Latin, including 
translation of easy Latin at sight, German or French, 
with special credits for both, physics, chemistry and 
botany, at the option of the candidate 

At another college special honors are paid to the 
literary side of the student’s preparation by waving 
all examination, in the case of those who have suc¬ 
cessfully passed the classical entrance into one of the 
great Eastern universities, Harvard, Yale, Princeton, 
or the University of Pennsylvania As this classical 
entrance examination is almost equivalent to that 
demanded for the “B A” degree in a number of 
institutions that I could name, some of which, unfor¬ 
tunately, are located in Ohio, you will observe that 
very advanced ground has been taken ^ 

It is very evident that the trend of the times is in 
favor of a higher and more complete preparation for 
the medical calling 

By how much do I anticipate this trend when I 
plant myself firmly upon the platform of requiring a 
diploma from some recognized university or scientific 
school as the sine qua non for entrance into the 
future medical college of Ohio and of the country? 
As we shall all step upon that platform 111 twenty 
years, if we live, why waste two decades in getting 
readv to move 1 

Nothing less than this is in keeping with the dignity 
of the profession or in harmony with the severe 
studies in its curriculum Pardon a personal refer- 
erence It has fallen to my lot to pay some atten¬ 
tion to the sub science of physiologj I have now 
progressed sufficiently in my studies to recognize the 
entire boundlessness of this field for research In 
the prosecution of my studies I recall and employ 

* Several of our State Boards have insisted upon requirements no less 
severe 

Man> of our medical colleges are advocating a standard which is quite 
satisfactory, as witness the following 

The general demand for a good preliminary education of those about to 
enter our profession, is shown by the recent utterances of the -American 
Medical Association and the enactments of several State Boards of Health 
We desire to call especial attention to the fact that in several States the 
diplomas of such schools as do not require an examination preliminary to 
entrance are not accepted as qualifying for practice 
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a somewhat protracted training in mathematics taken 
m an Eastern university and then fail for lack of 
additional knowledge in this department In 
mechanics and m physics I have already been com¬ 
pelled to go beyond the point my teachers left me 
twenty years ago In all that pertains to the brain, 
including the mental and the moral elements of the 
nund, I have not had sufficient training to confi 
dently take a single step alone In short, I have 
early discovered that to be a teacher of physiology 
requires more preparation, at least m certain lines, 
than is given to the undergraduate in any American 
university You will pardon me, I trust, for adding 
that a practitioner of medicine must understand 
physiology In all this I have taken no note of 
those studies usually called disciplinary, if such there 
be m a college course, nor of their reflex: influence 
in training the mind for severe and protracted inves¬ 
tigations, but only of those sciences and subjects 
whose principles are directly employed in physiolo¬ 
gical research Were my time unlimited this after¬ 
noon, the argument could be made much stronger by 
discussing the influence of academic training m 
general upon habits of thought and powers of dis 
crimination, but I forbear 
I have referred at some length to the science of 
physiology, not because it is the most important 
study in a course of medicine, but because it hap¬ 
pens to be the only one with lvhich I am at all 
familiar What is true for physiology, however, 
must be true for “therapeutics,” for “theory and 
practice,”—indeed for all the studies m the medical 
curriculum 

A single example proves the mle 
The theological seminaries of our country have 
already been compelled by public sentiment to meet 
tins problem of academic versus professional train¬ 
ing, and have solved it (at least, so it seems to 1x16) in 
a very wise and happy manner 

Having arranged a scheme of study, extending 
over perhaps three years, they admit to its privi- 
ledges two classes of students 

-T. oun f, men wh ° have not had the advantages 
of a full collegiate training They are admitted 

nnnnVh ^ COUrSeS of stud L are examined 

n P °'V the sam e from time to time, and, on complet- 
ing the required work in all the departments, receive 
a certificate to that effect 

Although, m asense, licensed to practice preaching, 

diey are no! graduates, have no voice in alumS 

the Sr h 0 r n n the ' e!ect,on of alumna! trustees On 

dtree from S ^ bea ™g a di P loma and a 

oegree from some um/ersity or college, receive on 

rS tlng the same course of study, and after pass- 

Divm tv Sai Thev am,na | l0n ’ the de ^ e of Bachelor in 
-uiiinitj They institute the body of alumni and 

e rhe C °i n nd ed aS , SUC r ^ rou Shout the church 
a glancf thlS advanced step are seen at 

Wp J5S2EST« Srsr 

IhftheokP 1S , demandm S a cultured ministry ’ 


of young men have been sent to college who other¬ 
wise would have been satisfied with a common En¬ 
glish education 

An important difficulty must have already sug¬ 
gested itself to our minds While, legally, anybody 
can preach, it is not so with the practice of medicine 
The only door to the profession is through the medi¬ 
cal college—the "open sesame,” a degree The 
laws do not and cannot allow of distinctions in the 
preparation They may specify a minimum, but 
are unable to rightly honor a maximum preparation 
That must await the enlightened action of some 
medical faculty Before many moons have come and 
gone some institution of medicine will plant itself 
upon this platform, and though at first the atten¬ 
dance and revenues may be somewhat diminished, it 
will in the end prove the most popular step ever 
taken in our educational history 

May God speed the day, and also grant that it fall 
to the lot of some Ohio college to lead the van 

We now notice that, as a result of this friendly co¬ 
operation between the academic and the professional 
schools, an increased and ever increasing number of 
college and university graduates will be drawn into 
the vocation of medicine 

Certainly if the medical schools should be closed 
to all persons except those wearing literary degrees 
as I have suggested, but no less certainly, if through 
these increased requirements all future disciples of 
/Esculapius have the importance of a well-rounded 
culture impressed upon their minds I have taken 
the trouble to examine, upon this point, the records 
of the mststution, with which I am connected 

Out of the first five hundred graduates, thirty, or 
exactly six per cent, entered upon the medical pro¬ 
fession From the ranks of the next two hundred 
nine per cent became physicians Of the next hun¬ 
dred, twelve per cent, while from a recent class of 
thirty members no less than eight selected medicine, 
seven of whom have already entered upon its prac¬ 
tice I hear a like favorable report from other uni¬ 
versities in the state 

It would, however, not be safe to conclude that 
there is a sudden stampede toward the medical pro- 

marS “ *** any0m 1S aUem Ptmg to " bear ’’this 

thJ h L e f/ 0linient u the severaI niedlc al schools of 
the state, save when affected by the hard times 

shows a healthy growth without any spasmodicTn- 
crease m numbers For this reason the interest m 
medical training found m our universities is one of 
he cheering signs of the times, and one winch i f 
reciprocated by our medical friends, will soon force 

s sl'ssts rr f ™ I £££ 

ferent medical colleges 
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zens and prospective citizens of the Keystone State 
study in the colleges of New York, Maryland, Ohio, 
Michigan and other states As soon as it is known 
that no one can practice m this wealthy common¬ 
wealth unless he passes the state examination, such 
persons will study in the highest grade schools, and 
in those whose graduates show the smallest percentage 
of failure before the Pennsylvania Examining Board 
Hence, if our schools are the best equipped and sup¬ 
ply the best education, men will not pay their money 
to the teachers, boarding-house keepers, and mer¬ 
chants of other states, but will attend our own schools, 
and thus increase the business prosperity of Pennsyl¬ 
vania The competition of low grade colleges, 
whether in this or neighboring states, would not 
then tend to paralyze the efforts of institutions of 
high educational standard There would be no 
longer a premium offered for quick graduation after 
two years’ study and a five minutes’ oral examination 
in each of seven branches 

Another indirect advantage would be this that 
students could study in several institutions, and thus 
gain the benefit of hearing the foremost teachers of 
various schools, instead of being cognizant with the 
precepts of but one faculty _ The former method of 
study is certainly the most elevating, as it broadens 
professional knowledge 

The division of labor resulting from examinations 
being held by a non-teaching board, having commit¬ 
tees m different parts of the state, w ould make it pos¬ 
sible to hold written and manipulative, as well as oral 
examinations, and thus do better justice to candidates 
jthan is possible by an oral examination alone Again, 
Ijhe examinations not being held all at one time of 
Bbar, would further accommodate intending practi¬ 
tioners and lessen the labor of the examiners As it 
Ds now, the college faculties, with great inconvenience 
to themselves, and often with injustice to the pupils, 
hurry through the examinations of several hundred 
students in a few days A gentleman, now dead, 
who was for years a professor in a large medical 
school, once told me of a case where a man who 
failed to pass his examination was actually graduated, 
because of a clerical error that occurred in the hurry 
of commencement time Neither of us knew how 
many people owed their deaths to that accidental 
physician Bright men may have been rejected by 
similar errors made in hasty examinations The 
state board examinations would be conducted leisure¬ 
ly, and, being partly written, would show by the 
records whether a man was unjustly recorded He 
would also have the right to a public appeal from the 
report of the board, which now he has not The col¬ 
lege examination is, a» it should be under the present 
arrangement, the private business of a private corpor 
ation, and therefore sealed from public inspection 

Another advantage which deserves consideration 
is the power of revoking a man’s license to practice, 
which would be possible if a State Examination 
Board is instituted His diploma cannot and could 
not be taken away, but his certificate of knowledge, 
character, etc , could be canceled or withdrawn by 
the board if he was convicted of criminal malpractice 
or similar crime 


The last reason for advocating the law is cogent,, 
but to my mind deserves little attention, because it 
is a selfish one, which should influence us much less, 
than those previously discussed Such an examina¬ 
tion would weed out and keep out of the profession 
those persons who, though ignorant of medical sci¬ 
ence, accept professional duties and emoluments, and 
thus increase the difficulty of an educated physician 
gaming a livelihood There are, undoubtedly, too 
many physicians for the needs of the closely settled 
districts Fewer doctors, and better ones, would be 
a boon to most sections of the state The state 
examination would effect both objects The legal 
profession has, I believe, certain restrictions to indis¬ 
criminate admission to the bar Why should not 
the medical profession have some similar protection. 

Dr Isaac Ashe speaks of districts in Scotland 
where sixpenny charged are made by physicians, and 
says he knows of an English town of 50,000 inhab¬ 
itants where one shilling charges are made for med¬ 
ical advice [“Medical Politics,” the Carmichael 
Prize Essay for 1873, p 33 ] He quotes from the 
Medical Press and Circular, of September 11, 1872, 
p 2x6, the following charges adopted by a practi¬ 
tioner of thirty years’ experience “Midwifery, two 
shillings and sixpence, advice, sixpence, consulta¬ 
tions, one shilling ” Is theie a barrister in England, 
or an attorney-at-law in Pennsylvania, who accepts 
such insignificant fees for professional services ? Yet 
the position of the medical profession in Pennsyl¬ 
vania is little better than that mentioned in England. 
The poor estimate put upon medical service is due 
to the overcrowded state of the profession and the 
inferior quality of much medical work, both of 
which conditions would steadily decrease after the 
initiation of a state examination 

That the medical profession desires the adoption 
of a state examining board may be assumed from the 
recent action of the Philadelphia Countv Medical 
Society At a meeting of the present month, in 
which this and kindred educational topics ivere fully 
discussed by college professors, and practitioners, 
both general and special, the following resolutions 
■were offered After postponement for printing and 
circulation they ivere adopted 

Resolved, That the Philadelphia County Medical Society 
believes that the status of the medical profession of this state 
■will be elevated by the establishment of a non teaching Board of 
Medical Examiners, whose certificate shall be the only one 
accepted by the Prothonotarj’s office for physicians registenng 
after January, 1S86 

Resolved, That the other county societies of this state be 
requested to advocate the establishment of such a board at the 
next meeting of the State Society, and to discuss the matter, 
prior to that meeting, with the members of the General Assem¬ 
bly resident in their counties 

Resolved, That the corresponding secretary be directed to 
transmit a copy of these resolutions to the secretary of each 
county society, w ith the request that immediate action be taken, 
and reported to this society 

Resolved, That a committee be appointed to draft a law creat 
ing a State Board of Examiners, for the examination of all 
persons for license to practice medicine, the said law to be 
presented at the next meeting of the Medical Society of Penn¬ 
sylvania by the Philadelphia delegates to that meeting 

Having spoken of the advantageous action of a. 
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state examining board, I must hastily consider the 
■objections that will be raised to its enactment 

It will be said that physicians living outside of this 
state, but near its border, are often called to attend 
patients in Pennsylvania Very well, let them be 
examined by the Pennsylvania Board, and register m 
the county of this state nearest their residences 
Shall a physician of New Jersey, Maryland, Delaware, 
New York or Ohio practice continuously in Pennsyl¬ 
vania, without being subjected to the same examina¬ 
tion as residents of this state ? Certainly not Those, 
however, who come into the state as consultants with 
duly licensed practitioners of this state should, of 
course, be excused from the state examination So 
should dentists who do not practice medicine, 
whether residents or non-residents of the state In 
the same manner midwives, who attend the very poor 
in cases of confinement, should be exempt from pro¬ 
fessional examination, though they undoubtedly 
■should be registered and give some evidence of ob¬ 
stetric knowledge 

A physician changing his residence within the 
state would merely be required to register in his new 
locality, but would have to pass no second examina¬ 
tion Nor should those now legally registered and 
practicing be required to pass the state examination 
It will be urged as an objection that there are physi¬ 
cians who desire to practice special systems of medi¬ 
cine, and that such a state examination would exclude 
these from practice Not at all Let the board ex- 
-amine all candidates on anatomy, physiology, pa¬ 
thology, hygiene, surgery, obstetrics, chemistry and 
materia medica only, omitting theories of medical 
practice and therapeutics entirely from the schedule 
I have thus advocated, Mr President and gentle¬ 
men, a measure which will, I believe, add to the 
•wealth and prosperity of the State of Pennsylvania, 
and elevate the profession of medicine, for w hatever 
elevates the latter must increase the former The 
wealth of a community is the health and lives of its 
citizens Every useful life saved, every illness short¬ 
ened, adds to the public treasury The educated 
physician may do both, the ignorant physician does 
neither I pray you to aid in cultivating the one and 
eradicating the other 
IixS Arch street 


A CASE OF GOITRE WITH OBSTRUCTION- 
TRACHEOTOMY—SOME OBSERVATIONS ON 
TRACHEAL TUBES—EXHIBITION OF PA¬ 
TIENT AND MODIFIED TUBES FOR LOW 
TRACHEOTOMY 


B\ D W GRAHAM, AM, MD, 

" OS ’ AN S MEDICAL COLLEGE SURGEON TO 1 
CENTRAL DISEENSARI SURGEON TO THE PRESBYTERIAN HOSPITAL 

Read before the Illinois State Medical Soaetj, Mai, 1884 

I desire to report this case, both because I think 
sufficiently interesting and instructive to put on n 
ord as a part of the proceedings of this society, a 
because it affords a good occasion to present the ■ 
suits of some studies and observations on tracheotor 


tubes, which results, I venture to hope, may be of 
some practical service to the profession 

May Parker, 13^ years old, m last December 
first noticed an enlargement of the thyroid gland 
She came under my observation for treatment in 
February following, since which time she has taken 
pretty large doses of iodine, most of the time in. 
the form of the compound solution The gland 
was soft and symmetrically, but not greatly, en¬ 
larged—not essentially different from what you now 
observe—although it has diminished somewhat in 
size since the operation The isthmus was relatively 
more enlarged than the lobes, extending from the 
larynx down to the sternum During the four weeks 
of treatment before the operation, the goitre did not 
apparently increase much in size, but there began to 
be obstruction to respiration, and marked paroxysmal 
dyspnoea, chiefly at night In the early morning of 
the 24th of March, I was hastily called, and found 
my patient had barely escaped death in one of these 
paroxysms The parents, indeed, supposed at one 
time that she was dead I learned that these parox¬ 
ysms had been gradually increasing in severity for 
several nights preceding, and that she had not been 
able to sleep recumbent The voice was stndulous, 
and there was decided Iividity during the height of 
the paroxysms There was decided obstruction to 
both inspiration and expiration, and the usual sink¬ 
ing in of the soft parts of the thoracic walls on inspi¬ 
ration I was soon convinced that the patient could 
not safely pass through another night without relief, 
and decided upon tracheotomy Drs A B Strong 
and J D Skeer were called in, and fully concurred 
in the necessity for the operation In the hope that 
the obstruction to respiration was largely due to spasm 
from pressure or irritation of the laryngeal nerves, 
and in view of the difficulties that were likely to 
be met with in the low operation, it w r as decided 
first to make an opening above the isthmus I must 
give credit to Dr Skeer, however, by stating here 
that he did not fully endorse this proceeding The 
patient being etherized, I made an opening through 
the cnco-thyroid membrane and the cricoid cartilage, 
an assistant making traction downward on the upper 
border of the isthmus, which was in the way A 
tube was inserted, but the dyspnoea w r as not relieved 
I immediately proceeded to open the trachea below, 
and in doing so encountered, in an exaggerated de 
gree, a combination of all the difficulties we are 
ever liable to meet with in this operation The 
trachea recedes from the surface as it passes down¬ 
ward, until at the sterual notch it is nearly an inch 
and a half (Quam) from the surface, normally in the 
adult, but the distance, of course, was increased by 
the thickened isthmus m this case 
There was absolutely no space for an opening be¬ 
tween the sternum and the isthmus, except as the 
latter was pulled upward out of the way with a blunt 
hook On this account, the external wound could not 
be increased in length to correspond with its depth 
1 here were large turgid veins crowded together and 
necessarily embarrassing haemorrhage, and before the 
operation was completed enough blood entered the 
trachea to seriously compromise the patient’s chances 
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The next difficulty was an unusual one The tra¬ 
chea was found to collapse, completely flattening from 
side to side with each inspiratory effort This unex¬ 
pected condition materially retarded my efforts to 
expose and incise the trachea and maintain the open¬ 
ing after it was made, so as finally to get the point of 
the tube in the incision The crowning trouble, 
however, was one of simple physics, best illustrated 
by trying to put a curved pm through a straight 
auger hole The upper or outer end of the tube, in 
trying to introduce it, would impinge against the 
anterior surface of the sternum, and thus prevent the 
inner end from reaching down far enough to enter 
the trachea By using some force, and raising the 
trachea toward the surface, the tube was finally in¬ 
serted, but with the outer end buried m the wound 
Fortunately, my tube had a small, round neck shield, 
which permitted of this During all these steps of 
the operation, the patient’s condition was such as 
to call for the greatest haste for its completion, as 
respiration was suspended a number of times com¬ 
pletely, and it seemed at the time hopelessly The 
patient’s life hung in a balance for several hours, and 
it would be tedious to give an account of all the 
vicissitudes and narrow escapes of the first five or six 
days succeeding the operation 

The ordinary trachea tube proved to be wholly 
inadequate for emergencies like this, and indeed I 
believe it to be unfit for any case where the wound is 
either very deep or very shallow I exhausted all 
resources trying to get a tube of sufficient length and 
proper curve, but failed In twenty-four hours, how¬ 
ever, it was absolutely necessary to remove the tube 
first inserted The swelling, still increasing, had al¬ 
ready buried the outer end so deeply that it was 
becoming a source of danger, and the inner tube 
could no longer be reinserted after removing it to 
free it from the accumulation of mucus To tide 
over this emergency, I improvised a tube from a No 
12 (English) silver catheter by cutting off the ends at 
the proper points This being tied in with tapes, 
proved an admirable device, so far as the length and 
curve were concerned , but on account of its small 
calibre and the rapid accumulations of mucus, it re¬ 
quired frequent removal to prevent obstruction 
A device which I found useful, and which became 
indispensable m aiding the frequent reintroduction 
of this tube, is worthy of mention It consisted of a 
small wire bent on itself in the middle, so that the 
two extremities were parallel, then curving these to 
correspond with the inferior surface of the wound, 
and making a slightly hooked extremity of the loop, 
which was to be placed in the lower angle of the 
tracheal wound, the end of the tube was made to glide 
along the parallel wires Without some aid of this 
kind, this provisional tube would have been useless 
As it seemed likely that the patient would need a 
tube for some time, I set about devising an instru¬ 
ment that would fulfill the requirements of the case 
In this I had the valuable assistance of Dr Strong 
The result was the tube which you now see m situ , 
and -which the patient has worn for two months with 
perfect comfort and safety It is a modification of 
the tube devised by A E Durham, of I ondon, “who 


has made a very important advance in this depart¬ 
ment of mechanical surgery ” 

The distinctive features of the Durham tube are, 
first, that instead of being curved, it is right-angled 
with the angle rounded off, the inner or tracheal por¬ 
tion being short, and the outer or horizontal arm 
long, and, second, the neck plate or shield is made 
to slide up and down on the tube, and is secured by 
a binding screw at the point we desire, m adaptation 
to the variation in the depth of the wound in the same 
patient, or in different patients The inner tube is 
made up of segments jointed together (lobster-tailed), 
as it must be for any tube which is not a perfect arc 

With it, as found in the shops, there comes also a 
jointed pilot or obturator to render it more easy of 
introduction 

Now this instrument would have answered the pur¬ 
pose in my case if it were possible to introduce it, 
but it is a physical impossibility to insert the Durham 
tube with its short, inner arm and right angle through 
a deep, narrow wound I was not fully convinced of 
this until I made the effort And besides the axis of 
the tracheal portion does not correspond with the axis 
of the trachea at this point, although it does so, 
nearly, at all points above this 

The essential modification of the Durham tube, 
which I have made, is in the shape The outer or 
horizontal portion is long and straight, but instead of 
the angle there is a curve, which, however, is not a 
perfect arc, but it is the only shape which approxi¬ 
mately harmonizes with the anatomical relations of 
the trachea at this part of the neck, and at the same 
time makes it possible of introduction I know that 
only those who have encountered in some degree the 
kind of embarrassments this case presented, can fully 
appreciate the advantages of this modification To 
others it may seem unimportant The only valid ob¬ 
jection that has been urged against the Durham tube 
is that the segments are liable to become detached 
and pass down the trachea I had this defect reme¬ 
died by having the tip of the outer tube made slightly 
conical, and a slight “swell” above the middle of 
the lower segment, so that if it should become de¬ 
tached it could not pass through I have also dis¬ 
carded the metallic, lobster tailed pilot, and substi¬ 
tuted one of soft rubber, made pervious (See illus¬ 
tration) 

I think the advantages are obvious in having the 
pilot hollow, through which a small amount of air can 
pass while the instrument is being introduced I 
would like to suggest to the instrument makers that 
all forms of the Durham instrument be made-with the 
rubber pilot, for while there would be nothing lost in 
efficiency the cost would be materially reduced I 
believe the chief reason why this instrument has not 
come into more general use is because it is relatively 
expensive If the instrument makers will adopt the 
suggestion I have made—to substitute the pervious 
rubber pilot for the metallic impervious one in this 
tube—they will do the profession a good service At 
least this modification should be adopted so far as to 
afford a choice between the two 

Messrs Sharp & Smith, of this city, have adopted 
these suggestions in these tubes, which I exhibit here 





part These imperfections, 
which are inherent m any 
tube with a fixed neck 
shield, are happily over¬ 
come m the Durham in¬ 
strument, m which the axis 
of the tracheal portion is 
straight and corresponds 
with the axis of the trachea 
itself, and what is equally 
important, this inner end 
is placed where we desire 
it, and there secured by 
moving the adjustable neck 
shield up or down, in 
adaptation to the thickness 
of the tissue at the time of 
its first introduction, or 
as they vary from day to 
day 

I think it will be found, 
therefore, by all who have 
to do with tracheotomy 
tubes, that the Durham in¬ 
strument, with some of its 
modifications, is the best 
yet devised, and the only 
one constructed on cor¬ 
rect principles 



Diagram showing the Increasing Depth of the Tnchea 
from the Surface of the Neck from above down 
wards m the Normal Condition of the parts and 
also, the Tubes described m the Paper and their 
adaptation to the Trachea when tn situ 

A y body of first dorsal vertebra the epistemal notch 
on which Z) lies being opposite the middle of the sec 
ond B illustrates the tiuUy position which the inner 
end ot the quarter-circle tube assumes in most casesd 
C, the Durhem tube I>, the modified tube describee 
in the paper for low tracheotomy, especially when thd 
wound is deep and narrow £. adjustable necU shiel 
for C and V, but recommended for the quarter circle 
tube as well, which would brake that shape much less 
objecionable i 7 *, jointed inner tube, for C and D G, 
a hollow, soft rubber obturator, recommended as a 
cheap but efficient substitute for the jointed metal 
obturator of the Durham tube, or any of its modifier 
tions, and suitable for.tubes of any shape t 


It is a pertinent and 
practical question why a 
goitre of this size should 
interfere with respiration, 
for, as compared with the 
average goitre which we 
meet with m practice, this 
is not a large one The 
rule is, even m those 
cases m which the gland is 
enormously enlarged, 
that there is no 
obstruction to respi¬ 
ration So that size, as 
such, is not a factor in 


The~tubes m common use, as all know, are made 
after the pattern of a quarter of a circle, with almost 
no variation in length or curve If the trachea were 
always of a certain fixed depdi from the surface, the 
quarter-circle tube would approximately fulfill the 
requirements, and it seems to be devised on the 
theory that there is no variation m the depth of these 
wounds But we know the great variations of depth 
at different times in the same case, as well as in 
different patients When the neck shield is secured 
against the surface of the neck, as it must be to 
maintain the tube in position, the inner end vn one 
case would be pushed too far into the trachea In 
another case, it would not reach far enough to be 
secure, being easily dislodged by increase of swelling, 
while m nearly all cases the opening in the lower end, 
instead of looking downward, looks more or less 
toward the anterior tracheal wall so as to be oc- 


causing compression of the air tube ordinarily We 
know as a clinical fact that in acute goitre, where a 
considerable increase m the gland takes place in a 
few days, there is generally more or less dyspnoea 
But m this patient the gland had been gradually in¬ 
creasing m size for a period of four months before 
there w'as any noticeable dyspnoea I recall that 
when I was a medical student, Prof Prank H 
Hamilton related in one of his lectures to the class 
the particulars of a case of threatened suffocation 
from goitre, m which a post-mortem examination 
showed that a part of the isthmus was behind the 
trachea, which w'as compressed between the tw'o por¬ 
tions An account of this case is given in Hamil¬ 
ton’s Principles and Practice of Surgery Some 
works on anatomy I find allude to this anomaly, and 
there have been found a few cases where the entire 
isthmus was placed behind the trachea I think it 
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probable that it is in some such anomalous disposition 
of thyroid tissue that we will find the explanation of 
the obstruction in this case, and in all those cases 
where neither the rapidity nor the size of the enlarge¬ 
ment is sufficient to account for the conditions 


PNEUMONIA IN HIGH ALTITUDES AND ITS 
TREATMENT WITH JABORANDI 

B\ J \\ BROWN, M D 

The greater prevalence of pneumonia in propor¬ 
tion to the population and its much higher rate of 
mortality in mountain attitudes, than at the average 
elevation of the earth’s surface, set the writer, about 
six years ago, to seek about for a plan of therapeutics 
of greater efficiency than that generally practiced and 
approved About that time jaborandi came into use, 
and there ivere notices in the medical journals of its 
efficacy in the treatment of dropsies by virtue of its 
peculiarly powerful influence on the sudoriparous 
glands Its wonderful diaphoretic power pointed it 
out to the writer as being possibly a useful agent in 
the treatment of pneumonia m its early or formative 
stage, with the object in view that by its means an 
abortion of the disease might be effected by limit¬ 
ing the efTusion, and thus averting the perils of a fully 
developed pneumonia 

An immediate trial of the drug seemed to confirm 
the supposition, and an invariable use of it for the last 
five years in the formative stage of pneumonia has 
been productive of such extraordinarily beneficial 
results, apparently, that the writer is induced to pre¬ 
sent the experience and the method to the attention 
of the medical profession, asking their indulgence to 
the extent of first putting the method to a fair trial 
and then approving or condemning as the results 
may "warrant 

There is nothing of originality claimed in thisprac 
tice by the writer, for he is fully conscious that the 
result of the action of the drug is identical with the 
result of the action of the steam-bath or sweat bath 
practiced by Thompson and others with the same end 
in view—the abortion of pneumonia in its formative 
stage This resort to an almost obsolete method has 
been the outcome of necessity in an endeavor to 
obviate the almost certain death that follows upon a 
fully developed pneumonia m the altitude of the 
writer’s practice, viz An elevation ranging fiom 
eight to tivelve thousand feet above the level of the 
sea, in the San Juan mountains An exceedingly high 
rate of morality, and a greater prevalence of the dis¬ 
order in proportion to the population than at lower 
levels, accords, we believe, with the experience of 
every practitioner of medicine in the mountain alti¬ 
tudes, and a firm conviction of the efficiency of this 
method as a result of five years’ experience with it 
has led the writer to lay this report before the medi¬ 
cal profession, sincerely believing that its general 
adoption will materially dimmish the mortality result¬ 
ing from simple pneumonia, whether occurring in 
mountain altitudes or at the level of the sea 

We give a few illustrative cases 

Case No i Mrs S , aged 30, merchant’s wife 


Had had pneumonia according to her own account? 
several times before at Del Norte, about seven thou¬ 
sand feet above sea-level Had probably had pneu¬ 
monia before, because she detailed the symptoms of 
pneumonia of her own accord, viz A chill, with a 
sense of shortness of breath, followed by pain in the 
chest, cough, bloody expectoration, fever, prostra¬ 
tion, and three or four weeks’ sickness, she being 
at the point of death part of the time, and all the 
while under the care of a regular practitioner About 
five years ago was called to see her, found her in a 
rigor which was very marked Her face was cyan- 
osed, extremities cold, she was shaking from head to 
foot, and her teeth wrnre chattering as though she had 
an ague, and she comjilamedof a shortness of breath 
She said “I am going to have pneumonia, I recog¬ 
nize it and I am afraid of the result ” She was then 
living 9,400 feet above the sea Ordered her put to 
bed immediately and prescribed 

JJ Ext jaborandi fl Jiv 

Spts ammon iromat 14,40 

Syrupi simplicis 5 " 

M S One teaspoonful e\ erj tw o or three hours to induce 
profuse perspiration , 

She w'as put to bed, covered heavily with blankets, 
surrounded with hot irons wrapped in wet cloffis, the 
irons being placed close to her body and the mixture 
administered as directed In about twentj minutes 
she commenced to perspire profusely, and ffie sweat¬ 
ing was maintained at its highest pitch for about six 
hours Her bedding and clothing w^ere then changed, 
her body wiped dry and fifteen drops of the mix¬ 
ture were administered sufficiently often during the 
night to keep her skin moist The next morning she 
got up at her usual time and resumed her household 
duties During the day she expectorated a small 
quantity of pneumonic sputum and complained of a 
slight feeling of soreness in the lower lobe of the 
right lung, but recovery was almost immediate She 
did not go to bed again on account of this sickness 
and she had no further medication on that account 

Case No 2 J B , a miner, aged 54 Lived in 
a miner’s cabin about four miles out of town, and at 
an elevation of about 10,000 feet On inquiry found 
that he had the symptoms of commencing pneumo¬ 
nia Prescribed the mixture of the above prescrip¬ 
tion, and gave directions as m the preceding case 
The next day the brother reported the patient better 
in some respects but worse in others He said the 
patient had retention of urine Went up to see him 
and found him on his knees in bed vainly trying to 
void his urine into a tin cup Introduced a catheter 
and found the bladder almost completely empty 
Ordered cold water to be drank 111 plentiful quantity, 
the patient having abstained from drnking water 
for fear of aggravating the supposed retention of 
urine He expectorated pneumonic sputa for two or 
three days, but within a week he resumed his work. 
In this case the sweating w'as so extreme that the skin 
had temporarily almost entirely usurped the function 
of the kidneys in the elimination of water, and the 
small quantity of urine in the bladder—a few drops 
only—was very acrid and irritating The kidneys 
resumed their function in a few hours 



PNEUMONIA IN HIGH ALTITUDES 


Case No 3 J K, aged 24, a miner Lived at 
Ophir, thirteen miles away, across a mountain range, 
and at an elevation of 10,000 feet He was taken with 
a chill at four o’clock in the morning I arrived at his 
bedside at half-past four o’clock in the afternoon, so 
that the disease had a start of twelve hours and a half 
From description given by messenger, a diagnosis of 
pneumonia w'as made out The patient was in bed 
Face was dull and leaden in color, he had fever, 
cough, pain m the riglit lung, and a sense of short¬ 
ness of breath, and the floor near the head of the bed 
was covered with bloody expectoration The Root 
was spattered with pneumonic sputa all over an area 
three or four feet in extent m all directions Physi 
cal examination showed a dullness m the lower part 
of right lung, with subcrepitant rales This was a 
case of plastic pneumonia beyond the shadow of a 
doubt, and it had a start of twelve and a half hours 
He was treated in the same manner as the two pre¬ 
ceding cases In a quarter of an hour beads of sweat 
stood out on his forehead, and the patient was 
informed of the certainty of a speedy recovery 
As the sweating progressed, he experienced pro¬ 
portionate relief The sweating was continued at 
the highest pitch for nearly eight hours Ordered 
a diminished dose of the mixture, continued for two 
or three days, gave general directions for his further 
management, and dismissed him with orders to report 
if necessary In a w eek he resumed his work, having 
made a complete recovery 
Case No 4 J C , saloonkeeper, age 24 Had 
had pneumonia two years previously at Leadville, 
and was confined to his bed three weeks, being 
very dangerously ill, according to his own statement! 
most of the time He spoke very flatteringly of tba 
physician m charge, on account of the good care 
rendered, and expressed himself as very lucky that 
a” y recove red, the prevalence of the disease 
and the rate of mortality being exceedingly great at 
that time at Leadville Was called to see him on a 
Sunday afternoon, at half-past three He had been 
taken with a chill at seven o'clock in the morning of 
the same day, so that the disease had a start of eight 

^* u f. and . a half Hls P ul s e was full and bounding, 
expectation profuse and typically pneumonic, there 
wem fever a dull, leaden face, pam m the right lung, 

hlne’Jefh a h USe °i f a Want 0f breath Examma- 
wi h Phy u Cal Signs of Pneumonia He said 
it was t he same thing he had at Leadville He was 
treated m the same way as the preceding cases, with 
he same exceedingly profuse diaphoresis as a result 
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lowing Thursday morning, when he got ud at the 
usual time and resumed hTs regular ocSpa'ion He 

rrStm S en! SS |nd°hv^ h d rSday f m ° rning ' vlthout further : 

Othl? d ! da k s afte r was apparently well 1 
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t the formative stage, so far as the experience of the 
, writer goes, during the last five years, so that he 
v feels compelled to advocate a more general trial of 
s the method, having had two cases only of death from 
) this disease in five years, one being a case of neg¬ 
lected pneumonia, which had developed to the involve- 
f ment of tw’O-thirds of the right lung in pneumonic 
solidification, death taking place suddenly on the day 
, after the first visit and apparently from heart clot, 

■ the second case being that of an old man whose con- 
1 stitution was already shattered with hard drinking, and 
• m whom the disease, if it were pneumonia, developed 
l insidiously and resembled as much a hremorrhage as 
pneumonia, symptoms w'ere so anomalous 
In the practice of the w-riter, he feels that pneumo¬ 
nia has lost its terrors even in these high mountain 
altitudes, whereas before this practice the mortality 
was great and the doctor overwhelmed with a sense 
of helplessness A case of simple pneumonia that 
would recover without any care, other than that of 
simple hygienic management, at sea-level, seemed, m 
these altitudes, to be almost nece a sarily fatal, and 
recovery from double pneumonia an impossibility 
The only safe way in mountain altitudes is to abort 
the disease early, before the advent of svmptoms indi¬ 
cating asthenia, and this can be done at any time pre¬ 
vious to the appearance of asthenic symptoms by the 
simple method detailed herein, that is to say, 
limitatiom the extent of the solidification may at 
any time be effected before symptoms of asthenia 
make their appearance, so that as small a portion of 
a lung as possible may be rendered useless by solidifi¬ 
cation 

The excessive mortality in pneumonia at mountain 
altitudes, over that at the average level of the earth’s 
surface, seems to be due to the rarefied condition of 
the atmosphere mainly, its chemical composition 
being the same as everywhere else in open country, 
as shown by chemical analysis of three specimens, 
one of which only showed a trace of ozone 

Exhaustion seems to take more rapidly on this 
account, due probably to a deprivation of oxygen 
At 10,000 feet, a volume of air of sea level dens¬ 
ity expands into about one and one-half volumes, 
so that a man in health needs to breathe a quantity 
Sreater w volume by one half, m order that 
the tissues of the body at large may be supplied with 
the requisite quantity of oxygen Hence, probably, 
the greater gravity m mountain altitudes in case 

solidified 3 T C ° nslderabie P° rtlon of a lung becomes 
seems ♦.'V 20 ]ndarnrnatlon of lung tissue there 

the mflamm to 6 * rapidlt >' in the spread of 

«e ujanmatury process to adjacent lung tissue 

°' Ving t0 increased functionation and 

the mV a m n T S,ty ° f a m ° re actlve treatme] rt to stay 
the inflammatory process and effect resolution That 

^nFhf Um ^ ma raay be aborted the writer has no 
doubt, judging from these results, however crude the 
experiments maybe, and that the Son of the 
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inversely, also that the extent of the snhrhfi 
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It would seem, also, that the pathological condi¬ 
tion is a simple inflammation independent of zymotic 
influence, as the remedial agent in its action is purely 
physiological, a derivative influence only being 
exerted from the lung tissue to the cells of the sudo¬ 
riparous glands,—otherwise, on the cessation of the 
physiological action of die drug, the zymotic influ¬ 
ence still persisting, the pathological process ought 
again to be awakened 

The method described is inapplicable after the 
appearance of asthenic symptoms, because the mis¬ 
chief sought to be averted is already m existence and 
is the cause of the asthenia, viz a fully developed 
pneumonic solidification If it is now too late, the 
only resort remaining is the method* of support and 
hope, both together, m these mountain heights at 
least, being inadequate to the making of a lung 
largely hepatized to breathe a sufficiency of oxygen 
for the needs of the economy, when in its full 
capacity this is about all that it can do 

The writer has taken advantage of the sudorific 
power of jaDorandi in the treatment of other inflam¬ 
matory affections, and notably in the treatment of 
quinzy and bronchitis, and with results similar to 
those obtained in the treatment of pneumonia But 
in all instances it is a remedy only in the formative 
stage 

Silverton, Col , Feb 14, 1885 
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OBSTETRICS AND GYNECOLOGY. 

Local Temperature of the Breast after Deliv¬ 
ery —M Chatelet (Paris Medical) has studied the 
local temperature of the breast at the time of the 
secretion of milk, and finds that it results in an eleva¬ 
tion of temperature to the extent of two or even 
three degrees, that there exists an evident relationship 
between the temperature of the breast and the secre¬ 
tion of milk, the tempeiature rising as the secretion 
becomes more abundant, that, on the second or third 
day after delivery, the local temperature of the 
breast reaches and passes 36° C , and that if it remains 
at that register for the first eight or nine days of lac¬ 
tation the milk is sure to be abundant, that the 
secretion of milk will be but slight if the temperature 
remains belou 36°, or does not retain that register, 
that the secretion of the milk has no influence on the 
general temperature, and that milk-fever does not 
exist, and finally, that the general temperature has a 
marked influence on the local temperature of the 
breasts 

Traumatic Tubfrcular Pleuritis —Prof von 
Bamberger ( Wiener medizmische Wochenschnft, 
Hfed Times) gives the case of a man, aged 43, a con¬ 
firmed drinker, who was struck on the left side of the 
thorax by a wheel Pain, cough, and other symptoms 
of pleuritis rapidly showed themselves The patient, 
in whom no inheritance of tubercle could be traced, 
presented when first examined all the physical signs 
of left-side pleuritic effusion 1 he sputa and blood 
v ere carefully examined, but no trace of bacilli could 


be discovered The case progressed unfavorably 
throughout, and fever, cough, and dyspnoea became 
daily worse Thoracentesis was delayed by the 
patient’s obstinacy, till a month’s illness had materi¬ 
ally depressed his strength and Chevne-Stokes respir¬ 
ation had set in The operation gave but little 
relief, and death ensued from oedema of the lungs 
The autopsy performed by Professor Kundrat proved 
the existence of extensive diffusion into the left pleu¬ 
ral cavity, the walls of which were lined by a thick 
false membrane studded with nodules of tubercles of 
the size of millet seeds The left lung was com¬ 
pletely compressed, but no tubercles could be dis¬ 
covered within it, nor were they to be found in any 
of the other organs of the body By the microscope 
the nodules m the thickened pleura were found to 
contain numerous bacilli, indistinguishable in form 
and character from those described by Koch, but 
similar investigation of the pulmonary and other 
tissues of the body failed to discover a trace of them 
elsewhere If it be admitted that the bacilli in such 
a case as this form the determining cause of the dis¬ 
ease, it only remains to be decided how the bacilli 
obtained access to the affected part One theory 
propagated by Baumgartner suggests the possibility 
that a real physical inheritance of the virus has taken 
place, and that the poison lies dormant in the body 
until favorable conditions for its development present 
themselves Another view, perhaps more easy of 
acceptance, regards the general circulation as the 
natural channel for the distribution of the bacilli, and 
the white corpuscles as the bearers of them An 
apparently primary tubercular affection such as this 
case exemplifies is occasionally to be noted in the 
long bones, in which also the presence of bacilli has 
been more easily demonstrated than explained 


MEDICINE. 

On Gummata of thf Skin —According to Balzar 
{Revue de Medicine, Jour de Medicine) the specific 
character of the products of inflammation is not dis¬ 
tinguishable by the anatomical form, the differences 
in these forms occur, on the contrary, in their modes 
of evolution 

The process of evolution of the gummata comprises 
three stages 

1 Inflammatory stage formation of primitive 
gummous nodules about the vessels (period of crude¬ 
ness of the gummata), elongated cylinders composed 
of embryonic cells more or less developed (lymphoid 
or epitheloid elements) envelop the vessels, they re¬ 
sult from an inflammation of the vascular walls The 
vessels are still permeable At this time the lesion 
is still curable, 

2 Stage of degeneration vascular obliteration, 
necrosis with consecutive coagulation, granular degen¬ 
eration, formation of a caseous deposit The degen¬ 
eration commences at the periphery of the nodules 
and follows the contiguous vessel in a centripetal 
course The degeneration is m part of a fatty 
nature, and partly of an indefinable nature (granu¬ 
lations that are insoluble in ether, and not colored 
by osmic acid) In the caseous masses the presence 
of elastic granules indicates the destruction of elastic 
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fibres, and the> are detected by picric acid, but they 
soon lose their micro-chemical characteristics and 
are confounded with the other granulations, 

3 The evolution terminates in two different ways 
(a ) encysting of the caseous deposit, w hich is envel¬ 
oped by a sclerous zone, increasing until the disap¬ 
pearance of the deposit by absorption , (£) extensive 
advance of the degeneration, destruction of the epi¬ 
dermis, ulceration and progressive elimination of the 
gummous deposit 

Icterus Produced in the Course of a Feiv 
Hours by Nervous Irritation —Dr H Rendu 
(France Medicate, Jour de Med ei de Clur ) relates 
the case of a woman 25 years of age, who had been 
treated in lus hospital service for puerperal peritonitis 
During her convalescence, while her general condi¬ 
tion appeared to be good, she was affected w ith re¬ 
tention of urine The student who attempted to 
use the catheter made several ineffectual efforts, but 
was obliged to desist on account of a sort of nervous 
crisis which his manipulations produced Three- 
quarters of an hour later, w hen he returned to the 
ward, he was astonished at seeing his patient mani¬ 
festly jaundiced (she had a very' clear shin previously) 
As he was about to attempt cathetensm again the 
patient, still very nervous, urinated spontaneously— 
the urine being of a deep brown color, and evidently 
containing biliary pigment This occurred at r 1 30 
i M At 1 pm the yellow' color was marked not 
only m the conjunctive, but also all over the shin, 
being most pronounced on the abdomen and trunk, 
and a little less so on the extremities 

On the following day the jaundiced appearance 
was as decided as during the most intense and pro¬ 
longed cases of hepatic colic The unne looked like 
browm beer, and gave a green color on the addition 
of nitnc acid The stools were of the greyish, 
clayey character, as when deprived of bile The 
pulse was normal—no prungo, no nervous trouble, no 
hasmorrhagic tendency, tongue clear, marked thirst, 
no want of appetite, ate but little, no patn over nor 

epigastrumf ° f ^ ’ ”° abnormal senslbill ty at the 

intensitv™ Th^iT f? US fetained lts maximum of 
intensity The third day it commenced to decline 

dark The allttleC ° lor ’ the “nneremammg 

external onlv S day gave n ° trace of the jaundice 
externally, only the unne was a little dark in color 

div r P ° n(kd t0 the mtnc acid test On the fifth 
n ° evidence whatever of the reduce 


temporary relief The injections were as many as 
twelve in one case, and they r obtained more comfort 
by its use than even by hypodermic injections of 
morphia He used aoneper cent solution, injecting 
deeply over the sciatic nerve, at a point midway be- 
tw een the tuber ischn and trochanter major, three to- 
five minims of the solution It produced no con¬ 
stitutional effects, but locally at the seat of puncture 
the patient invariably complained of a numb feeling, 
which, however, was transient In some cases the 
effect was marvellous, the patient being able after a 
short time to stand on the affected side, which he 
had been unable to do for years 

On the Elimination of Phosphoric Acid bi the 
Urine in Mental Diseases —M A Lailler (Annates 
des Maladies des 0/ganes Gtinto-Urtnaires) gives 
the following as tne result of his researches 

1 In acute delirium and in acute mania, phos¬ 
phoric acid and urea are eliminated in notable excess 

2 In mania w ith excitement, phosphoric acid is 
eliminated in slight excess, that of urea is normal 

3 In simple mania the urine is physiologicaffv 

normal J 

4 In melancholia m the acute stage or \v ith exci¬ 
tation, there is a notable increase in the elimination 
of urea, and a slight increase in the elimination of 
phosphoric acid 

5 In melancholia without excitation, there is no 
increase over the physiological quantity of phos¬ 
phoric acid eliminated m urea 

6 In general paraly'sis, the excretion of phosphoric 
acid and of urea is in close relation to the multiple 
morbid conditions characteristic of that disease 

7 In epilepsy the urine at the time of the crises 
or immediately afterwards, contained a markedly in¬ 
creased proportion of phosphoric acid, and a moder¬ 
ately increased proportion of urea, when the attacks 
succeed each other rapidly there is an exaggerated 
amount of both phosphoric acid and urea, m the 
intervals of the attacks the unne is normal 
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Auscultation of the CEsophagus in Deglutition 

™U p ATHOLOGio\L Conditions —A Baretz 

In'thfi € 1 ^ €<ie< ' lne >J our de Med ) considers that 

perceDtih!e° r b 3 the S ° Unds ° f de g hltltl on are 
perceptible by auscultation in the interscaDular 

3nd l eCm t0 be a llttle more intense to the 
left than to the right of the vertebral column 
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Baretz considers that the study of the sounds of 
deglutition as now applied to the diagnosis of the seat 
of a lesion of the oesophagus (narrowing, for ex¬ 
ample) might also be applied m certain cases in 
determining the exact seat of a pulmonary lesion 

The Diaphoretic Treatment of Puerperal 
Eclampsia by Mfans of Hot Baths —Brens ( At - 
chtv f Gynak , Edin Med J), has now reported 
two sets of cases placed under this treatment The 
first set included six cases, with five recoveries and 
one death, the second set includes eleven cases with 
one death The treatment consisted in placing the 
patient in a bath (38° C ), raising the temperature 
gradually, then wrapping her in blankets, thus secur¬ 
ing profuse diaphoresis Of the eleven cases four 
had convulsions at the beginning of labor, two dur¬ 
ing the first stage, one during delivery, and four 
after In the majority of cases the eclamptic seiz¬ 
ures were severe In the fatal case the issue was 
more probably dependent on peritonitis, possibly 
septic, than on the convulsions The two series to¬ 
gether, then, afford a total of seventeen cases, with 
but two deaths—one of these latter not from convul¬ 
sions In eclamptic seizures the danger to life de¬ 
pends only indirectly on the convulsions The mam 
danger lies in the altered characteristic of the blood— 
hydremia—and the consequent albuminuria and 
anasarea These accompaniments of Bright’s can 
obviously best be met by profuse diaphoresis, a treat¬ 
ment which, while it can have little effect toward 
curing the kidney trouble, undoubtedly relieves the 
symptoms which are threatening the life of the suf¬ 
ferer- From the use of this hot-bath treatment 
Brens has seen nothing but good effects It is not 
apt to cause either abortion, or premature labor, or 
htemorrhage, on the contrary, he would advise the 
use of hot baths at any time of pregnancy when the 
appearance of albumen in the urine and coexisting 
oedema causes apprehension of ill, indeed, they are 
indicated as a prophylactic measure A striking case 
is recorded, where a patient, tet 26, in her first preg¬ 
nancy, highly dropsical, with a large percentage of 
albumen in the urine, was subjected to the hot-bath 
treatment at the eighth month, went to term, was 
delivered of a child weighing 2,700 gm , received 
during this interval forty-five baths with positive good 
effects, both as concerned her own condition, the 
continuation of the pregnancy, and the safety of the 
child This treatment answers when eclampsia ex¬ 
ists, and also in those cases where the occurrence of 
the eclampsia may be apprehended 

Treatment of Earache —M Moure (Joui de 
Med de Bordeaux., Jour de Med et de Chu ) uses 
habitually a combination of atropia with morphia to 
quiet the pains of earache, giving relief to otalgia 
and to cases of subacute otitis of the tympanum and 
of the Eustachian tube, particularly in children He 
prefers a solution -of morphia to instillations of oil, 
laudanum and ether, these substances having the effect 
of producing a traumatic meningitis and sometimes 
graver lesions He prescribes Sulphate of atropia, 
2 to 5 centigrammes, chlorhydrate of morphia, 5 


centigrammes, neutral glycerine, 15 grammes, on 
cotton wool at the external auditory meatus, and, 
when necessary, a drop or two by instillation night 
and morning into the auditory canal This will re¬ 
lieve external otitis and furunculous otitis 

Disease from Bichromate of Potassa —Dr B 
W Richardson, in The Ascleptad, gives a plate 
showing the diseased influence of this drug upon the 
hands in an admirable manner, and gives an account 
of its mode of action It seems that in transferring 
the neutral chromate of potassa by means of acid into 
the bichromate, the vapor arising carries with it an 
infinite number of pulverized particles of the bi¬ 
chromate, which, inspired in abundance, give to the 
palate a bitter and very disagreeable taste If the 
respiration be made by the nose the particles are dis¬ 
solved in the secretion of the membrane of the sep¬ 
tum of the nose, creating a violent pricking, suffusion 
of tears, and irresistible sneezing In time, the 
membrane begins to be thrown off, and portions of 
it are carried into the handkerchief used in blowing 
the nose This process goes on so rapidly that after a 
period of six or Eight days the septum becomes thin, 
is permeated with openings, and is ultimately 
detached altogether At this point all the symptoms 
cease, and the workman scarcely notices the loss of 
the nasal partition This process of ulceration does 
not occur in those who take snuff In these, owing 
to the layer of powdered tobacco which covers the 
membrane, and the frequent use of the handkerchief, 
the evil is removed, or rather prevented It is the 
cartilaginous portion of the structure that is specially 
attacked 

On the skin, in its normal state, the epidermis be¬ 
ing intact, the bichromate exerts no baneful influence, 
the hand may be plunged into a concentrated and 
hot solution of the salt, and remain covered with it 
for an entire day without effect, but if the skin is 
torn or abraded, a sharp pain is felt, the cutaneous 
tissue is decomposed, and violent inflammation is 
established These symptoms are accompanied ivith 
intense pain, especially in winter, when the cold is 
severe The action of the salt does not cease until 
the cauterization has penetrated to the bone In¬ 
ternally, in a small dose, a few centigrammes, the 
bichromate acts as a purgative , in larger doses, say 
of one gramme, it acts as a poison In the large doses 
it produces colic and purging, but no vomiting In 
one manufactory certain of the workmen placed some 
bichromate of potassa m a barrel of cider as a joke 
All who drank of it were affected with severe colic 
and diarrhoea 

Dr Richardson gires five cases of workmen in 
business where the bichromate is used, and as a ueak 
watery solution of five to six per cent of the salt, 
where the hands and forearms were the parts most 
affected and as if affected with acute eczema The 
symptoms as described by a sufferer are as follows 
“The first symptoms of local poisoning are heat, 
itching, and tingling upon the ends and middle 
joints of the fingers, which, when examined, are 
found to be covered with minute, irregular red 
patches, upon which are numerous small elevations 
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clustered together In the course of a day or so 
these enlarge to the size of a small bead, and are filled 
with a limpid fluid In a short time these clusters 
run into each other, forming large blisters, which 
dry and crack open, causing the most acute pam and 
itching At this stage pustules begin to form over the 
body, mainly down the spine, on the neck, left side, 
arms and ankles, accompanied with considerable 
constitutional affection, such as sickness, headache, 
thirst, fever, sleeplessness, and loss of appetite ” 
The eruption did not always partake of the character 
of eczema, but m one case bore a close resemblance 
to pttzriaris rubra 

As to treatment, the application, while exposed, 
of a ivet sponge before the nostrils appeared to be 
advantageous When the skin was abraded, and the 
chromate had produced ulceration, it was the best 
treatment to wash thoroughly with a feeble alkaline 
water, then, if inflammatory action followed, to 
poultice, and afterward to apply freely sub-acetate 
of lead in solution Abstinence from beer, spirits, 
coffee, potatoes, brown meats, salt fish, sugar, and 
tobacco One drachm of liquor potassa m a cupful 
of barley water thrice daily, before meals, for five or 
six days, after which three times daily of tr serpen- 
tana one drachm, with five drops of laudanum 
When the patches begin to heal, resin ointment 
locally, and a mixture of ammonio citrate of iron, 
with iodide of potassium and bromide of ammonium 
in solution with camphor water Washing the 
hands in ammonia does no good, a solution of bichro¬ 
mate, rendered perfectly alkaline with ammonia, poi¬ 
sons quicker than an acid or neutral solution Dr 
Richardson recommends the wearing of a mask and 
impermeable gloves while at work 
His theory of the mode of action of this agent is 
that it acts upon the gelatinous structures of the body' 

It changes their molecular condition, and renders 
them insoluble That leads to an arrest m the 
living aialysisand in the transudation of fluid The 
arrest leads, in turn, to perversion of function, to 
congestion, and to all the subsequent phenomena 

—iv°p PH w Vf Y RINE 0FA Morphine Habitue 
W Richardson, in lus Asclepiad, gives the 

« y«™. t«u, plethfnc and 
ruddy, who has been addicted to morphia-taking for 
the past ten years When first seen he was tl!Z 
thirty-eight grains daily Twelve ounces of fresh 
urine, after the mjeslion of thirty six grains yielded 
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usual way, and gives off when burning free quantities 
of sulphurous acid The object of adding the benzo¬ 
line is to give steadiness to the liquid during the pro¬ 
cess of burning —Dr B IV Richardson in his As- 
clcpiad 

SURGERY. 

Effect Produced by the Introduction of A 
Bed bug into the Ear — Dr Grand (La Lone 
Mtdicale, Pans Medical ) gives the case of a patient 
who was awakened at night by an intense pain in the 
left ear She felt something running at the same 
time in the auditory canal, and supposed that some 
insect had entered there She filled her ear immedi¬ 
ately with warm water, and in about half an hour the 
pam was lessened, and the movements which were 
felt ceased entirely Hoivever, a dull pam with deaf¬ 
ness remained, accordingly, on the following day, 
by the advice of a friend, she dropped several drops 
of the essence of peppermint into the ear Imme¬ 
diately there followed an intolerable pain which lasted 
two hours When seen by the doctor on the third 
day, she complained of frequent severe lancinating 
pains in the ear, of deafness and of noises The 
watch could not be heard to tick when applied against 
the affected ear, while on the sound side it could be 
heard at a distance of forty centimetres On illumi¬ 
nating the interior of the auditory canal, a dead bed¬ 
bug was seen distinctly upon the tympanum, and a 
slight injection of warm water dislodged it The 
tympanum was markedly red and thickened through¬ 
out its extent It was impossible to examine it m 
detail, except attachment of the external apophysis 
of the malleus It seemed to be slightly more con¬ 
cave than is normal There was then an acute myrin¬ 
gitis produced both by the essence of peppermint in¬ 
jection and by the presence of the bed-bug There are 
several observations on record where bed bugs have 
passed into the ear and produced acute pam by suck¬ 
ing the blood from the membrane of the tympanum 
1 his pam is infinitely more violent than that produced 
by the movements of the feet of other insects The 
inflammation of the tympanum was relieved in eight 

dufnn da mx ‘ Y heanng ^turning to its normal con- 
S °" ^ treatment consisted m the nse of insuf¬ 

flations by Pohtzer s bag, and slight applications to 
the tympanum of boracic acid and vaseline 
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size of the tumor, and resulted in the formation of a 
point of fluctuation Puncture discharged a large 
quantity of pus and allowed the passage of the index 
finger, w Inch encountered a hard, rough foreign 
body implanted in the pen-urethral tissue, this was 
removed w ith the forceps in three fragments, after 
which the w ound cicatrized, but not very firmly, but 
urination became easy, and the general health was 
reestablished 

As a cause for this deposit it seems that the patient 
had at one time received a contusion m the perineal 
region, resulting in the retention of urine for thirty- 
six hours For fifteen days afterward he suffered 
from acute pains m that region, which gradually dis 
appeared The calculus was formed mostly of phos¬ 
phates, of carbonate of lime and organic matters 
There were also traces of urate of lime 

Contusion and Laceration of the Kidney, 
Recovery —Dr Geliy ( Revue Medtcale de /’ Est , 
Annales des Maladies des Organes Genito-Unnaires ) 
describes the case of a man, sixty-two years of age, 
who was injured by the wheel of a passing carriage, 
he sustained a fracture of the twelfth rib on the right 
side, and at the same time the urine was colored by 
haematuria This haematuria persisted for five days 
and then disappeared, to return on the twelfth day 
in consequence of the getting up and violent sneezing 
of the patient There was then very acute pain, 
which was, however, but momentary, and felt in the 
right renal region The blood was discharged in 
much greater abundance than at the time of the acci¬ 
dent This time the haematuria persisted for nine 
days and then disappeared Eight days later there 
was retention of urine with persistent straining, which 
finally yielded to the violent efforts of the patient, 
and there was an evacuation of a notable quantity of 
blood which was almost pure, mingled with volumi¬ 
nous clots, and nearly filling a third part of a cham- ' 
ber pot The bladder, which had formed a hard 
ball in the hypogastric region, became normal and 
the patient was relieved The haematuria diminished 
rapidly and ceased definitely three day's later For 
some time the patient ivas kept under the influence of 
ergot, of injections of ergotine in the renal region, 
and the sulphuric acid mixture (eau de Rabel), which 
latter was freely used at first 

A month after the last haemorrhage there was no 
longer any blood in the urine, nor was any albumen 
present M Geliy has no doubt but that this was 
a case of laceration of the kidney He considers the 
wound of the kidney, while in course of cicatrization, 
to have been opened the first time from a mechanical 
cause, and a second time without any appreciable 
cause It did not definitely cicatrize except by de¬ 
layed union and a new generation of the lacerated 
surfaces The prefcise seat of the laceration remains 
hypothetical The absence of all tumefaction would 
indicate a perinephritic discharge, and the laceration 
probably had its seat near the hilum, directing the 
blood into the calices and pelvis of the kidney 

Cocaine in Rectal Surgery —The Lancet gives 
us a reference to the case reported by Dr Bettelheim, 


of Vienna, of a man aged seventy four, who had 
well-marked anginal attacks the result of atheroma 
of the aorta and ossification of the coronary arteries 
For some time he had, in addition, complained of 
rectal and vesical tenesmus Percussion over the 
bladder showed that it was not dilated, and rectal 
examination demonstrated the fact that the prostate 
was much enlarged, and probably the cause of the 
trouble Cacao butter suppositories were ordered, 
each containing half a grain of muriate of cocaine 
One of these was inserted into the rectum at bedtime, 
and the patient slept well and was not troubled 
during the night The beneficial effects w r ere ap 
parent the whole of the following day The supposi¬ 
tory was not given that evening, and the patient 
passed an uncomfortable, restless night The next 
day another suppository was ordered, and acted as 
well as the first 

Injections of Quinine in Urethritis — M 
Girerd {Jour de Med ct de Chtr ) uses the following 
with success in paludian urethritis 

Chlorh) dnte of quinine 2 to 4 grammes 

Distilled w ater 300 grammes 

Gl) cenne 50 grammes 

Phis injection, repeated three or four times daily', 
has always arrested the most rebellious discharge 

Weirs (Gas hebdomadaire ) uses in true blennor- 
rhagia 

Sulphate of quinine 1 gramme 

Water 75 grammes 

Glj cenne 2$ grammes 

Eau de Rabel (acids sulph alcoliolisatum, q s 

Three injections a day of about five grammes 
Great care must be taken not to interrupt the use of 
the injections until the discharge has ceased, as, in 
that case, relapses are frequent 

Exfoliation of the Cochlea without Caus 
ing Deafness —The Vienna correspondent of the 
Lancet describes a case under the care of Professor 
Gruber, a lad aged fourteen, who had been ailing 
for four vears, suffering from an old otorrhcea, with 
polypus of the left ear As the patient experienced 
great pain, and as paralysis of the left nervus facialis 
existed, Professor Gruber had no hesitation in en¬ 
tirely removing the polypus, and in so doing came 
upon the cochlea in a state of necrosis Since the 
operation the patient has felt better, his pains have 
ceased, and the paralysis of the nervus facialis has 
nearly disappeared , but, strange to say, the lad’s 
affected ear has regained its power not only of recog¬ 
nizing sounds, but of distinguishing musical notes 

The Professional Lipoma of Prostitutes —Dr 
Preis ( Weekly Medical Rcvieiu) has noticed m 217 
prostitutes a sort of lipomatous tumor seated betw'een 
the sixth and seventh cervical vertebra over the 
spinous apophyses These hemispherical tumors are 
a little firm, elastic, mobile, and not painful He 
considers them to be due to pressure and friction 
during coitus, and has not found them in those "'ho 
are not prostitutes 
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SATURDAY, MARCH 7, 1885 

Journal of the American Medical Association 
—As the tune is near for the next annual meeting of the 
association, when the board of trustees charged with 
the publication of this Journal must make arrange¬ 
ments for the future, I regard it as a duty to give all 
parties interested as accurate information as possible 
concerning the past progress, present condition and 
future prospects of the journalistic enterprise I 
shall do this with no feeling of embarrassment or 
selfish interest, as I accompanied my letter to the 
board of trustees accepting a continuance of the 
•editorial office, at its meeting m Washington last 
May, with the explicit declaration that “under no 
circumstances” could I extend that continuance be¬ 
yond the present Journal year, which doses with 
the current volume, June 30, 1885 Those who 
originated the policy of changing from the publica¬ 
tion of the Transactions, in one annual volume, to 
that of a weekly journal, claimed three leading and 
important advantages for the latter method 

1 That the reception of a Journal every week 
containing some part of the doings or papers of the 
association, and a fair amount of the current items 
of medical progress m all departments of the profes¬ 
sion, would tend strongly to keep up an active inter¬ 
est on the part of each individual member, and 
induce a much larger proportion of those who once 
become members to retain such membership b> the 
paj ment of their annual dues, and the aggregate 
membership of the association would thereby increase 
far more rapidly until it should embrace a large pro¬ 
portion of the more active and intelligent members 
of the profession m all parts of our country 


2 That all the proceedings and important papers 
of each annual meeting would be given to the pro¬ 
fession in the columns of such a journal much earlier, 
and in such installments that even the most busy 
members would read and profit by them to a much 
greater degree than when receiving the whole m one 
volume nine or ten months after their presentation at 
the annual meetings 

3 That the Journal, under proper editorial 
management and ability, visiting the leading mem¬ 
bers of the profession in each state every week, 
would exert an efficient and most important lmflu- 
ence m maintaining sound principles of ethics, in 
hastening the general adoption of a higher standard 
of eaucation, both literary and professional, m dif¬ 
fusing sound principles of legislation on medical in¬ 
terests , and in promoting universal social unity m 
the profession 

Although less than two years have passed 
since the first number of the Journal was issued, its 
effect m retaining and increasing the membership is 
already perceptible in a marked degree The trien¬ 
nial list of permanent members of the association has 
been published by the permanent secretary, in 1875, 
1878, 1S81 and 1884 The lists of the three first 
periods indicate the progress of membership during 
the ten years preceding the commencement of the 
Journal, and that of the last period the progress 
during the three years embracing the first eighteen 
months of the publication of the Journal 1 he whole 
number of names of living members m the list of 
1871; is 1,428 The whole number m the list of 
1878 is 1,989, being an increase of 187 per annum 
The whole number in the list of 1881 is 2,403, or a 
gam of only 138 per annum The whole number in 
the list of 1884, which includes the first year and a- 
half of the publication of the Journal, is 3,247, 
making an increase for the last three years of 2S1 per 
annum, or more than double the ratio of increase for 
the three preceding years The publication of the 
Journal was commenced m July, 1883, with a list 
of only about 2,500 members and subscribers On 
March 1, 1885, the list had increased to 3,887, of 
whom 3,033 are entered as permanent members of 
the association and 854 as subscribers The copies 
to exchanges, advertisers and correspondents aggre¬ 
gate 120, making the present weekly circulation 
4,007 The British Medical Join nal was commenced 
twenty years since, with a supporting membership of 
the British Medical Association of little more than 
2,000 It has now a supporting membership of about 
12,000, being an increase of 500 per annum 
If the same ratio of increase exhibited above 
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should be continued, the Journal of the American 
Medical Association would have, at the end of the 
first twenty years of its publication, a regular support¬ 
ing membership of over 15,000 Having furnished 
the foregoing facts, which will enable each reader to 
see clearly the past progress and present status of the 
Journal, in relation to its influence on the ratio of 
increase of permanent membership, I shall defer the 
consideration of the second and third topics until 
the issue of another number 


Railroad Trains for New Orleans —We direct 
the special attention of the readers of the Journal 
in the Eastern or New England States, to the impor¬ 
tant notice of Dr W E Anthony, of Providence, 
R I , under the head of Domestic Correspondence, 
on page 279 of the present number of the Journal 
Those who desire to attend the coming meeting of 
the American Medical Association in New Orleans 
must acknowledge that the railroad companies are 
disposed to treat them with marked liberality, and 
it should insure a very large attendance 


Central Free Dispensary of West Chicago — 
In the Journal for January 31, 1S85, we made some 
comments on the instability of medical institutions 
and interests under municipal or political control 
They related to the action of tne County Commis¬ 
sioners of Cook County concerning appointments on 
the medical and surgical staff of the County Hos¬ 
pital, and the appropriation of county funds in aid 
of free dispensaries for the sick poor 

The Central Free Dispensary of West Chicago has 
occupied rooms in the Rush Medical College build¬ 
ing for several years, and has received an appropria¬ 
tion by the Board of County Commissioneis, annu¬ 
ally, on account of the services of the Dispensary to 
the poor of the city and county During the last 
two years the College of Physicians and Surgeons, 
located in the same neighborhood, has also opened a 
free dispensary for the poor, and at a recent meet¬ 
ing of the County Board it was decided to change 
their annual appropriation from the Central Free 
Dispensary to that connected with the last-named 
college In alluding to this in our previous com¬ 
ments, we carelessly adopted the language of the 
newspaper reporters, and stated that the Board of 
County Commissioners had voted to move the Cen¬ 
tral Free Dispensary from the Rush Medical College 
building to that of the College of Physicians and 
Surgeons, when we should have said .that the Board 
had voted to change their annual appropi lahon from 


one dispensary to the other The difference is an 
important one, inasmuch as the Central Free Dispen¬ 
sary is, and has been for several years, an independ¬ 
ently incorporated institution, having some means 
for its charitable work besides the county appropria¬ 
tion, and is m no respect under the control of the 
County Commissioners, except in so far as relates to 
the reception of money from the county treasury 
It will continue to occupy its rooms in the Rush 
Medical College, and carry on its dispensary work as 
heretofore _ 

STATEMEDICINE 

SANITARY NEEDS 

REMOVAL OF THE CAUSES WHICH CONTRIBUTE 
TO EPIDEMICS 

A COMPETENT AND THOROUGHLY EFFICIENT 
BOARD OF HEALTH NEEDED 

Address of Dr W W Jones Before the Social Science Association, 
of Toledo Ohio 

Gentlfmen Since vou have invited me to say a 
few words upon “the sanitary needs of Toledo, m 
view of the probable approach of cholera,” I may 
commence by saying that the “needs” within our 
control are such as will promote health and prevent 
disease under any and all circumstances, with perhaps 
the addition of some quarantine agencies on its near 
approach, and more rigid sanitary inspection of emi¬ 
grants and freight connected with them, also for 
refuge stations where cases of cholera break out among 
them w'hile in transit, so that they can be isolated 
from the healthy 

Prevention of Disease —It is the modest pretense of 
sanitation that it prevents disease and mortality, 
hence its effects are not seen except in the good 
health of a people and the low' rate of mortality, 
which does not attract attention, and comes to be 
looked upon as the normal condition of the munici¬ 
pality The causes of disease, for the most part, 
w'hich it is the province of sanitation to prevent, are 
so obscure as to elude the vigilance of the wusest de¬ 
tective, and net the conditions which favor malig¬ 
nancy, and promote its spread when its invasion has 
occurred, are very generally believed to be known 

These causes pertain to the individuality of the 
person, Ins idiosyncrasies, temperament, constitution, 
and his surroundings 

The first part of this proposition requires the study 
and discrimination of the physician to learn Ins par¬ 
ticular tendencies to disease The latter, those in¬ 
fluences w’hich are without, and surrounding him, 
and from which he cannot to a certain extent escape 

It is these influences from without w’hich make it 
necessary to organize a Sanitary Board and clothe its 
officers with extraordinary pow'ers, in order that one 
careless or ignorant person may not be the means of 
bringing disease and death upon Ins innocent family 
or neighbors Anyone attempting to answer the 
question of Toledo’s needs, in anticipation of any 
epidemic disease, wmuld inquire, first of all Haie 
we a sanitary organization which is entrusted with the 
power, and is equal to such an emergency, know ing 
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that its success largely depends upon the knowledge, 
skill and fidelity of such a municipal organization 

In our city we call this a Board of Health, created 
by a statute of the state, clothed with extraordinary 
powers— legislative, executive, judicial and minis¬ 
terial The complex functions best on ed upon this 
board require for their intelligent fulfillment the 
highest intellectual powers and attainments, coupled 
with a knowledge of 11 hat is known in very many of 
the sciences as applied to sanitation, as well as legal 
d'scnmination enough to avoid trespassing upon the 
just rights of others 

The necessity for such a board m cities is of some¬ 
what recent origin, and is the outgrowth of progress 
in the human mind in its attempt to stay the mortality 
of epidemic disease 

Contributing Causes —It is a well settled fact that 
whatever conduces to disease in any form will 
increase the virulence of an epidemic which mav 
prevail for the time being In this city cases of 
sporadic cholera are seen every year, and nearly all 
such cases are recognized by physicians as one of the 
forms of intermittent fever or ague So in an epi¬ 
demic of the same disease (cholera) many of the 
cases commence as an attack of that disease 

Some of the causes which produce disease in sum¬ 
mer are heat, and extreme oscillations from heat to 
cold, impure water supply, poor or defective food, 
overcrowded and poorly ventilated apartments, ani¬ 
mal and vegetable filth, defective drainage, and 
escape of noxious gases wdnch contaminate the 
atmosphere Some of these causes require, for their 
inspection and finding out, a class of men with more 
knowledge and fidelity than is usually found in the 
ordinary sanitary policemen and inspector While a 
man may be a very good policeman to watch over 
your property and protect your person, he may be so 
ill qualified to observe causes of disease as to tread 
over them without notice 

In ordinary times when health is the normal con¬ 
dition and disease the exception, a street commis¬ 
sioner mav perform the duty of health officer and 
sanitary inspector, and the functions of a Board of 
Health may be exercised by persons elected for other 
duties without exciting any just comment 

But when an epidemic like cholera invades a com¬ 
munity, there comes a frenzied demand for that kind 
of help upon which reliance can be placed, that 
all will be done ivhich skill and knowledge can 
accomplish 

Our whole sew erage system needs to be inspected 
and its defects remedied Many years ago it was 
discovered that the catchbasms leading into the 
sewers of the lower part of the city had then traps 
o> ignially built wrong side up, and I have heard com¬ 
plaints every year since of their offensiveness by resi¬ 
dents and people who have been compelled to pass 
them II e all know that sewer gases may r breed the 
worst pestilential diseases, and that, ivhenonce set up 
m a family, may spread to w idelv separate parts of a 
city, through infection transported by friends and 
acquaintances, and cannot be easily stamped out ex¬ 
cept by the strong force which is by law reposed in 
a board of health v 


My observation and experience with cholera in 
this country has convinced me that it is not conta¬ 
gious, as that term is used in connection with small¬ 
pox, measles, mumps, and, perhaps, whooping-cough 
in children, but that its spread is greatly due to that 
undefined and undetermined influence of mind upon 
mind, which is more felt than seen, and which dis¬ 
turbs the individual by its depressant action upon his 
mental and nerve force 

Many years ago, during our cholera epidemics, 
I used to see illustrations of this in the Irish emigrants 
whom I used to be called to attend, uho, when asked 
what was the matter, used to reply, “ Och, Doctor, 
I am sick at the heaTt ’' 

Though this was a somewhat apt illustration of 
homesickness, yet when pushed a little further, 
coupled with the fear of some invisible foe who is to 
be escaped from, it becomes a panic The history 
of our country is full of instances where panics caused 
by the prevalence of epidemic disease have blasted 
the prospects of towns and cities for w r hole genera¬ 
tions 

Say ivhat you w ill of miasma, of germs and other 
influences which are the potent factors in causing 
ordinary disease, they exercise less influence in the 
production and spread of cholera than those yust 
alluded to as affecting nerve force Every surgeon 
in the late ivar know's that it was the scourge of the 
army Every physician of extensive observation has 
seen its blighting effects, and will concur in the 
statement that it is the first thing to be watched for 
at the bedside, and its failure most to be dreaded 

People repose confidence in an army' in propor¬ 
tion to the perfection of its organization and the 
firmness, intelligence and experience of its command¬ 
ing officers So will a people have confidence in a 
board of health in proportion as it is made up of 
those best qualified to grapple with the intricate 
problems of sanitation 

Cholera in 1849 —In 1849, when the cholera epi¬ 
demic first appeared in this city (for we were scarce¬ 
ly a hamlet in 1S32 and 1834 on its previous advent 
m the country), the common council organized a 
sanitary force consisting of a board of health, aided 
by three or four of our best citizens m each precinct 
of the city, whose duty it was to call to their aid 
such nursing and medical skill as they required for 
the benefit of any who needed it, and also act as a 
committee for house to house visitation A croivn 
of laurel should ornament the brows of those men if 
living, and the highest honors be paid to their memo¬ 
ry if dead, for they carried us safely over the pesti¬ 
lence, without as much as a stampede of persons or 
business The grass never grew in our paved or 
other streets, as in a sister city from a human panic, 
and we are now enjoying the reward which accrued 
from the courage and fearless exposure of those men 
who battled the scourgeof 1S49 in this city 

Epidemic Panics —The more ignorant, supersti¬ 
tious and poor the population of a city, the more 
liable it is to become panicky and suffer from an epi- 
°^ mic , An lllustratlon of this happened on the east 
S. , the nver in the year 1854 That suburb of 
loledo was not at that time attached to the city, and 



272 


STATE MEDICINE 


[March 7, 


contained only about one hundred and fifty people 
Cholera had been prevailing in the city since May 5 
(the first cases having been brought from Galena on 
the Mississippi river), when suddenly, about the eve¬ 
ning of July 4 or 5, cholera broke out m that hamlet, 
and in twenty-four hours every house, with a very 
few exceptions, was deserted Over twenty deaths 
had occurred during that time, and as I traversed its 
street in the evening, twenty-four hours after its 
advent, I counted a dozen coffins filled with victims 
abandoned upon f he sidewalk 

Scarcely a light to be seen in the houses, they had 
been abandoned, and their occupants had fled to the 
farms in the rear, and the towns up the river, where 
the tales they told and the panics they created caused 
the death of hundreds of people The picturesque 
and thrifty town of Perrysburg lost many of its most 
prominent citizens Early in the course of the epi¬ 
demic, Dr Robinson, one of the best physicians of 
that town, sent for me, and when I reached his bed¬ 
side about eleven o’clock in the evening, he was dy¬ 
ing I can never forget the words he addressed me, 
"Doctor, I have said much about the want of skill of 
you doctors of Toledo, because you fail to cure cho¬ 
lera, and let so many people die when there was no 
need of it I wish now to say that I take it all back 
I have seen and treated it, and my patients have all 
died I am dying myself from it, and have no wish 
to live longer, you can do me no good, the town is 
full of cases of that disease, go with Dr Peck, and 
see if you can do them any good ” I worked the 
balance of the night among the terror-stricken inhab¬ 
itants, making house to house visitations with Dr 
Peck, and returned to the bedside of my medical 
friend at the dawn of day, but Ins eyes had mean¬ 
time been closed in death 

First Case of Cholera in 1854—The following ex¬ 
tracts, from my clinical note-book, of the first case of 
cholera occurring here in 1854, illustrate the depress¬ 
ing influence generally found accompanying cases of 
cholera 

Miss-, aged 20 Arrived in this city on the 

afternoon of May 3, 1854, in company with an un¬ 
cle, Win H Hall, Esq , an attorney of this city, 
from Galena, Ill Had been where cholera prevailed 
on the Mississippi river, and a lady had died of it 
at a hotel in Galena, where they had stopped She 
told me that she had been considerably alarmed on 
the way here, and was afraid she would have it, and 
it had greatly worried and prostrated her 

"I first saw her at 9 am, May 4 She had no 
perceptible pulse at the wrist, extremities, tongue 
and skin cold, voice husky, fingers and lips blue, 
had had watery discharges every few minutes since 2 
a M , with occasional vomiting and cramps in the 
muscles of the extremities , died at 12 30 M 

What a Board of Health should be —In the organ¬ 
ization of a board of health, it is not necessary 
or desirable that it should be made up exclusively of 
physicians or sanitarians An attorney who can 
guide the board amid the pitfalls of legal opposition, 
an engineer who understands the best means of over¬ 
coming those physical causes which promote and 
spread disease, and the sagacious property owner 


whose pecuniary interest prompts him to act for the 
best interest of himself and others like him, are as 
indispensable as the most accomplished sanitarian 
All the members of this board should be imbued 
with that zeal for the cause of humanity which be¬ 
longs to the just and fearless, and having this accom¬ 
plishment, petty or partisan schemes will find no 
favor in its councils, and no fearsneed be entertained 
that its individual members will not soon acquire (if 
they had it not before) the sanitary knowledge which 
will enable them to accomplish the expectations in 
their appointment 

The sanitary needs of Toledo, as well as every 
other city, whether in times of health or sickness, 
prosperity or adversity, is " a live Board of Health,” 
such as the statutes of the state contemplate The 
original forms for their appointment by our munici¬ 
pal code have been changed from time to time to 
suit the changing phases presented in the life of the 
different municipalities, their exigencies and their 
needs, and the views of legislators for the time being 
These changes have principally related to the ap 
pointment of members of such boards In some 
cities these appointments are made by the council, 
in others elected by the people In our own, its 
functions are exercised by a police board All of 
these modes of appointment at one time or another 
have been found to be so objectionable as to invite 
change 

How constituted My own opinion is, that the 
nearer you can get the appointing power to individual 
responsibility, the nearer perfection such an organiza¬ 
tion will approach If asked my plan, I would say, 
put the appointing power in the mayor or presiding 
resident judge of your common pleas court, whose 
reputation would be at stake in appointing fit ad¬ 
visors in life and health Such a plan may at first 
strike one as being objectionable While I admit 
that it may occasionally prove so, yet all other plans 
so far tried in this state have been found wanting in 
one municipality or the other, and sometimes, in at¬ 
tempting to better them, have made them worse A 
knowledge and historv of the sanitary legislation of 
the state shows that some has had its birth in sup 
posed partisan necessities, much in needed reform, 
and more in a desire to improve the physical and 
organic welfare of the people Some of its wisest 
and most efficient provisions for preserving the health 
of the people of the state (and which I have never 
noticed m the laws of other states) have emanated 
from sanitanes of this city, and yet ive have never 
had a special sanitary club to aid, or spur each other 
on m the business of preserving and propagating the 
knowledge of how to preserve health, which the most 
obtuse must admit is worthy of the highest aims to 
which the individual can aspire A knowledge of 
this science, the most important for the happiness 
and moral good of the race, is not even taught, 
in its elements, in the public schools A moiety of 
this knowledge would deliver our people from the 
imposture practiced upon them by the innumerable 
horde of quacks who infest our city and state only to 
sponge out the lifeblood from a confiding people 

"Life is short and art is long ” 
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Apply the latter to sanitary science, and some ap¬ 
preciation of the magnitude of the subject may be 
perceived The ever changing phases of human life 
in the individual, m the community and in the nation, 
from its infancy to maturity and decline, the subtle 
influences which produce disease, blast the hopes and 
bring sorrow and pain such as makes life a burden 
unto very many of our race, agencies which affect in¬ 
nocent children, mature age and embitter the decline 
of life, are all comprised m a knowledge of sanitary 
science 

Only the first steps in the long ladder to the goal 
for which boards of health are organized can be trod 
in one generation, and one may reasonably fear that 
a glimpse within the veil where the day is all sun¬ 
shine will never be permitted to mortal eyes 
Few men can appreciate the benefits to be derived 
from an efficient sanitary organization m both city 
and country, and yet all men ought to realize it when 
medical bills are presented 
This city furnishes support to more than one hun¬ 
dred physicians and their families, when they have 
any ft is safe to say that their least average cost to 
the people per annum is $1,000, making an outlay of 
$10,000 for medical services, besides supporting forty 
retail drug stores, not to speak of the hosts of travel¬ 
ing and other quacks whose advertisements crowd the 
newspaper columns and billboards to the detriment of 
respectable reading matter 
Seeing the indifference which exists even among 
our most intelligent people in regard to life and 
health, there is great danger that philanthropists and 
sanitarians will lose heart and give up the self-imposed 
task of urging measures which are of the most vital 
consequence, not only to this, but of unborn genera¬ 
tions ° 

Many years ago a duty was imposed upon me by 
the Ohio State Medical Society, of visiting and urg¬ 
ing upon the general assembly of the state the pro¬ 
priety of establishing a state board of health While 
the members of the Legislature heard me patiently 
and seemed to acquiesce in my vieivs, I found, upon 
sending detectives to ascertain what they reallv 
thought about it, that their answ'er was, "That fellow 
wants an office” 

Satiated with disgust at the obtuseness of these 
Jegislators, and thoroughly convinced that to be one 
of them, even if I could, would be degrading by 
mere association, I resolved to return to my own citv 
and spend what influence I possessed among a people 
who could appreciate honest effort for its own sake 
and whose estimation of the benefits of sanitation 
was not limited by the desire to promote this or that 
man to a political office 

Thanking you, gentlemen of the club, for the 
courtesy jou have extended in asking me o address 


will have confidence—that such confidence is the 
best possible protection against a cholera epidemic— 
and finally a motion was unanimously adopted 
appointing Dr W W Jones, Hon Guido Marks, 
Wm Baker, Esq , and lion Richard Mott, a com¬ 
mittee to prepare a bill for presentation to the legis¬ 
lature providing for a board of health independent 
of the police board 

The association thanked Mr Jones for his able 
address, and it was announced that at the next meet¬ 
ing Wm Baker, Esq , will read a paper on "The 
Benefits Arming from City Parks ” 


FOREIGN CORRESPONDENCE. 


BERLIN LETTER, 

Bnuiu, Feb 10, 18S5 

M’.dual Notes—Syphilis — Pneumonia — Typhoid 
Fever —The late lesions of syphilis are treated here 
with full doses of potassium iodide, from 5ss topij at 
a dose Such an amount as this must be given m 
full dilution and preferably after eating There must 
of course be always more or less danger of lodism, 
of fatal swelling and irritation of the mucous mem¬ 
brane, and at Prof Fraenkel’s clinic, not very long 
ago, a man presented himself with cedema of the 
glottis brough* about by such heroic treatment Its 
toleran ce depends very much upon the idiosyncrasy 
of the patient, and also, I think, upon the extent of 
the disease I have seen it written somewhere that 
the ability to bear such doses without inconvenience 
w'as a sure indication of general infection, and from 
a somewhat extended observation of many hundreds 
of cases in Berlin, I am inclined to believe that this 
is a fact Only exceptionally have I noticed any de¬ 
rangement of the stomach following even the largest 
doses, when such were given m full solution One 
hundred and twenty drops of a saturated solution in 
a goblet of water will rarely distress the individual 
Gummata of the tongue, intractable syphilides and 
syphilitic paralyses yield more surely to these large 
doses than to any other plan of treatment I know 
ot one case healed experimentally with chlorate of 
potash pushed to its physiological effects, and whether 
f 0r P ro P ter 3 hoc, I know not, but the patient 
certainly improved rapidly and surely Small doses 

Tution welf TT dropS of a saturate d so- 

iutmn well diluted, and taken very slowly, is one of 

n'thelVr he 83 ! 1 kn0W ° f for “festive'headache 

i e f. rlier sta S es mercuric bichloride given hypo¬ 
dermically is much used m Dr Lassar’s polychmhto- 
gether with massage Pneumonia is severely let alone 
so far as medic,nes go Nature is not band,canned 

art onh Xn a h dlS SUpp5emented by the physician’s 
watcffin/ A r r ,° Wn P ° WerS become weakened by 
feeding g 3 nri^ aredl nursin g, judicious and ample 

alcohol (when demanded) at certain regular 
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hours, and an hourly observation of pulse and tem¬ 
perature, so that the attending physician may be no¬ 
tified of the least alarming change Starvation diet 
does not obtain many friends Fevers eat and con¬ 
sume tissues, and the waste must be compensated for 
by full feeding not over-feeding or improper feed¬ 
ing, which may set up gastric disturbances, but just 
such as the system requires The intervals between 
feeding should not be too long, and the restless 
patient will require quite as much during the night 
as during the day Pulmonary inflammations are 
recognized as due to causes quite different from 
those which until lately possessed the German medi¬ 
cal mind, and with these new view's of pathology 
and etiology have come new' ideas of treatment, or 
rather a belief in no treatment at all, and a reliance 
upon hygienic detail and nursing The disease has 
a tendency to cure itself, if the patient be placed in 
the best possible condition for nature to assert her 
powers This is also true of typhoid fever An 
■expectant plan is very generally pursued The alka¬ 
loid antipyrin (dnnethyl-oxychimn), first introduced 
by Prof Filehne, of Erlangen, was quite the rage for 
a time, but interest m it is fast dying out, and clin¬ 
ical experiences do not sustain the hopes that were 
based upon physiological experimentation At best, 
fever is but a symptom of a general condition, and it 
advances or retrogrades just as the primary cause 
becomes better or grow's worse The cold pack 
works admirably over herein excessively high temper¬ 
atures, and the patients always seem to feel better 
after it has been used The iodine treatment 
has also shown itself to be of little reputation In 
those conditions in which the high temperature may 
be due to irritability of the nervous centres, the pack 
soothes ana controls, and is not followed by any of 
the distressing symptoms which sometimes attend 
the administration of quinine, antipyrin, etc 
Ulceration of Peyer’s patches is guarded against 
by absolute rest by non-irritating food, and by 
■careful attention to the bowels Claret is given 

m full quantities, also other kinds of wine, milk, and 
good bouillon Medicines are only given when cer¬ 
tain well-defined symptoms seem to demand them 
The matter of test is a most valuable consideration 
in the treatment of any disease, and the surgeon 
would be less frequently called upon to operate, the 
physician to prescribe, or the specialist to theorize 
if it were possible to carry out such a regimen 
in all of its details in every instance Rest, air and 
food supply the normal demands of a normal body 
Every day the science of medicine is emancipating 
itself from traditional fetters and superstitious -vagar¬ 
ies A walk through the wards of Charite would fill 
the old-fashioned practitioner with grief, and he would 
have a poor opinion of Berlin as a medical centre 
Real’s treatment of typhoid fever by full doses of 
bismuth subnitrate is not a success Koch’s views as 
to the causation of acute miliary tuberculosis and 
chronic phthisis are now receiving considerable atten¬ 
tion, especially from Drs Biedert and Siegel Koch, 
you remember, advanced the theory that when small 
numbers of the bacilli entered the lungs repeatedly, 
chronic phthisis resulted, but when a large number 


suddenly entered the lungs we had a miliary tubercu¬ 
losis This theory, highly ingenious though it may 
be, cannot stand alone , it needs a long line of cor¬ 
roborative proof and parallel investigation What 
coincidence limits the number and governs the en¬ 
trance of the bacilli into the lungs? What is the 
peculiar ldiosyncracy which makes the disease so rap 
idly fatal in some people? Why is it that some will 
escape infection even when the conditions for the 
entrance of the bacilli into the lungs are those most 
favorable ? Biedert and Siegel maintain that phthisis 
is not an infectious nor a contagious disease, and that 
the lungs must be already diseased before the bacilli 
can produce the characteristic changes In a per¬ 
fectly healthy organism it is questionable wdiether the 
bacilli can produce such changes Biedert and Sie¬ 
gel’s investigations are elaborate and far-reaching, 
the abundance of material at their disposal gave them 
every opportunity to vary their researches, and their 
conclusions will be read with interest Of course, 
the bacillus, when found in the sputum, is absolutely 
pathognomonic Such microscopical examinations 
are made every day in Fraenkel’s, French’s and Sen¬ 
ator’s clinics and in the offices of private practition¬ 
ers But the shape of the bacillus is not always the 
same, neither is the relation of the amount of bacilli 
to the lung affection as yet thoroughly understood 
The theory that consumption depends upon the pres 
ence of bacilli only , cannot stand without a very 
much larger burden of proof than we yet possess At 
present it seems to be held bj' medical authorities 
that heredity and extraneous influences impress cer¬ 
tain conditions favorable to infection upon the lungs 
Dr Anfrecht, of Magdeburg, believes in the identity 
of croup and diphtheria, and thinks that local appli¬ 
cations are injurious He uses simple cold com¬ 
presses and a gargle of chlorate of potassa 

H R B 


PARIS LETTER. 

Paris, Feb 13, 1885 

At a recent clinical lecture at the Hotel Dieu, Prof 
Germain Sed thought proper to expatiate on the diag¬ 
nosis, or rather the characteristic appearances of the 
eruptions of the various eruptive fevers, as he found 
that at the examinations for the doctorate, the candi 
dates generally manifested an unpardonable amount 
of ignorance on the subject Prof Sed pointed out 
the necessitv for using the clinical thermometer m 
such cases, as indeed in all caases of fever, and 
rendered justice to Wunderlich for Ins admirable 
researches on thermometry, which have smgulaily 
facilitated the diagnosis of various maladies which 
would otherwise have been enveloped in obscurity 
For instance, apropos of eruptive fevers, the study of 
the temperature of the body during an attack of 
fever would be indispensable, as before the appear 
ance of an eruption the exanthematous fevers do not 
present any pathognomonic sign, and it is here that 
the thermometer would be of great service to the 
physician, as even after the appearance of the erup¬ 
tion it is sometimes difficult to differentiate these 
fevers one from the other It must, however, be 
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borne in mind that the elevation of the body temper¬ 
ature is not altogether proportional to the intensity 
of the eruption, in other words, the study of the 
temperature would be of value only by the course of 
the latter, and not by its maximum For example, 
in small-pox the initial temperature rises promptly 
from 98 6° F to 102 2 0 F , and on the second day 
in the evening, or forty-eight hours after, when once 
the eruption appears, the defervescence is complete, 
and the ranolous eruption follows its course 11 ithout 
the thermometer indicating an increase of heat 
The thermometer, however, rises again at the stage 
of suppuration 

Scarlatina begins much m the same w ay as vari¬ 
ola, that is, brusquely, but the body temperature 
rises much more rapidly, and reaches its maximum 
in twenty-four hours, and it is then that the eruption 
appears But it often happens that the scarlatina 
passes unperceived—-either that the eruption is so 
pale that it escapes notice, or it may be completely 
absent (scarlatine fruste of Trousseau), or, finally, 
it may be very incomplete or fugitive, and yet these 
sorts of scarlatina may give rise to the accidents ob¬ 
served in regular scarlatina, such, for instance, as 
Bright’s disease, albuminuria, and children will be 
the more exposed to these complications, asunder the 
above circumstances the necessary precautions would 
be neglected This error may be avoided if care be 
taken to attend to the body temperature At the 
commencement it may be that there is fever, it is of 
short duration, lasting twenty-four hours, but the 
thermometer reaches, m this lapse of time, io 4 °F , 
and no other malady but scarlatina attains this maxi¬ 
mum in one day In any case, Professor Se6 would 
recommend that no patient suffering from scarlatina 
shoula be allowed to go out of doors before the 
twent}-fifth day, for statistics have shown that, nine 
times out of ten, it is between the twelfih and the i 
twenty-third day that scarlatinous nephrites are de- ! 
clared It must be borne in mmd that in scarlet 1 
fever the thermometer remains at its maximum dur- < 
mg four or five days, and that the defervescence takes j 
i P s slow b ° theSeventh orei S h thday, the decline 1 

Measles commences slowly and insidiously, its t 
course is therefore essentially different from that of s 
scarlatina and variola Whilst m variola the temper- t 

ousmanner 5 f ““T"”, ra P IC % and in a contmu- v 
ous manner, m measles there are remissions in the e 

morning, so that dunng the first two days the phvsi- v 
man may be led to believe that he has to do with I 
typhoid fever, but the doubt is dissipated the third r 

ns t lermomete ” marks over 102 2° F w 

as the body temperature m measles rarely goes he tl 
yond this figure The following ,s, then whatmat i 

be o servedm measles At the commencemen S l 
> T’ hut 11 15 not continued, it has the ? 

dai^The ^ ^ ° f thlS or dunn S the following tl 


the defervescence from the seventh to the eighth day 
The relative differences betw een the eruptions are as 
follows In scarlet fever, when once the eruption 
appears, the thermometer rises or remains stationary 
i In small-pox, after the appearance of the eruption, 
the thermometer falls rapidly, to rise again on the 
eighth day, if there is any suppuration In measles, 
after the eruption, the thermometer uses again one 
day, then falls, but slowly a b 
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1 The unparalleled good health which blessed our 
a city and cursed our physicians for 20 months follow- 
d mg the great flood of Feb ’83 was broken last Octo- 
{ ker by an epidemic of measles In January ’S4 there 
, were 5 cases of measles 1 eported m the city Febru- 
1 ary 2, March 3, April 4, May 6, June 13, July ro, 

- August 6, September 6, October 104, November 323 
; December 355, Total 837 Of deaths there were 
; none till July, when one was recorded, August 1, Sep 
■ tember 1, October 12, November 23, December 31 , 

[ total 69—one in 12 13 of the cases reported died^ 

: The registrar of vital statistics, however, is authority 
: for the statement that only one case in 3 is reported 
Many physicians neglect to report them, although 
: such neglect is finable Many children are treated 
by home remedies, or a physician being called for the 
first child sick m the family, those subsequently ill 
are treated with the same remedies which cured the 
first On the contrary, there were reported 250 
deaths during the year, measles having occurred 2 or 
3 weeks bef °re the death As to the history of 
the spread of the epidemic throughout the city. 
In January, 1884, it was found m the eleventh 
ward, starting at a schoolhouse In March it exten¬ 
ded to the seventh ward, immediately south In 
April into the thirteenth, west of the eleventh 
In June in the twelfth, north of the thirteenth and 

n°V h ?w ele r‘ h In - Tuly ]t a PPeared m the 
tenth south of the thirteenth and west of the 

seventh September found it m the third, east of 
the eleventh and seventh In October it appeared 
with great virulence in the twenty-first ward, in the 
extreme western part of the city, apart from the 
wards previously implicated In November and 
December it was found in all parts of the city The 
river wards, known as the flooded district/escaped 
i with comparatively few cases The great bulk of 

kL C ,““ TL 1 " ?“ known S “ 0 v£ the 

Germans, and the most thickly 

S A * f l he c,ty Slnce the first of the 
™?rL th Pldemic bas decreased very rapidly The 
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to be suffering with cerebro-spmal fever, which after- 
■ward developed into a fine case of measles Seven¬ 
teen cases followed, nine of which proved fatal Ihe 
•enormous fatality was due, he thought, to the bad con¬ 
dition of the patients at the time of the attack AH of 
them were confined to the bed with various diseases 
of more or less gravity One of them was brought to 
the hospital in a moribund condition Dr Haarf at 
the next meeting reported “ measles and scarlet fever 
occurring simultaneously in his own family ” His five 
children contracted measles, and three of them had 
scarlet fever also, one having had scarlet fever before 
The interesting part of it is that his wife, who was 
pregnant at the time, gave birth to a child in an 
adjoining room to the children, both being heated by 
the same stove and she being attended by the hus¬ 
band and father, who also attended the children 
After all this courtirg of trouble, as it were, the wife 
and mother made a good recovery 

One of the remedies used was the hydrochmon, of 
•which the doctor and also the president. Dr 
AVenmng, spoke very highly They praised it for its 
absence of taste, its ready solubility in water, its 
■diaphoretic and antipyretic effect The epidemic of 
measles just closing has been remarkable for its com¬ 
plications , pneumonia, broncho pneumonia, bron¬ 
chitis, entero colitis and ophthalmia were those 
generally noted 

Dr G A Fackler, the Secretary of the Academy 
of Medicine, reported at the last meeting an inter¬ 
esting case of meningocele occurring in a child whose 
mother during pregnancy was subject to attacks of 
hysteria 

Dr E S McKee, at a recent meeting of the 
Academy, reported a case of “repeated miscarriage 
successfully treated with chlorate of potassium ” 
The patient had ten successive miscarriages in six¬ 
teen years of married life, from two different hus¬ 
bands, occurring from the fifth to the eighth month, 
no single child coming to term In the eleventh 
and twelfth pregnancies she was put on chlorate of 
potash, from fifteen to thirty grain doses, and both 
•children were brought to term and delivered healthy 
■One died in infancy, the other still lives This 
paper was extensively discussed 

In the year just past, there were 6,609 deaths in 
the city, 5,667 were residents, 538 were non-resi¬ 
dents , 404 were still births Births recorded, 8,363, 
marriages, 1,814 

There were 10,646 patients treated by the district 
physicians during the last year These received 
15,795 prescriptions, at a cost of $ 4,733, average 
cost of prescription 31^ cents Births recorded, 
-8,363 

A case of rodent ulcer of the face occurred recently 
at St Mary’s Hospital under the care of Dr J C 
McMechan It occupied the whole side of the face, 
implicating the orbit and the greater part of the 
nose It reached within two lines of the inner 
canthur of the only remaining eye The doctor 
•cauterized the wound, and especially the cutaneous 
edges, with the galvano cautery Since this there 
has been no advance of the disease and the patient 
is doing w r ell 


Of cocaine w j e do not hear so much now as before 
the holidays Then we heard ot little else from our 
ten ophthalmologists 

Our medical colleges are not so well patronized 
now' as formerly The decrease this year has been 
fully 30 per cent This is laid at the doors of politics, 
hard times and overproduction A week from non* 
both our colleges will have had their commencements 
The class in the Ohio will probably number seventy, 
in the Miami about thirty, that is unless there is a 
larger per cent of refusals than usual A medical 
school in a neighboring city, which has a so-called 
summer session, has sent out its regular annual bid 
asking the students who do not pass here to come 
there and take their diploma One who failed to pass 
here last year, being unable to tell the professor of 
anatomy how' many teeth or how many ribs he, the 
student, had, w'ent to our neighboring city, took his 
diploma in June, came back here and settled 
The spring courses in the colleges here will commence 
March 15 and continue to the end of April They 
are conducted exclusively by the adjunct faculties, 
and are on the recitative and practical order 
Clinical lectures are conducted in the Good Samari¬ 
tan and Cincinnati hospitals 

There is rumor upon rumor that we are to have a 
new weekly medical journal The child has been 
christened “ The Argus,” and an editorial father 
found for it, Dr J M French, but the delivery is 
tedious If born, ’tis to be hoped that it will be more 
vigorous than some of its class we now have 

There is rumor upon rumor that we are to have a 
new medical journal The child has been christened 
“The Argus,” and an editorial father found tor it, 
D J M French, but the delivery is tedious If 
born, it is to be hoped that it will be more vigorous 
than some of its class we now r have 


NEW YORK LETTER, 

New' York, Feb 27, 1S85 

A scientific meeting of the Fifth, or Southern 
District Branch of the New York State Medical 4 sso 
ciation, was held in Brooklyn, on the 25th of 
February It was the first meeting of one of the 
five subdivisions into which the parent association 
was oigamzed at the annual meeting in November 
last, and it w r as an exceedingly successful and pleas 
ant gathering In his brief opening address the 
President, Dr T C Hutchinson, of Brooklyn, said 
that the desire of the friends of medicine represented 
m it was ultimately to arrange for frequent meetings 
in Kings and other counties of the district Having 
alluded to the remarkable process of the state asso 
ciation, which w r as joined by more than 500 mem 
bers during the first year of its existence, he went on 
to say that mere numbers was not the object The 
aim was to get the best material for effective and con 
genial work on behalf of the best interests of the 
profession and of the public One of the great 
features wms freedom from legal control, or comph 
cations The association wanted nothing to do with 
the legislature, or any other political bod) 
desired to be free to admit 01 leject w horn it pleased 
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At all times ready to give information, when 
requested, to the civil authorities, executive, legis¬ 
lative or judicial, it still wished no official connection 
with them, for medicine was a voluntary, self¬ 
independent profession, governed by its own rules 
At the same time, toward all our brethren of a like 
faith, but of a different policy, all the Fellows of the 
association, he knew, would have only the kindest 
feeling Men of culture and honor could differ 
without anger or loss of mutual self-respect He was 
persuaded, he said, in conclusion, that as the branch 
association completed its work of organization and 
engaged m the professional objects and dealt with 
the subjects germam to the healing art, their union 
would be found pleasant and profitable, and one 
crowned with the approbation of their consciences 
and with beneficial results to humanity, to science 
and to themselves 

The first scientific paper was an elaborate one by 
Dr J W S Gouley, of New York, on "Contract¬ 
ure of the Bladder, Consequent on Cystitis” In 
giving an account of the exciting causes of cystitis 
and Contracture, he stated that ordinary polyuria 
from nervous influences, when maintained for any 
length of time, was likely to produce these affections 
equally with conditions of the urine in which the 
specific gravity was very high, as m diabetes The 
explanation was, that when the urine was of low 
specific gravity, the epithelial cells of the mucous 
membrane of the bladder, by an endosmotic process, 
became swollen and then died and were cast away, 
while, when it was of high specific gravity, the epi¬ 
thelial cells, by an exosmotic process, shriveled, died 
and were cast away The final result being the same 
in either case, the denuded mucous membrane suffered 
constant irritation from the urine m contact with it 
In vesical trouble from enlarged prostate, he claimed 
that there was universally hypertrophy of the blad¬ 
der, instead of atrophy and atony, as stated by many 
authorities, and that although he had witnessed a : 
very large number of autopsies, he had yet to see the 1 
first case in which there was atrophy j 

One of the causes which he mentioned was the j 
use of ether as an anaesthetic, and he said he wished 
to allude to f his as a warning to surgeons In thirty t 
cases out of one hundred operated upon for hemor- t 

had f ° Und that there was contracture of r 
the bladder, originating m the effect caused by the 1 
ether inhaled at the time of operation The action t 
of this agent was twofold—first, upon the kidneys r 
producing polyuria and, second, on the urine which r: 
t rendered irritable in character There was ant to 5 

f, e r 5| e ^ l0n of nnne from tonic spasm of the reck of t 
the ladder, and hypertrophy with chronic contrac- t< 
turn finady resulte d In order to avo,d these un- J 

fvl .m!? 1 COnsequences ’ he advised that a patient about t< 
to undergo an operation should always be required to 
evacuate the bladder immediately upon taS ether s< 

again, also, as soon as he recovered sufficientlv 
from the influence of the anaesthetic ^ H 

Dr Austin Flint made some extended remarks 
an interesting case of aneurism of the arch of the r 
aorta m which the difficulties of diagnosis were nn ^ 
ually great, and also presented thefpecimens from si 


:n the same When he saw the patient, m consultation 
is- with two Brooklyn physicians, he found some diffi- 
m culty of respiration, but this was not very great at 
If- ordinary times There was, however, distinct stri¬ 
ps dor, though careful laryngoscopic examination had 
re failed to detect any abnormal appearance m the air- 
le passages When an examination of the chest was 
st made, it was found that the respiratory murmur was 
;r notably feeble on both sides, and that it was a little 
is -weaker on the left than on the right This was all 
h that could be detected at that time, but before he 
d had left the house he was summoned to see the pa- 
h tient, who was suffering from a paroxysm of the most 
n intense dyspnoea This was more marked m mspira- 
e tion than m expiration, and was so aggravated m 
s character that it seemed that he must expire at any 
e moment In about half an hour, however, he had 
recovered from it, though within thirty-six hours 
y afterward he feally did die m a similar paroxysm 
- During these paroxysms, to which the patient had 
1 been subject for some time, the radial pulse and that 
s of the carotid artery on the left side were found to 
1 disappear altogether 

( In considering the morbid appearances found after 
3 death in connection with the symptoms observed 
■ during life. Dr Flint showed that the ascending, 

: transverse and descending portions of the arch of the 
r aort f were all very much enlarged, while there was 
; marked atheroma of the part present Under the 
circumstances he thought it quite remarkable that a 
loud, bellows-hke murmur ha a not been caused 
For the absence of the left radial and carotid pulse 
during the paroxysms, the unusual distension of the 
aorta and the consequent pressure on the left sub- 
davian and carotid arteries were sufficient to account 
in addition to the general enlargement, there was a 
pocket, about half an inch m diameter, which pro¬ 
truded directly into the trachea, and which must 
have caused, of course, more or less obstruction to 
respiration It was evident that, if life had been 
prolonged, the aneurism would have made its way 

result 36 3Chea Snd eventua!iy ru P tureb with fatal 

Dr Fhntthought that there could beno question that 

XT/T r° m ' Vhldl the patient suffered were due 

nerve / pressure on recurrent laryngeal 
nerve, but it was an interesting question whether 

urgent dyspncea notmed was fteLuft ofof 

the nerve or of spasm of the d-Whc re , ^ ot 
rational to suppose, he said, that pressure' on”this 
nerve would give rise to paralysis rather 5 ,ans™ 

the'abd' 0 ! of Interest m connection with paralysis of 
was affected ' not » but wh en one side 
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had, he said, proved very unfavorable The chief 
-difficulty in its application had appeared to be the 
•difference between the epithelium of mucous mem¬ 
brane and the epidermis, and the impermeability of 
the latter There was no possibility of finding a 
liquid which would pass the epidermis with the same 
facility as the watery solution passed the epithelium, 
but it had occurred to him that if a preparation could 
be made which w ould pass one-seventh as fast, and if 
it w r ere made seven times as strong, the conditions 
would seem to be met for making as successful appli¬ 
cations of cocaine to the skin as to the mucous mem¬ 
brane, with the exception that more time would be 
required, of course, in order to secure the action of 
the drug He then gave an account of the various 
steps by which he had arrived at what he believed to 
be the most available preparation for use, viz one 
containing 25 per cent of cocaine, in an excess of 
oleic acid, a strength just about seven times as great 
ns that of the ordinary 4 per cent aqueous solution 
sold in the shops, after which he narrated a con¬ 
siderable number of experiments which he had per¬ 
formed for the purpose of testing the anaesthetic 
pow r er of the oleate when applied to the skm He 
stated that the conclusion thus reached was, that the 
hope which had been entertained that cocaine em¬ 
ployed 111 this way might prove a useful anaesthetic, 
had been completely disappointed Except for cer¬ 
tain special applications, as, for instance, to the 
.glans penis, anus, etc , and possibly for the relief of 
trigernnnal neuralgia, in which it had not jet been 
tried, the oleate of cocaine had to be pronounced a 
useless preparation 

After the scientific proceedings, a very interesting 
portion of which was the discussion which followed 
•each of the papers, a bountiful collation was spread 
an an adjoining room F b p 


TREATMENT OF THE INSANE. 

Editor Journai American Medical Association 
Dear Sir —The question of the proper treatment 
-of the insane is one which has been ably discussed by 
specialists and others supposed to be particularly 
familiar with the subject, and should, therefore, be 
warily spoken of by the non-expert But there are 
some things which common sense teaches where 
•(alleged) science is dumb Some of these things are 
likely to stnke one with particular emphasis upon his 
■first visit to an institution for the care of insane The 
realization of facts is peculiarly vivid, and one 
receives an impression of the condition of things 
which is, as yet, not deadened by constant contact 
Perhaps such impressions are fanciful and born of 
sentimentalism, if so, the ever alert and practical 
boards of charities, etc , will see through their flim- 
-siness and brush aside their sophistries, and they will 
melt quickly away before the blazing sun of science, 
if they are real, publicity is desirable I had the 
unfortunate occasion recently to take to an asylum 
for the insane a young man suffering from mental 
-derangement, though quite sufficiently intelligent to 
understand the cause of Ins condition, the necessity 
for its alle\ lation, and to express a desire to go to the 


asylum for its treatment Upon his arrival there he 
w'as placed in a ward with some forty or fifty others 
none of whom were more intelligent than he, manj’ 
of whom were much less so, and locked into their 
company to enjoy the benefits and felicity of their 
refining and elevating intercourse and conversation 
Undoubtedly locks and bolts are necessary in the 
vast majority of cases, but discrimination is desirable 
even in insane hospitals To one wffio goes there of 
his own will, and for an understood purpose, con¬ 
scious of his mental defects and anxious for their 
relief, they are not only useless, but abhorrent, and 
tend to destroy what little self-respect and self reli¬ 
ance the weakened mind is capable of feeling 
Whatever his other needs may be, a patient of this 
kind certainly does not need the influence of surround¬ 
ing minds as deficient, or more deficient than is his 
own, and to be confined, virtuallj a prisoner, w ith 
his daj's and his nights a constant routine of alleged 
pleasures and certain contact with Ins mental kind, 
many be a scientific waj f for the treatment of some 
insane, but practically I apprehend it is a pitiable 
failure so far as results are concerned I will'only 
trouble jx)u to speak of one more point, and that is, 
the fact that asylum managers should be men of large 
experience in the general treatment of disease I 
hold that one, whatever his natural abilities, cannot 
graduate from college a full fledged specialist m the 
treatment of the insane When w r e remember the 
study and research w Inch has for years been devoted 
to this subject, its importance as a public charity, its 
relations to the unfortunate beings who made its 
existence necessary, it is nearly a mockery to find at 
the head of one of these institutions, containing 500 
or 600 jieople, a man of small experience in years, 
absolutely none in the general practice of medicine, 
and, as I am credibly informed, onlj r three or four 
years a graduate of a medical school Comment 
w’ould appear to be superfluous, but as the craze now is 
for specialism in medicine, this institution seems to 
afford its realization , is, indeed, its utopia 
I am, yours truly, 

J B Stair 


Detroit, Mich , Feb 17, 1SS5 

To the Editor of the Journal of the American 
Medical Association 

In your issue of February 14, there is a review of th e 
2d edition of my “Manual of Bandaging,” signed by 
“ E W A ” As this review contains statements that 
are far from the truth, I ask you for the liberty of 
replying 

The reuew’er starts with the assertion that the book 
“is full of references to charpie, plumasseau, gateau, 
boulette, bourdonnet, cataplasma carbonnis, and 
other strange and barbaric things which modern 
surgery has no use for ” 

In reply to this charge, permit me to say that on 
just three, no more, pages of the book, w’here their 
definitions and descriptions are given, do these terms 
occur, hence this statement of the reviewer is de¬ 
cidedly untruthful Neither was I aw r are before that 
such pharmaceutical terms as “cataplasma carbonis, 
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-“charpie,” etc , were “ barbaric," since these terms 
are found in all our standard works upon pharmacy 
and surgery 

Another misstatement is the following “The 
preface informs us that the work has been used in 
medical colleges, but there must be some mistake about 
this '’ (Italics mine) As the reviewer is so ready 
to assert that I was mistaken when I wrote this state¬ 
ment for my preface, I would refer you, to confirm 
my correctness, to the catalogues of the two Schools 
of Medicine at Ann Arbor, Mich It is not neces¬ 
sary to name others, as I might do, m order to show 
the incorrectness of bits statement 

As to the assertion “ that a student who should 
make this manual his authority would be a veritable 
Rip Van Winkle,” it can be best answered that the 
very day your Journal was received an order came 
from a Chicago house for ten of these “Rip Van 
Winkle” books, this being the third shipment of 
them to your booksellers this winter, also, just a 
short time previously, fifteen copies were ordered by 
the house surgeon of Mt Sinai Hospital, New York j 
city, for their nurses, that one edition of the book 
has been sold, and that the second is now nearly 
exhausted | 


round tup will be from Boston, $41 50, Worcester, 
$40, Springfield, <538 50 Further particulars 
and tickets to be procured from Dr W E Anthony, 
Providence, R I Respectfully yours, 

W E Anthony, m d 


NECROLOGY. 


William Braithwaite, M D , the well-known 
Fnglish physician and surgeon, and the founder of 
Braithwaite's Retrospect, died recently at his home 
m Leeds, in his 78th year He commenced the 
practice of medicine in Leeds m 1830, and filled 
several posts of trust in the hospitals and infirmaries 
of that city The first number of his Retrospect of 
Medicine appeared in 1840, and has now reached the 
90th volume It has been republished in America 
for several years, and is as widely-known and valued 
here as in England The publication will be con¬ 
tinued under the direction of his son 


As to the fault found because I used scientific terms 
to name a bandage, I would say that only anatomical 
terms are made use of, and I do not hold myself re¬ 
sponsible for the terms other generations have given 
the different portions of the human system I simply 
made use of these terms because I supposed the merest 
tyro of a medical student knew his anatomy sufficient¬ 
ly well to know what I meant when speaking of, for 
instance, the “occipito sternal triangle" To aid 
such as “ E W A who object to anatomical terms, 
I have always given the common name of the parts 
covered by the bandage when such has been possible, 
and rarely, I am free to sajg has the common name 
been as plainly descriptive of the bandage as has the 
anatomical If one knew little or nothing of anato¬ 
my, then the common name, which “ E W A ” 
seems to prefer, would be the one to use 
Your reviewer also states that I purloined or com¬ 
piled my Manual from “ one or two little works on 
bandaging which are still extant upon the shelves of 
older prachtioners " 

This is a grave charge, Mr Editor, and I pro¬ 
nounce it as absolutely false, and call upon “E W 
A for the names of these “two little works ” 

Yours truly, 

C Henri Leonard 

Providence, R I, Feb 18, 1S85 

Wiu'Jn R J ? URNAL American Medical Association 
Vdl jmu please notify the delegates to the Amen 
can Medical Association from New England that 
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Micro organisms and the Germination of 
Plants —M Duclaux has recently sent a communi¬ 
cation to the Acadthme des Sciences on “The Germi¬ 
nation of Plants m Soil Freed from Micro-organ- 
isms ’ He chose for his experiments the Dutch pea 
and the haricot bean, the first of which has its coty¬ 
ledon in the earth, the second on the surface The 
soil hanng been sterilized before the seed was sown 
germination did not take place This soil was also 
covered with milk, but tins was not altered Thus it 
seems that it is essential to germination that there be 
micro-organisms in the earth 
Mr Pasteur thus also states that he has found, bv 
experiment on animals, that food which is free from 
micro-organisms cannot be digested, as they are nec¬ 
essary to the process of digestion 


The Massachusetts Emergency and Hygiene 
Association says the Boston Medical and S 

Sits'%%*■; » s ’ l,as prei,!,mj a of 

the hall of the S p h °? 1 , H I| ie , ne , t0 be delivered m 

They aw »P,! ng !5 A H E gh Schooi 111 Bosto ” 
n ^ Heating and Ventilation," bv F W 

Draper M D, “The Use and Care of the Eves 

especially during School-years,” by C H Williams’ 

’ “Epidemics and Disinfection,'' by G B 

s i 
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Bhe Yellow Fever Microbe —The Lancet 

,h “ re “ nt “P»™e„ ts mad, by 
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Harrison have served to throw discredit on the con¬ 
clusions of Dr Domingo Freire, of Rio Janeiro, who 
has been so loudly praised by the lay and medical 
press as the discoverer of the pathogenetic element of 
yellow fever, the micrococcus xanthogemcus Accord¬ 
ing to these observers he has mistaken septicsemia in 
the lower animals for yellow fever, which confirms 
the observations of the Havana Yellow Fever Com¬ 
mission of the National Board of Health 


“Babyhood” is the title of a new, large, double¬ 
column monthly of thirty-four octavo pages, well 
illustrated, full of good and practical reading mat¬ 
ter, and devoted exclusively to the care of infants 
and young children, and to the general interests of 
the nursery It is under the editorial charge of 
Leroy M Yale, M D , and Marion Harland, of New 
York The subscription price is only gi 50 a year, 
and its office is 18 Spruce street It is essentially a 
family magazine 


Fireproof Insane Asylums —The Boston Med¬ 
ical and Surgical Journal , of February 19, says 
Why should not Massachusetts, at least, have a law 
in her statute-books that no new building should be 
occupied as a dwelling-place for any of those in her 
care until a report had been made in writing to the 
Governor by a proper board of fire experts that it 
was fireproof and thoroughly provided with fire 
apparatus? 


Cocaine Disks —Dr Joseph E Warren, of Bos¬ 
ton, suggests that the most convenient form for using 
muriate of cocaine in ophthalmic practice is that of 
gelatine disks He has used these disks with much 
satisfaction Each one contains about half a drop of 
an 8 per cent solution (gr */ s ) This is a more 
economical method of applying the drug than that 
of using a solution 


1 he Turin Prize —The Royal Academy of Turin 
will award a prize, in 1886, of $900 to the author of 
the best work that appears between 1883 and 1886, 
on any subject connected with physics, chemistry, 
physiology, geology, geography, or statistics, or to 
the author of a brilliant and useful discovery This 
prize is open to competitors of all countries 


Nephrotomy and Nephrectomy in Minnesota 
—Dr Berry, of New Ulm, performed the operation 
of nephrotomy almost two years ago, with success 
Dr French, of Minneapolis, performed both neph¬ 
rotomy and nephrectomy in 1884, and Dr Wheaton, 
of Minneapolis, has recently had a case of neph¬ 
rotomy 

Adulterations in Quinine —Dr Cyrus Edson, 
of the New York Health Department, has been buy¬ 
ing quinine at forty or fifty drug stores, and the city 
chemist has discovered that many of the samples are 
greatly adulterated In some cases the adulteration 
of what had been sold as a pure article amounted to 
50 per cent 


Drs Koch and Klein —The British Medical 
Journal, of January 31, in giving a resume of Dr 
Klein’s report from India on the cholera bacillus, 
states that Dr Koch appears to recognize that he has 
not established the fact that the comma-bacillus is 
the cause of cholera, and that he proposes to return 
to India to make further investigations, at the earli¬ 
est date that his duties in Berlin will permit 


Cancer a Frequent Cause of Death in Horses 
—The Indian Medical Gazette , quoted by the New 
York Medical ficcoid, says As in England, mela 
notic cancer is an ordinary cause of death in Bengal 
among gray and white horses We can scarcely drive 
through Calcutta without seeing animals having the 
characteristic globular tumors beneath the skin 


The Secretary of the West Virginia State 
Board of Health —Governor Tachson has appointed 
Dr L D Wilson to the office of Secretary of the 
State Board of Health, vice Dr James E Reeves 
resigned 

Isolation of Phthisical Patients in Austria 
—The Austrian Government has recentlv ordered 
that all phthisical hospital patients be isolated, and 
that such precautionary measures as necessary be 
adopted against the extension of the disease 


A New Medical Journal —The Eco Ctenitjico dc 
las Villas is a semi-monthly journal, which has 
recently commenced publication in Sagua la Grande, 
Cuba It is edited by Dr Augustin W Reyes, and 
is devoted to medicine and agriculture 

French Microbiological Laboratories —The 
French Government has recently sent hi P Gibier 
to Germany for the purpose of studying the organi¬ 
zation of laboratories of microbiology 

Protessor Bikch-Hirschfeld, of Dresden, has 
been appointed to the chair of Pathological Anatomy 
at Leipzig, the chair made vacant by the death of 
Professor Cohnheim 


The annual meeting of the Louisiana State Medi¬ 
cal Society will be held in New Orleans, on April 21, 
22 and 23 


Official List of Changes of Stations and Duties 
or Medical Officers of the United States 
Marine Hospital Service, for the Week End 
ing February 21, 1885 

Battle, K P, Assistant Surgeon, to proceed to Pittsburgh, Pa * 
for temporal} duty, February 19, 1SS5 

RESIGNATION 

Heath, W H , Passed Assistant Surgeon, resignation accepted, 
as tendered, by tlie Secretary of the Treasun, February 14 * 

1SS5 

PROMOTION 

Ivalloch, P C, Assistant Surgeon, promoted and appointed 
Passed Assistant Surgeon by the Secretary of the Treasury* 
from March 1, 1S85, February 19, 1SS5 
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ORIGINAL ARTICLES 

CONTAGIONS AND EPIDEMICS IN AMERICA 

BY \VM MORROW BEACH, M D , OF LONDON, O 

The Address of the Retiring President Read before the Second Annual 
Meeting of the Ohio State Sanitary Association held at Columbus 
Ohio February 5 and 6, 1885 

In the collation of the facts contained in this 
paper I have drawn from a great variety of sources 
The first epidemic to which I allude is one usually 
referred to m histories of the North American conti¬ 
nent, and in nearly all monographs upon the subject 
of ancient mounds and mound-builders, m explana¬ 
tion of the obscurity of their origin, and the theory 
that the builders became extinct by a great pestilence 
But the first pestilence on this continent, of which 
we have undisputed proof, occurred among the 
Aborigines of the eastern coast, m i6r7 How 
general this epidemic was remains an uncertainty, 
but m 1618-19 Captain Dermer, an English adven¬ 
turer, wintered among the Indians, and as he 
coasted southward in the spring towards Virginia, he 
stopped m several towns that he had visited the sea¬ 
son before He says he found many Indian towns 
“totally depopulated ” In other towns a few remained 
alive, but not “ free of sickness ” '‘The disease, he 
says, was the "plague, for we might perceive the 
sores of some that had escaped, w ho described the 
spots of such as usually die ’ ’ 

In a sermon preached in Plymouth, Massachusetts, 
by Elder Cushman, in 1620, and lvhich was pub¬ 
lished m London, mention is made of this epidemic 
He says “ they (the Indians) were very much wasted 
oflate by a great mortality, that fell amongst them 
three years since, which, with their own civil dissen¬ 
sions and bloody wars, hath so wasted them, as I 
think the twentieth person is scarce left alive ” 

This epidemic spread along the coast from Nara- 
ganset to Penobscot Plymouth settlers who went to 
Massachusetts bay to buy corn, “found among the 
Indians’’ (in 1622) “a great sickness not unlike 
the plague, if not the same ’’ The Plymouth set¬ 
tlers found the “ bones of many who bad died, still 
unburied " 

I11 1633 a “pestilent fever” carried off 20 of the 
Plymouth settlers, and the small-pox appeared 
among the Indians with great mortality It spread 
from Naraganset to Piscataqua, and -westward to the 
Connecticut river 

In December, 1638, a general fast was observed by 
the Plymouth settlers, one of the reasons for which 


was on account of the prevalence of “small-pox and 
fevers ” 

In 1647 an epidemic caianh appeared m America 
There died m St Kitts and Barbadoes 6,000 each 
In 1655 appeared the second epidemic of catarrh 
It was general in New England 

In 1659 the cynanche iracheahs prevailed 
The legislature of Connecticut, in 1662, appoint¬ 
ed a day of supplication “ for the abatement of the 
sickness m the country” and “ a supply of ram in 
time of drouth ” 

In 1666 the small-pox raged m Boston , and sick¬ 
ness, attended with great mortality, in New York 
In 1667 the small-pox prevailed in Charleston n, 
Mass , with the mortality of a plague 

In 1678 the small-pox prevailed in Boston, malig¬ 
nant diseases were general, and a blight fell upon 
fruits 

In 1692 a malignant fever visited Jamaica and 
Barbadoes, upon which islands 3,000 m each per¬ 
ished in that year 

In 1693 the fleet, under Sir Francis Wheeler, which 
was sent for the subjugation of Martimco, was 
seized with the “ American plague ” (doubtless yel¬ 
low fever) and three-fourths of the seamen and sol¬ 
diers perished 

In 1697-98 an epidemic catarrh was general', 
and pleurisy, as an epidemic, followed m 1698 ** 

In 1699 m Charleston, S C , and in Philadelphia 
the yellow fever raged with unprecedented mortality 
It was called the “ Barbadoes Distemper ” The 
patients “vomited and voided blood ” In Charles¬ 
ton the “ principal officers of the government, one- 
half the members of the assembly, and many citizens 
died ” This disease appeared in August, simultane¬ 


ously in both places, and abated as winter approached 

In 1702 the general court of Boston adjourned to 
Cambridge, on account of the mortal small-pox, in 
Boston ‘‘attended with a sort of scarlet fever ” In 
this year the assembly of New York met at Jamaica, 
Long Island, on the account of the prevalence and 
great mortality of yellow fever in New York city It 
was called the “great sickness,” and scarcely a 
patient recovered 

In 1712 epidemic pleurisy again prevailed through¬ 
out New England , and again in 1719 it prevailed in 
Hartford, Conn 

In 1720 the yellow fever devastated some of the 
towns m the State of Delaware, and, m 1723, m 
Martimco and Barbadoes 

In 1723, m Rhode Island, prevailed the “burning 
ague, as mortal as a plague, and in 1728 yellow 
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fever in Charleston, of a pestilential type , and ma¬ 
lignant measles and epidemic pleurisy in portions of 
Connecticut and Massachusetts 

Smallpox was in Boston in 1730, and m 1731 m 
New York, as epidemics 

I11 1732 epidemic catarrh was universal in Amer¬ 
ica, and the following year spread over the whole 
earth 

In May, in 1732, appeared at Kingston, New 
Hampshire, a disease among children, commonly 
called “ throat distemper" The disease was very 
malignant, with swelling of the throat, with white 
or ash-colored spots, an efflorescence on the skin, 
great debility of the whole system, and a tendency 
to putridity Of the first forty patients all died In 
August it appeared in Exeter, in September, in Bos¬ 
ton fifty miles distant, and continued to spread 
from place to place through that and the succeeding 
year, and passing to the southward it literally shipped 
the country of children Although very infectious, 
yet it spared not the most sequestered spot, without 
any possible communication with the sick In many 
families all the children died It spread westward as 
least as far as the Hudson river In 1737, while this 
annua maligna —for such it doubtless was—was 
spreading over the northern part of America, yel¬ 
low fever was prevailing m Virginia, and epidemic 
influenza became universal—prevailing also in the 
West India Islands 

In 1739 the small-pox was in New York, and the 
yellow fever in Charleston, followed by measles over 
the whole continent 

In 1740 yellow fever was in Philadelphia and Vir¬ 
ginia, followed, m 1742, by a universal epidemic of 
angina maligna 

In 1743 yellow fever again prevailed in New 
York, and in 1745 it was in Charleston, SC In 
this same year a malignant dysentery carried off 
seventy persons at Stamford, Conn and one of the 
peculiarities of the epidemic was that it was confined 
to one single street In this same year Albany, N Y , 
was visited by a malignant fever, in which some of 
the patients turned yellow, and many who recovered 
were left imbecile The Mohican Indians suffered 
severely by the same disease Dysentery, of an epi¬ 
demic character prevailed, also, in many localities 

In 1747 epidemic catarrh became universal, while 
yellow fever prevailed in Charleston and Philadelphia 

In 1749 dysentery and the “ nervous long fever” 
prevailed in Connecticut, with great mortality This 
was piobably what we now call typhoid fever It was 
then considered contagious, but there were many who 
had it contracted it from “ the pestilential condition 
of the atmosphere ” 

In 1751 dysentery, in an epidemic form, and also 
angina maligna, became general, and prevailed for 
several years 

In 1755, in one town on Long Island, but two 
children were left alive—all else having died of 
angina maligna > 

In 1760 plan isy weis a.gcirri epidemic in Oonnecti* 
cut, and in 1762 yellow fever prevailed in Philadel- 

^In 1763 the Indians on Nantucket and Martha’s 


Vineyard suffered severely by yellow fever—two- 
thirds of their whole number dying in that year 

In 1770 angina maligna prevailed from Boston to 
Jamaica and West India Islands, followed in 1772 by 
epidemic catarrh 

In 1773 measles became general, and was charac¬ 
terized by secondary fever and tedious convalescence, 
attended with excessive expectoration It seemed 
“ that some discharged to the amount of their 
weight ” 

But the most fatal disease was the cynanche trachea- 
Its, or "bladder in the throat ” In general there 
was little canker, but excessive bronchial and pulmo¬ 
nary secretion—very tenacious, and generally fatal 
In some towns but few recovered Thin was fol¬ 
lowed by an epidemic of dysenteiy, which was very 
fatal, ending 111 gangrene on about the third clay 

In 1774 scarlatina anginosa was in Philadelphia, 
and in 1775 cynanche tracheahs spread all over the 
northern part of America 

In 1776 epidemic dysentery appeared among the 
troops at New York and 1 iconderoga, and in 1777 
there were 4,000 cases of small-pox among the sol¬ 
diers at Crown Point, Vermont From this time on 
until the close of the Revolution, epidemics of 
measles, scarlatina and angina maligna prevailed to 
a greater or less extent Measles, in New England, 
was of a very malignant character—usually of the 
kind called " black measles,” and inclining to gan 
grene and putrescence My impression is that this 
and some other diseases assumed the putrescent type, 
from the habitual use of corn bread, the gram of 
which did not fully mature in New England, but 
more particularly the habitual use of rye bread, in 
which flour there was a mixture of “ blasted rye,” or 
ergot 

In 1789 epidemic influenza became so general 
that it spread even to the solitary Indian in his hut 
in mid-wilderness In Philadelphia, according to 
Dr Rush, this influenza, in September, seemed to 
swallow up or absorb the prevailing scarlatina angi¬ 
nosa , but as winter approached it was succeeded by 
the scarlatina The scarlatina which was epidemic 
in Philadelphia in 1789, did not reach New England 
until 1791, before which time it had been little 
known in that part of the country 

In 1790 catarrh again became universal, and in 
the following year it assumed a type of great severity 
in Pennsylvania and Virginia -In this same year, 
1791, yellow fever reappeared in New York, and 
the remittents in Philadelphia assumed a type like 
hepatitis, as though the disease was modified by, or 
was possibly a full cousin to the prevailing yellow 
fever of New York 

In 1792 yellow fever was again in Charleston, S 
C , and scarlatina anginosa was general in New 
England 

In 1703 in Philadelphia, appeared influenza, scar¬ 
latina, and mild remittents, in the order named, and 
late in summer they all disappeared or were merged 
into the prevailing epidemic of yellow fever dhe 
latter disease carried off 4,040 persons m that season 
m Philadelphia alone 

In 1794 the yellow fever appeared in New Haven, 
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Conn , and spread along the coast, but m the fol¬ 
lowing season, 1795, an epidemic dysentery carried 
off more people than had died of yellow fever dur¬ 
ing the preceding season 

In 17 g6 epidemic dysentery prevailed m Warning- 
ton, North Carolina, which seemed to merge into, or 
was succeeded by, yellow fever Yellow fever also 
prevailed in Charleston, Philadelphia, New York 
cit\, New buryport and Boston 

In 1797 it uas again in Charleston, Norfolk, Bal¬ 
timore and Providence, Rhode Island In this 
same year, pleurisy and peripneumonia became epi¬ 
demic m some localities In this same year dysentery 
nas experienced m Portland, Maine Some had yel¬ 
low bodies, but, as some lived as long as thirty-six 
days, it is presumable it was an epidemic of dysen¬ 
tery assuming a typhus or malignant form 
In 179S, catarrhal fevers were general during the 
spring months, but later m the season, the most 
general epidemic of yellow fever that has ever visited 
this country supervened It appeared in Philadel¬ 
phia and m Boston in June, and did not break out 
in New York until August Thts epidemic was not 
confined to cities, towns or villages, but became 
general, and m New York, toward its close, many 
had buboes and carbuncies, as m true plague In 
New York 2,000 died of the disease, and it was every¬ 
where esteemed contagious, although it had spread 
without any known means of communication unless 
it was the pestilential condition of the atmosphere 
1 he “jerks ” first appeared at the “ Cane Rvdge ” 
camp-meetmgs, in Kentucky Peter Cartwright, 
the eminent pioneer of Methodism, says in his 
autobiography, that at Cane Ridge sometimes as 
many as 2,000 persons would all be jerking at once 
Lorenzo Dow leaves a vivid description of it as it 
appeared in Tennessee In clearing off a camp 
ground for one of the meetings he held there, the 
people cut off all the sapplings about six feet high, 
leaving the stubs to jerk by ’ His description of it 
at Knoxville, Tenn , bears date of 1803, but it 
appeared at Cane Ridge earlier This singular 
disease did not seem to arise from the exaltation of 
religious fervor or excitement, for scoffers were often 
the first ones seized, and the most violently affected 
The disease became somewhat general, I suppose, as 
I have heard my mother describe how the women's 
hair combs would fly, and how their hair would 
aack, like the ox man’s whip' and her knowledge 
of it was as it appeared to her m the province of 
Maine, I suppose, for she w»as there during her child¬ 
hood The latest epidemic of it, of which I have 
any account, was in McLean county, Illinois, m 
1866, a description of which was sent me by a per¬ 
sonal witness at that time 

The Asiatic cholera visited us in 1817-19, and 
again in 1S32 The latter visitation appeared at 
Quebec, June 8, 1832, at Montreal, June ro, and 
thence pursued a rapid course up the St Lawrence to 
the Great Lakes and the Valley of the Mississippi 
Another column of it attacked New York on the 24th 
of June, and in Us northward match laid siege to 
Albany on the 3d of July The southward column, 
from New I ork, spread down the Delaware and 


Chesapeake bays, reaching Philadelphia on the 5th 
of July, and Baltimore in the course of the same 
1 month In November it appeared on an island off 
Charleston, S C , in February, 1833, m Havana, 
and before the dose of the year it had overspread 
Mexico 

F’-om 1841 to 1S46, an epidemic of erysipelas of 
the throat, usually called “black-tongue," spread all 
over the United States It was not infrequently 
complicated with pleurisy, peritonitis, meningitis or 
pneumonia It was generally of an asthenic charac¬ 
ter, attended in some cases with oedema of the glot¬ 
tis and larynx, and suppuration of the glands of the 
throat 

The Asiatic cholera again visited us m 1848, 
invading New Orleans by way of immigrant ships 
from Havre, France It spread along the Mississippi 
river, one column marching westward from St Louis 
along the great overland route to California, strew¬ 
ing this obscure highw’ay with the bones of more 
than 1,000 of those adventurous argonauts, besides 
other hundreds of Indians who were attracted along 
the route from curiosity Another column marched 
eastward from Cairo, along the Ohio, reaching 
central Ohio about June, 1849 

, During this epidemic 5,000 persons perished of it 
, at Kingston, Jamaica, and in tha f island its devasta- 
, tions reached to Radner, and at other points m the 
parishes of Port Royal and St Andrew,—3,000 feet 
above the level of the sea In 1849prevailed here 
m the city of Columbus, and among its victims were 
| Doctors Taylor, Gard and Butterfield,—physicians 
1 w’ho stood at the head of the profession In the 
1 months of June, July and August, 1850, there were 
fourteen hundred deaths by it in Cincinnati alone 
In Ohio the epidemic, vn many localities at least, in¬ 
vaded the country districts In the village of Amity, 
Madison county, and its surroundings, about one- 
fifth of the population perished within three weeks 

The deaths m the United States probably reached 
300,000 , and it did not disappear entirely until after 
1855 

In 1853 an epidemic of yellow fever prevailed m 
the lower Mississippi Valley At New Orleans, m 
June, July and August, there were over 16,000 cases 
m the different hospitals alone, of whom over 8,000 
died 

During the time of the civil war our armies were 
generally spared from any scourges from epidemic 
causes This seems unaccountable, especially under 
some circumstances—as, for instance, \vithin the 
stockade at Andersonville There, from March, 
1864, until April, 1865, 49,485 prisoners were re¬ 
ceived The largest number in at any one time was 
33,006 A small stream running from west to east 
passed through the mclosure The borders of this 
stream soon became a quagmire, and there was 
draw'n a line around the entire mclosure, nineteen 
feet from the inside of the stockade This was the 
“dead line,” beyond which none might pass without 
being summarily shot Deducting the quagmire and 
the space beyond the “dead line,” there remained 
to 30,000 prisoners about seventeen square feet to the 
man A small shed, covered, but never inclosed, 
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was the only shelter ever furnished for all these 
thousands within the stockade That these unfortu¬ 
nate thousands did not fall victims to some sweeping 
pestilence seems to set at defiance all known laws of 
health , but while 12,962 were carried out for burial, 
3,952 are reported as having died of diarrhoea, 3,574 
of scurvy, 1,648 of dysentery, 1,268 of unknown 
causes, of anasarca 377, typhoid fever 229, pneumo¬ 
nia 221, debility 198, intermittents and remittents 
177 , gunshot i^p, pleurisy 100, bronchitis 93, rheu¬ 
matism 83, varioloid 63, gangrene 63, catarrh 55 
ulcers 51, and phthisis 36 

At Wilmington, North Carolina, just before the 
uar closed, 10,000 of our men were brought in from 
Confederate prisons They were carried by rail, 
and when night approached the trains were stopped 
and the prisoners corialed until morning From 
one train load, on the night before reaching Wil¬ 
mington, 30 were left dead in the corral At 
Wilmington, those who were able for transportation 
were sent north, whilst the others were cared for in 
and around the city An epidemic—somewhat like 
a typhus —sprung up in the city For over a month 
the death rate was about 120 a day—60 soldiers and 
60 citizens' 1 his disease followed our moving 

columns out into the country At Goldsboro, 
Raleigh and Salisbury, within about one month I 
had about 140 soldiers detailed as division hospital 
nurses , not one of whom, I think, escaped from con¬ 
tracting the disease 

As a sample of its occasional malignancy, I recall 
one case Dr W A Spain, of the 80th Indiana 
Volunteers, who had but recently gone on duty at 
division hospital, approached my tent one day and 
said, humorously, that a new nurse from lus regiment 
was certainly a character The nurse had taken him 
into a tent, and carefully removing his shoe and 
stocking, had shown him an eschar reaching 
obliquely across Ins entire instep, which he said he 
had voluntarily made to avoid going into battle 
Another eschar was shown which he said was made 
for like purposes, on another occasion Upon which 
he deliberately drew on his stocking and shoe and 
went off to his duties I told the Doctor that I sup¬ 
posed the case he had described was similar to several 
I had seen in the hospital—and that most likely—as 
the eschars were old and white—they had been 
received in childhood,—that Ins temperature was 
probably as high as iio°, his pulse frequent and 
weak, and his death not more than thirty-six hours 
ahead The man was found on duty, after a long 
search for him, and my predictions found to be true 
as to disease,—and the second morning thereafter he 
was buried 

In 1866 emigrant ships again brought Astatic 
choleta from Flavre to New York It spread all over 
the United States, and as far nest as the Smoky Fork, 
m Kansas 

The next great epidemic was of yellow fever, in 
1878 It spread along the Mississippi valley, from 
New Orleans as far north as the Ohio river, and up 

,Oalhpolis It was not confined to the cities along 

P"l a ' sissippi river, but invaded towns, villages and 
ln 1 ' and even the laborer and his family, in the 


most sequestered places in Louisiana, Mississippi and 
middle and western Tennessee, were stricken by the 
disease Probably 30,000 persons, in all, were af¬ 
fected by the disease 

During the winter of 1881-82 small pox prevailed 
as epidemics m San Francisco and Chicago A num¬ 
ber of cases, in each city, that proved fatal, were in 
persons who had had previous attacks and were left 
badly marked by the first seizure 

In 1882-83 it was epidemic in Cincinnati, where 
about 4,000 cases occurred, with an aggregate of 
1,600 deaths 

i j 4* 4* <4* 

I think it impolitic, as well as dishonorable, for 
sanitarians to claim too much power in the avoidance 
or suppression of epidemics Diseases that are infec¬ 
tious alone are always avoidable, and most diseases 
that are exotic, by proper caution and untrammeled 
liberty of action, can be prevented from obtaining a 
foothold at any point along our coast or on our bor¬ 
ders But there seems to be a subtlety about scarla¬ 
tina, diphtheria, epidemic cerebro spinal meningitis, 
and a few others not yet fully comprehended, and 
all are probably endemic 

As to measles, whooping-cough, chicken pox and 
mumps, they are among our milder contagious, 
and should probably not be avoided at all, un¬ 
less it is for the purpose of postponing an attack 
until a more favorable part of the season They are 
usually considered as diseases of childhood,—prob¬ 
ably from the fact that they are easy of communica¬ 
tion, and not avoided as other more deadly conta¬ 
gions are, and so overtake us before we are out of 
childhood, and, possibly, because they may be spon¬ 
taneously originated, and then become epidemic 

It was probably demonstrated to the satisfaction of 
most surgeons, in the late civil war, that measles 
could be and often was ouginated by placing soldiers 
to sleep on damp straw But whatever are the facts 
connected therewith, I look upon it as being as much 
the duty of parents to see their children safely 
through these common contagions, as to care for 
them through their period of teething, or to see to 
their education, or any other parental duty that fits 
them for the great battle of life It should be looked 
upon as destiny to suffer from these milder contagions 
at some time in life, and as fewer die of them in 
childhood, in proportion to numbers, than die of 
them after maturity, it is better to have them in child¬ 
hood, when loss of time counts for nothing, and home 
nursing is assured, than to wait until maturity, when, 
if the attack be fatal, the cost of raising would all be 
thrown an ay • 

That yellow fevei , of a sporadic character, some¬ 
times originates m the United States, is probable, 
but if these sporadic cases are genuine yellow fever, 
there is no evidence that any of them have ever 
proved foci for an epidemic, or have ever proven in¬ 
fectious at all At this age of the world, infectious 
yellow fever is a native of the West India islands, and 
epidemic Asiatic cholera a native of India 

A returned missionary of the Methodist Episcopal 
church, Mrs Mary A Scott Badley, who had been 
ten years at Lucknow, told me last year that m India 
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sporadic cases of cholera were usual For instance, 
a wayfarer, weary, footsore and half-famished, would 
pluck an over-ripe cucumber from the tree and eat 
it, and by morning be dead of cholera as the result 
of his indiscretion, and yet these cases were not 
considered infectious or contagious, but that epi¬ 
demics spread from cases occurring in crowded marts 
or great assemblages,—as they always do from the 
great congregations of religious pilgrims at Hurdivar 
But, from the careful study of most of the histones 
of the great epidemics of Asiatic cholera or yellow 
fever that have been transplanted to our continent, 
I think that every one of them was preventable' 

When once t> ansplanted, overcoming them or keep 
mg them in subjection becomes quite another ques¬ 
tion, and may often eventuate in partial failure 
The mat cues mo? hi, whatever they are, seem to be¬ 
come so extremely concentrated, widely and univer¬ 
sally diffused, and pestilential, that even the birds of 
the air sometimes either disappear or die 
The safe and sure time to save property from de¬ 
struction by fire is not when whole cities are ablaze, 
but before the torch of the incendiary is first applied 

CHRONIC HYDROCEPHALUS 

A CLINICAL LECTURE DELIVERED AT THE 
GOOD SAMARITAN HOSPITAL, 
CINCINNATI, OHIO 

B1 T FORCHEIMER, M n 

PROFESSOR OF PHYSIOLOGY AND CLtmCAL DISEASES OF CHILDREN 
IN THE MEDICAL COLLEGE OP OHIO 

Reported bj James M French, M D Former Assistant to the Children s 
Clinic 

Gentlemen The clinical history of this child is 
as follows He was admitted to the hospital Octo¬ 
ber 11, and was at that time twenty months old The 
family history was that the mother, the maternal 
aunts and uncles, and the grand-parents are heallhv 
the father died of phthisis The record of the 
■examination, at the time of admission, shows that 
the child was very antenne and badly nourished, that 
he had a large, square head, and that the fontanelles 
were still open, the protubera prominent, and the 
lymphatics generally enlarged There was observed, 
also a prominence of the sternum and lateral depres¬ 
sions of the chest The liver and spleen were slightly 
■enlarged, and there was a slight curvature of the spine 
the dorsal region There was slight dullness on 
percussion over the apex of the left Lg bronchml 
respiration, increased vocal fremitus, and* few riles 
The diagnosis then was phthisis m rachitico The 

l i if 1 U ?° n proper treat ment, but without 

1 wn\ V VaS f ° Und t * 5at the appetite, which had 
been almost ravenous, began to dimmish V 

were slight elevations of temperature in the evening 

n fir iir, "t T" 

iNe\er during the whole course of the trouble 

temperature been above 100° It vas fuXl i a 

that the child’s whole manner nf hSl Served 
4ld n0t Cfy more a healthy chdd would cry, he 


was not fretful, but he has since then become more 
and more fretful Instead of sitting up on the bed 
with the other convalescent children, and playing 
with them and the other rachitic children in the 
w'ard, this child preferred to be alone He would lie 
down and could not be kept up, so he was finally put 
into his crib and kept there It was then noticed, upon 
more careful examination, that the pupils reacted in. 
a peculiar manner They began to react very poorly 
to the stimulus of light They would no longer con¬ 
tract to their fullest extent, but after contracting to a 
certain degree, their contractility would cease 

Furthermore, as the child’s head was very large 
when he first came under observation, we began to 
take measurements of it, and we discovered that, 
whereas, on the second of November, the head meas¬ 
ured just 48 centimeters in circumference, on the 
ninth of the same month it had increased one centi¬ 
meter, and ever since the circumference has gradually 
but steadily increased The child has been put, as I 
have said, upon what we consider the proper treat¬ 
ment, but with no effect He has lost steadily in 
weight The bowels, instead of being loose, as is 
the rule in rachitic children, have now a tendency 
to be constipated, so that it is with difficulty that he 
has a passage In other respects that I shall show 
you, the child has been behaving in a manner that 
indicates but one thing, and what thai is, we shall 
now see 

Those of you who remember seeing the features 
and expression of the child some time ago, when I 
brought him before the class, will agree with me that 
he has lost a great deal since he was here before 
I he first thing that strikes you is the intense anremia 
l 1,, n > mstead of being a beautiful pink, as a 
child s skm should be, is almost colorless, it is w r axy 
1 he child is also intensely emaciated You see, too 
all the evidences of rickets, the chicken breast, the 
enlarged abdomen, and prominent epiphyses everv- 
where But what we wish to examine especially is 
£* w? of r t fi he , chlId You see the peculiar fornf of 
t e u P° n examination that the fontanelle 

is still widely open, and that I can feel very dis¬ 
tinctly the sutures Upon measurement of the head 

whdst\he d ! iat f ,S lS ^"\ dles in circumference’ 
r® th e circumference of the thorax is only i 4 rj 
inches That gives you a correct idea of the rela- 


forLrSaf tit 6 hCad a r d cheSt ' but >’ ou must not 
torget that the circumference of a child’s heirl -p 

theUmrax 15 Ne™^ f 0me ^ hat S^ter than that of 

hea Y d° alf^fp ? ie , chlld has hls ha »ds up to his 
immediately £% 

face and you are at once struck with the fact thit ,p 

sh k o e ffid P The'grSter ttofS ^ head than lC 
; ^-esup 

§ You are probably aware thai- j 

fi , rs, , an 

allel to the lone- axis of thl * tra ! ght Ime rur >ning par- 
Th,s *** „L be t L„ h S~o'^ te a 
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transxerse line through its middle, and upon this last 
line he places the centre of each eye Now, if he 
were to draw a hydrocephalic head, what would he 
do? He would simply lengthen the distance from 
the eyes to the top of the head, or the upper extrem¬ 
ity of the oval, as I do in this drawing on the board 
I have had an instrument constructed for the purpose 
of measuring these heads It is an instrument of 
brass, the perpendicular rod of which is graduated to 
fractions of an inch, and, fitted to it, is a sliding bar 
that moves freely up and down The method of using 
the instrument is to place the upper part on the 
child’s head, then slide this movable part up or down 
until it is exactly opposite the middle of the eye I 
then know, of course, what the distance from the 
chin to the top of the head is, and from the top of 
the head to the eye, and deducting the one from the 
other, I have the difference, if there is any, between 
the two In the case before you, the whole distance 
from the top of the head to the chin is 6 inches, 
the distance from the top of the head to the middle 
of the eye is 3^4 inches, the distance from the mid¬ 
dle of the eye to the chin is, of course, the difference, 
or 2^4 inches We know then, from this examina¬ 
tion, that the upper part of the head, the skull, 
is much too large in comparison to the lower part 

I have just called your attention to the fact that 
this child is constantly sitting with both hands raised 
to his head , he has either one hand supporting the 
head and the other in his mouth, or both hands sup¬ 
porting the head In addition to this, he cries con¬ 
stantly, but another thing you will observe is that he 
never moves his head Upon examination of the 
eyes, we find, in the first place, that there is a slight 
amount of photophobia, and, in the next place, that 
the pupils do not react at all to light There is no 
abnormity in the position of the eye 

I am particularly glad to be able to call your atten¬ 
tion in this case to a peculiar symptom which has at¬ 
tracted a good deal of attention, and whose value has 
elicited not a little discussion It is, however, a pecu¬ 
liarity to which I have called your attention in con¬ 
nection with other cases If I draw my finger over 
the skin of this child’s thorax or back, there very 
quickly comes out a red line which gradually disap¬ 
pears, it is known as the tache louge , or Trousseau’s 
spots 

You hear this peculiar whine? The child keeps 
that up day and night It is interrupted only by an 
occasional short lapse Sometimes after a sleep the 
child awakes with a loud and very peculiar, shrill cry 

The question now is, what are we dealing with, 
to what is the trouble due , and how pan we explain 
some of the symptoms? The disease is known as 
chronic hydrocephalus—an accumulation of serous 
fluid, comparativelv poor in albumen, rich in potas¬ 
sium salts, rich in phosphates—that is found in the 
ventricles of the brain, and sometimes in the subarach¬ 
noid spaces The great majority of cases that come 
under our observation are of that class in which the 
fluid is found only m the ventricles When it is 
found in the ventricles the disease is called hydroceph¬ 
alus chromcus intei mis , when it is found outside of 
the ventricles, in the subarachnoid spaces, it is called 


hydrocephalus chi omcus externus I am willing to 
admit that I have never been able, clinically, to sepa¬ 
rate these two classes of Cases, I have never, as yet, 
seen cases in which I could separate an internal from 
an external hydrocephalus, so that I shall have to 
discuss the subject with you as an entity 

This child presents to you such interesting features 
of beginning chronic hydrocephalus as you may not 
see again for years What makes me think that this 
child is suffering from this disease? The chain of 
symptoms that I have described to you is sufficient 
to justify me in that belief In the first place, and 
principally, the enlargement or dilatation of the 
child’s head That is proof positive that the child is 
suffering from hydrocephalus Is such a thing pos¬ 
sible as a child suffering from hydrocephalus without 
a dilatation of the head? Such a thing is possible, 
but of course it can occur only after the bones of the 
head have thoroughly ossified Then the dilatation 
goes on at the cost of the brain substance The 
fluid accumulates in the ventricles, presses upon the 
brain substance and causes it to occupy much less 
space than it originally did Of course in such a 
case the diagnosis becomes very difficult, but in a 
case like this the diagnosis is easy This child, when 
he came in, had a large head, but it has been proved b> 
measurements tnat it has, since that time, increased 
very much in size, and it is still increasing 

To what else could this condition be due ? To 
nothing else, this is either hydrocephalus produced 
by an inflammatory active condition, or hydrocepha¬ 
lus produced by a passive condition What other 
symptoms have we that lead us to this conclusion ? 
We have all these sy mptoms that I have described, 
we have the change in disposition, we have the 
change in the reaction of the pupil, we have the child 
suffering pain, and suffering in all probability from 
headache, which is indicated by his constantly put¬ 
ting his hands into his mouth These are all corrob¬ 
orative symptoms of the changes going on in the 
head This change of disposition is by no means a 
constant symptom I have now in my care a child 
with hydrocephalus that is apparently healthy and, 
if anything, more jolly than children usually are, and 
in which there are none of these manifestations 
The cases vary in regard to the symptoms they ex 
hibit, these depending largely upon the amount of 
inflammatory change that is going on in the ven¬ 
tricles or in the meninges If there be very great 
inflammatory changes, if there be a great deal of 
pressure, then of course these symptoms v ill be more 
pronounced If, on the other hand, the child is 
born with too much fluid in the ventricles, there will 
not be many symptoms produced 

Another feature that I want to call your attention 
to more fully, is the fact that this child does 
not move his head During the whole time that he 
has been sitting here, fully half an hour, he has not 
taken his hands an ay from his head, or moved his 
head in the least When he is in his crib with 
high sides, he either supports his head with his hands 
or leans it against the sides of the crib The ex¬ 
planation of this peculiarity is simple It is because 
the child’s head is too heavy for him I wantjou to 



*88 5 ] 


THE HONORARY DEGREE OF DOCTOR OF MEDICINE 


287 


remember these facts, for they are almost character¬ 
istic of the disease 

In regard to the other symptoms, it is not neces¬ 
sary for me to detain you long Usually there is 
some derangement of the alimentary canal m these 
cases, the children suffering from constipation, as 
this child does If the patient has had rickets and 
then becomes constipated, while it has other symp¬ 
toms of hydrocephalus, this change w ill aid you in 
the formation of a diagnosis 

What is the cause of the hydrocephalus in this 
child? Tuberculosis Tuberculosis produces hydro 
cephalus in several ways I have shown you that the 
child has tuberculosis of the lymphatic glands, the 
50 called scrofulosis All the glands of the child are 
very much enlarged This may act in very many 
ivajs First, the circulation of the lymph w the 
brain may be disturbed, so that we may have an exu¬ 
dation of lymph in the subarachnoid spaces or in the 
ventricles Then the glands of the neck may be en¬ 
larged, and by pressing on the veins cause a transu¬ 
dation of the fluid elements of the blood In the 
next place, the tubercular virus may undoubtedly 
cause chronic changes m the membrane lining the 
ventricles, m this way cause chronic inflammatory 
changes, and thus produce hydrocephalus Which 
of these methods have been the cause of the disease 
tn this case, I am unable to state Is tuberculosis 
always the cause of hydrocephalus ? By no means 
I am speaking now of chronic hydrocephalus Acute 
hydrocephalus, vou remember, is synonymous with 
tubercular meningitis, but chronic hydrocephalus 
may be produced by a number of diseases, as by a 
tumor of the brain Acute inflammations that be¬ 
come chrome may cause the disease , an acute men in- 
gitis may become a chronic meningitis It is claimed 
that syphilis has something to do with the production 
of a chrome hydrocephalus, but iwth regard to that 
and the production of the congenital form of the 
disease, we know but little Sometimes the disease 
is due to uraemic poisoning 

The prognosis is, in the great majority of instances, 

5° v y ° U f 1 ? dlvldual ^stance make a prog- 
nosis? Yes I should say that m a case of this sort 
the prognosis must necessarily be bad There are 
cases, however, in which, even after the exudation 

lirlnns 0 ™ 0r f m0US ’i! hCCh ' ,d !S re P orted t0 recover 

Sanon TJ ^ Seen cases in wblch the 
exudation has become so great that the head hac 

gotten entirely beyond the control of the child so 

tlut it has to be moved about bv another person and 

and 


as I find that this irritable state has disappeared, if it 
does disappear, I give internally iodide of potassium, 
regulate the bow’els, and of course try to remove the 
cause If the disease is due to urremia, or if, m the 
course of a case of uraemia that you are treating, 
symptoms of hydrocephalus supervene, you must 
treat the case accordingly I have not much faith m 
puncturing these cases, although it sometimes seems 
to give relief I have no faith, either, in compres¬ 
sion, for I have seen no good results from it 
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The ordinary degree of Doctor of Medicine is 
conferred by an institution of competent authority on 
persons who are supposed to have acquired, by dili¬ 
gent study and careful instruction, a sufficient amount 
of medical knowledge and skill to constitute them 
safe practitioners of the science and art of medicine 
The attainments or the person applying for the de¬ 
gree are ascertained by a proper examination, con¬ 
ducted by the teachers in the institution by which 
the degree is given The possession of the degree 
is evidenced by a diploma, which, after the person 
who holds it has complied with certain governmental 
requirements, assures to him all the rights and privi¬ 
leges of a member of the medical profession But 
such institutions may also comer, without an examina¬ 
tion, the additional honorary degree of Doctor of 
Medicine on persons already in the profession, who 
have publicly demonstrated their attainment of such 
a degree of learning and skill in medicine as would 
make the conferring it on <bem to be an act of such 
undoubted propriety as to be acknowledged without 
question by all I bring this subject to public notice 
because the oldest medical college in this city has re¬ 
cently, on two different occasions, bestowed the 
honorary degree of Doctor of Medicine on a dentist 
Neither of these persons—if I am correctly in¬ 
formed—has ever made medicine a special study 
Both are gentlemen of excellent character, and 
8 f d ' ve l* known as skillful practitioners 
7 1 f° not > howeve U understand that 

these qualities authorize any medical institution to 

possessor ^ ° f D ° Ct ° r ° f Medlcme on their 

Dr Barnum, D D S , of New York, who hit upon 
the happy device of the rubber dam rendered a 
S Se r iCe t0 the profession of dentistry, but it 
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diploma be presented for registration Under the 
rules of the Board I do not see how they could con¬ 
sistently do otherwise than recognize it A profes¬ 
sional innovation, wrong in principle and tendency, 
like this under consideration, should not be suffered 
to pass without protest, lest m time it might claim to 
be recognized as an established precedent 
34 Throop street, Chicago 
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OBSTETRICS AND GYNECOLOGY 

Complete Prolapsus of the Uterus, Nine 
Large Calculi in the Concomitant Cysto- 
cele —Dr Yarnier (Prog) cs Medic ale. A) chives 
de Tocologie ) gives the case of a laundress, 68 years 
of age, who in 1875 was operated upon for prolapsus 
of the uterus The tumor reappeared m time, gradu¬ 
ally enlaiging until it became as large as the fist 
She passed through the vagina four calculi of the size 
of a chestnut, and, becoming alarmed from that cir¬ 
cumstance and the severity of the accompanying 
pain, she entered the hospital Cochin in 1884 0 ° 

her entrance, an examination established the presence 
of a i ulvar tumor, pear-shaped and of the size of a 
child’s head The anterior portion of the mucous 
membrane was rose-colored, and ulcerated in places, 
it was made prominent at one point by a calculus 
which was readily felt Pressure at that point was 
extremely painful, and disclosed the presence of sev¬ 
eral calculi contained in the cystocele At the supe¬ 
rior and slightly lateral surface of the anterior portion 
of the prolapsus there was a vesico-vaginal perforation 
of the size of a one-franc piece, through which the 
urine passed constantly Two or three dajs after 
entering the hospital, the patient passed a calculus 
the size of a walnut through that opening On per¬ 
forming cystotomy, four calculi were removed, vary¬ 
ing in size from an egg to a chestnut The wound was 
drained by a catheter kept in the urethra The re¬ 
sults of the operation were very good, the wound 
being healed on the eighth day, but the urine remained 
purulent and the patient died at the end of five weeks 
after the operation The autopsy showed that the 
base of the bladder and the trigonum had fol¬ 
lowed the vaginal wall in its prolapsus The ureters 
opened into the cystocele The vesical mucous mem¬ 
brane, as well as the ureters, presented the lesions of 
chronic cystitis The kidneys were riddled with 
miliary abscesses, the cortical substance being almost 
entirely destroyed Chemical analysis showed the 
calculi to be composed principally of the phosphates 
and carbonate of lime 

Dr Varnier draws the following conclusions from 
a study of the case r The complication of cal¬ 
culi with a vaginal cystocele is not very rare 2 
The production of a vesico-vaginal fistula under these 
circumstances is extremely rare 3 Operations for 
the relief of cystocele are not so harmless as many 
writers would have us believe 

A New Explanation of the Menstrual Pro¬ 
cess —Under this title Lowenthal (Atchiv f Gyn , 


Arch de Tocologie), before giving his own views, 
sums up very comprehensively the various opinions 
of the present day upon that series of phenomena 
which we class under the term menstruation AVhat 
may be considered as established, are the following 

1 The bloody discharge returns periodically 

2 The form and duration of the flow of blood 
varies essentially with individuals 

3 The menstrual blood is identical with that from 
other parts of the body 

4 There occurs in the uterine mucous membrane 
certain anatomical and histological modifications 
(a) The thickening of the mucous membrane from 
two or three mm to five or seven mm takes ten days 
before the discharge of blood to reach its maximum 
This resembles the formation of the decidua in the 
first stages of pregnancy, certain round cells being 
present m both (p) During the flow of blood, the 
superficial layer of the tumefied mucous membrane is 
destroyed, retrograde hyperplasia, the epithelium of 
the superficial layer reforms, and, in nine or ten days 
after the onset of the hemorrhage, is ready with a few 
days’ interval to take on tumefaction anew ( c ) The 
tumefaction of the mucous membrane occurs especially 
in the superficial layers, which become more lax, 
softer, and oedematous This is particularly the work 
of the glands and lymph spaces, in the beginning 
the blood-vessels play no part m the process It is 
only later, when the tumefaction is at its height, that 
the blood-vessels develop and fill up, that is to say, 
immediately before the occurrence of the hemorrhage 
The tumefaction is never the result of congestion, 
the congestion is never the primordial phenomenon 

( d ) Only the mucous membrane of the body of the 
uterus takes part in this tumefaction The crovix 
remains free from the process 

5 All the other genital organs, and the organism 
in general, are more or less affected by the menstrual 
process, but it is in the ovary that the most marked 
modifications occur 

From these facts the author concludes that the 
menstrual process should be divided into three 
stages 

1 A stage of thickening of the mucous membrane, 
one of haemorrhage, and one of regression, de restitutio 
ad integrum 

2 These three stages succeed each other in a 
determined and fixed order 

< 3 The duration of these three stages is about 
twenty days, ten for the first, four or five for the 
second, and what remains for the third 

4 The phenomena occurring m the other parts of 
the genital organs and in the rest of the organism, 
and designated as menstruation, corresponds to the 
second stage, to the flow of blood 

Passing in review the various theories of men¬ 
struation and its relations to ovulation, the author 
recognizes three as of prominence 

1 The Classical Theory —The actual or approach¬ 
ing rupture of a Graafian follicle, determines the 
menstrual hemorrhage To this theory the follow¬ 
ing objections are made {a] The real onset of the 
uterine menstrual process takes place ten days later 
(l/) The menstrual blood can come only from a 
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mucous membrane that is already tumefied, as the 
vascular congestion does not occur primarily in rela¬ 
tion to the tumefaction (r) The neck of the uterus 
takes ro part in the tumefaction or in the haemor¬ 
rhage, winch would be inexplicable if the process 
going on in the uterus was due to hvperaemia conse¬ 
quent upon ovulation ( d ) Perfectly normal ovula 
tion, followed by fecundation, occurs without a 
discharge of blood ( e) A single coitus occurring 
some time after the cessation of the flow of blood, 
and consequently after the supposed discharge of the 
ovule, suffices to produce fecundation 

2 Loeioenhardf s Theory —The fecundated ovule 
belongs to the next menstrual epoch The ovule is 
discharged before the menstrual flow occurs If it 
is fecundated immediately, there is no menstrual flow 
If it is discharged from the body, the flow occurs 
There are two varieties 

First Variety —The discharge of the ovule does not 
take place until after the formation of the menstrual 
decidua (immediately before the flow) 

Objections — (a) In this case there would be no 
plausible reason for the occurrence of the tumefaction 
of the uterine mucous membrane nearly ten days 
previously ( b ) If the ovule, which is fecundated 
immediately after its discharge, takes several days to 
reach the uterus, it cannot prevent the regression of 
the decidua, or the hemorrhage (c) It is the coitus 
nearest to the cessation of the haemorrhage which is 
the fecundating coitus, for it cannot be admitted 
that the spermatozoa can dance attendance for 
twenty days around the ovule 
Second Variety —The discharge of the ovule occurs 
at the beginning of the formation of the decidua 
(about ten days before the flow) 

Objections (a) The diminution in size of the 
rolume of the ovary, which can only be explained 
by the rupture of the follicle, has never been observed 
but in connection with an ulterior flow of blood 
{b) The premenstrual physical and mental disturb¬ 
ances, that have been considered the phenomena 
concomitant with the development of the follicle 
occurs always before the hemorrhage and disappears 

nevpr K A F enodlcaI ru P ture of foe follicle has 

the former noted , as occurr >ng at the beginning of 
the formation of the menstrual decidua (d) Coitus 

practiced along time after the commencement of the 
tumefaction of the uterine mucous membrane and 
even immediately before the approaching epoch mav 
be fecundative and suppress the flow' ^ 

3 Theory of Bagel —Ovulation and menstruation 

manes tW 1 of con g enit al absence of the 

Mted^SS ty yyrs 


the neck never, and thus general hypenemia occurs 
immediately before the flow, whilst the real onset of 
the menstrual process commences ten days before 
Theory of Loeiocnthal —This, of course, is dis¬ 
cussed at some length, but it is well expressed m the 
following conclusions 

I The periodical hemorrhage which is produced 
m the genital organs of the woman is not a conse¬ 
quence of the rupture of the Graafian follicle (a rup¬ 
ture which ordinarily occurs at the same time),'but is 
due to the disappearance of the tumefaction of the 
uterine mucous membrane, a tumefaction which is 
independent of that rupture, and which is produced 
befoie the hemorrhage 

II The menstrual decidua is determined by the 
imbedding of the last ovule which escapes from the 
ovary, and remains non-fecundated 

III It is formed m the same way as that of the de¬ 
cidua of pregnancy, when the egg which so engrafts 
itself is fecundated, and it is destroyed after the death 
of the ovule, when that ovule remains unimpregnated ' 

IV As concerns each isolated menstruation, the 
rupture of the follicle and the menstrual hemorrhage 
have no other causal relation to each other than this, 
that the active causes and circumstances which occur 
at the moment of the establishment of the hemor¬ 
rhage are at the same time an occasional cause of the 
rupture of a follicle 

V The coincidence of the rupture of a follicle and 

the haemorrhage is not at all necessary Both may 
be produced independently one of the other A 
follicle may rupture without the production and re¬ 
gression of a menstrual decidua, and the haemorrhage 
the secondary consequence of the last follicular rup¬ 
ture, may be produced without the simultaneous ruo- 
ture of a new follicle 1 

VI The periodicity of the menstrual hemorrhage 
is due to the duration of the extra follicular vitality of 
the engrafted ovule, which remains non-fecundated 
i he anomalies of this periodicity (general or indi¬ 
vidual) depend upon idiopathic or accidental influ¬ 
ences which determine the lessening or even the ab- 
sence of this extra-follicular vitality of the ovule 

H fecundation is produced upon the ovule aris¬ 
ing from the follicle which has passed into the uterus 
generally at the time of the last menstruation, when 
1* uterine—or upon that ovule imbedded om¬ 


it is 

\ -r”“ wvuic unoeaaea out 

uterine ^ rUS ’ Wh ' Ch * S exce P tlonal and is extra 

d£S aH thlS C ° me the followin g practical con- 
, VI1 , 1 Menstrual hemorrhage is not a phvsio- 

E o 11 ?: 1 T t H^essary concurrenf man- 

nestation of a physiological function, but the di- 

eS ons n o e f q a U nh Ce ’ re,nf ° rCed by lnn umerable C rep¬ 
etitions, of a phenomenon produced by civilization— 

£ TfT ht '° n and d “«' of an ZLX 
has ah the characters and all the influences of nfW 

£r r! T S ’ J h ‘ ch are alua - vs Pathological Like 
the ZtrucnorwjZrf 6 necessan ty accompanies 





290 


MEDICAL PROGRESS 


[March 14, 


pederis A hemorrhage by rhexin is always useless 
and perhaps dangerous, for it becomes a cause of 
debility to the organism 

X The degree of danger is in relation to the 
quantity of blood lost, and the quantity as well as the 
quality, is in relation to the blood of the whole body 

XI In such cares it is necessary to moderate the 
menstrual hemorrhage, as with any other hemorrhage 

XII The best treatment is rest m bed, ard hot 
injections 

XIII On the other hand, the absence of menstrual 
hemorrhage (idiopathic amenorrhcea) should never be 
considered and treated as a disease It is simply the 
proof that a function which is not indispensable to the 
life of the individual (ovulation),for some cause or other 
(youth, age, pregnancy, lactation weakness), has not 
manifested itself, or has not manifested itself at its 
usual time, that is, at the end of four weeks 

XIV Recognizing the importance of ihe part 
played by the fallopian tubes m menstiuation as 
given by Lawson Tait, the indications are, in cases of 
uterine dysmenorrhoea,menorrhagia,fibroma and other 
morbid processes, which influence the anticipated 
provocation of the menopause, to practise salpingot¬ 
omy (resection of both tubes after ligature) instead 
of castration 

XV If, in practising castration for one of the 
causes cited, the two ovaries are not completely re¬ 
moved, salpingotomy should be performed 


ANATOMY AND PHYSIOLOGY 

Case of Malformation of the Heart —In the 
Journal dcs Connaissanccs Medicates is to be found 
the record of a man, 39 years of age, a tailor by occu¬ 
pation, who was affected with epilepsy and died of 
cerebral disease During Ins epileptic attacks he 
was not evanosed, and gave none of the general 
symptoms of disease of the heart Cardiac dullness 
was slight Fremitus most marked at the second 
intercostal space on the left side A souffle with the 
first sound over the whole surface of the heart, having 
its maximum of intensity at the supposed location of 
the aorta A short souffle with the second sound, at 
the left intercostal space, near the sternum Pulse 
irregular The autopsy showed that the aorta was 
situated in front and to the left of the pulmonary 
artery, which it did not cross, it had two semilunar 
valves The pulmonary artery, instead of semilunar 
valves, was of a cone shape, and truncated above 
The orifice was narrowed and insufficient The two 
ventricles were as one, the interventricular wall being 
absent The auriculo ventricular valves were normal 


MEDICINE, 

Lead-Poisoning by Snuff —Dr F P Weaver 
reports a case of this character to the Liverpool Med¬ 
ical Institution (Liverpool Med C!nr Jour ) 1 he 

patient, aged 32, suffered from attacks of colic and 
difficulty in urinating, the blue line on the gums was 
found to be present He took snuff m large quan¬ 
tity, Lundyfootand brown rappee were his favorites 
A stream of sulphuretted hydrogen, passed through 
an infusion of the article, gave but a negative result 
An analytical chemist found lead m considerable 


quantity in the brown rappee, but none in the Lun- 
dyfoot By stopping its use, and suitable treatment, 
relief was afforded for some years, then a severe 
attack of colic showed that the patient had returned 
to the use of equal parts of Kendal browm and brown 
rappee This mixture was examined by incinerating 
a portion, treating the ash with water and a little 
nitric acid, filtering, and then passing sulphuretted 
hydrogen through the transparent liquid Speedily 
a black discoloration took place, leaving a large pre¬ 
cipitate of sulphuret of lead Separate examination 
of the two components of the snuff revealed the 
absence of lead in the Kendal brown, its presence in 
large quantity in the brown rappee This latter was 
observed to be a moist snuff, wetting or greasing the 
paper containing it On buying some of the lappee 
snuffs at different shops, it was found that both the 
black and browm varieties were supplied to the retail¬ 
ers in lead foil, and were kept by them in this lead 
foil in canisters The rappee snuffs from different 
shops presented the same reaction, all contained 
much lead 

The question arose Was the lead derived from the 
addition of a salt of lead to the snuff, or from the 
oxidation of the lead foil in which the snuff was kept > 
Dr Weaver considers it as derived from the enclos¬ 
ing lead foil, because, firstly, the snuff was issued by 
a first class maker of high standing m the trade, 
secondly, we have the fact of its being actually kept 
m lead, and thirdly, the kind of snuff was that 
variety, “ moist brown rappee,” which writers on the 
subject seem specially to have found contaminated by 
its wrappers He finds that there are on record 
thirty four cases of this form of lead-poisoning, and 
that there cap be no question that the long-continued 
use of moist rappee snuffs brings on insidiously lead- 
poisoning, causing paralysis of the anus, anaemia, and 
repeated attacks of colic 

Cocaine in Irritation of the Bladder —Mr 
Edward Bellamy reports that he has used cocaine in 
cases of irritable bladder, with spasm at the neck of 
the bladder, witn success He uses it in the fonn of 
gelatine bougies each containing gr J of the hydro¬ 
chlorate of cocaine — Lancet, February 14, 1885 

SURGERY, 

A Case of Periodical Erysipelas —Dr Cebnan 
(Medicina Contemporanea, Le Progrcs Medical) gives 
the case of a married woman, 31 years of age, of a 
nervous temperament, good constitution and enjoy¬ 
ing good health up to the time of her marriage, from 
which period she has suffered from periodical attacks 
of erysipelas of the right side of the face Her 
mother died of black erysipelas in the third month 
of pregnancy She herself has had three children, 
whom she nursed The attacks come on with a 
chill, accompanied by intense cephalalgia and fol¬ 
lowed by fever The right side of the face is 
invaded by a vivid redness, which disappears on 
pressure, giving a burning sensation Between the 
right and left sides of the face there is a very marked 
line of separation, commencing at the median line 
on the forehead, passing down on the median line of 
the nose, lips and chin, then becoming gradually 
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imperceptible These attacks commenced for the 
first time with the suppression of the menses which 
marked the first pregnancy Their periods of inva¬ 
sion, increase and decline conform exactly with the 
duration and intensity of the menstrual flow, that is, 
the attacks commence on the day that the flow 
should appear, and are at their height when the flow 
should be the greatest, then decline, terminating on 
the fifth or eighth day This is repeated without 
interruption to the fourth month of pregnancy, not 
to return until a new pregnancy occurs Two mar¬ 
ried sisters suffer in the same way 

Extirpation, by Laparotomy, of a Hydatid 
Cyst of the Liver —Dr Guttierez reports this 
cunous case in El Diciamen (Le Progrcs Medical) 

A boy, 8 years of age, suffered from a tumor situ¬ 
ated in the right iliac fossa and as large as a foetal 
head Capillary puncture gave a clear fluid con¬ 
taining numerous hoohlets, which were insignificant 
It having been decided to extirpate the tumor, the 
right side of the abdomen was opened by an oblique 
incision, and the tumor dissected from its adhesions 
to the epiploon, of which a portion was also removed 
to avoid its mortification After opening the cysts, 
which had increased rapidly in size after the explora¬ 
tory puncture, there was discharged with the 
fluid the great pouch or hydatid, which had as its 
external envelope the the thickened capsule of Ghs- 
son, which the hydatid had by degrees disengaged 
from the external surface of the liver until it had 
lodged in the iliac fossa, the operator extirpated the 
fibrous envelope from its hepatic attachment to pre 
vent any suppuration that might compromise the 
result of such a brilliant operation He then 
applied three sets of sutures, very fine catgut, 
including first the peritoneum, then the divided 
muscles, and, finally, the skin, using Lister’s dress¬ 
ings There was not the slightest trace of perito¬ 
nitis, but reaction from the effects of the operation 
was slow, the wound healed perfectly,however, and 
digestion w r as normal 

, P m, USCI ' E m G ^ TING T Dr Eduard0 Salvia has re- 

P?ni y m pu ?! shed at , Naples a mem0lr embodying 
experimental researches on muscle grafting (Lance(\ 

Gluck was the first to prove experimentally that 

Se SC ni a V iSSU u detacl,ed from a hvmg animal has 
the power, when introduced into the tissues of 

con muma ml! ° f contractingorganic adhesions and 
continuing to live He observed that by adopting 
certain precautions, chiefly of antisepsis? pieces of 

SbbS'and h° Ut tend ,° n ’ mlght be transplanted in 
rabbits and hares, and remain m the part grafted as 

true muscular tissue If, however, the graft excfted 

!l ,Tu° ry ' reactlon of some intensity, the h!sto 
gical characters of the engrafted tissue underwent 
fibrous metamorphosis Dr Helfre.ch, ,8s" m 

L,lKk Cal 0S f He « sarcoma from 

e fron t of the right arm of a lady aged 28 Nearlv 

mover! ° C °i f the upper half of tbe b 4 s was ri 
X!as » skV Sma1 / K UndlC ° f muscuIar as 

“vr fi ie ° uter s^e, 

rvas e\actly filled 


three ounces and tw r o drachms, detached from the 
thigh of a healthy dog just at the moment of graft¬ 
ing Care was taken to ensure accurate adaptation 
of the muscular surfaces, w ithout hagging, and the 
grafted muscle ivas secured to the remaining portion 
of the biceps with thirty points of catgut sutuie 
Some counter-openings were made m the skin for 
drainage, the external wound sutured, and a Listerian 
dressing applied The arm, bent at an acute angle, 
was fixed to the thorax On the ninth day, at the 
tune of the first dressing, in consequence of the de¬ 
tachment of some of the sutuies, the lower angle of 
the wound gaped somew'hat, and through it issued a 
necrotized fasciculus of the engrafted musc’e The 
piece of separated muscle was as long as the canine 
portion inserted, and about one-eiglnh its depth 
On the eighteenth day a piece of skin as large as a 
shilling sloughed at the point of issue of the modi¬ 
fied muscular fasciculus A month later the patient 
had completely recovered, but the limb was some¬ 
what cedematous After employ mg for two months 
the constant and induced currents of electricity, the 
right biceps muscle regained its normal electro-motor 
power, alike on the right side, where a part of the 
original muscle remained, and on the inner side, cor¬ 
responding to the engrafted muscle The patient 
could move the forearm with power, and without the 
slightest pain, alike in pronation and supination 
Dr Salvia, after a number of failures, has suc¬ 
ceeded, under strict antiseptic precautions, in en¬ 
grafting into the thigh of a dog a portion of the rectus 
femoris of a rabbit So perfectly did the transplant¬ 
ation succeed that no trace of it could be discovered 
by the naked eye or the microscope when the dog’s 
thigh was dissected three months later Reviewing 
all the steps of his research Dr Salvia formulates the 
following 

1 It is possible to transplant a piece of the mus¬ 
cular tissue of an animal amongst the cut muscular 
fibres of another animal, although the two may be of 
different species 

2 The piece of transplanted muscle may become 
thoroughly united with the muscle into wdnch it is 
grafted without exciting suppuration or specific in¬ 
flammation For the attainment of this result it is 
necessary that the piece of transplanted muscle should 
completely fit the space resulting from the retraction 
ot the ends m the excised muscle It is equal]v 
necessary that the operation be carried out with the 
stuctest antiseptic precautions 

3 The union between the fibres of the transplanted 

muscle and those of the animal grafted takes place 
by new formation of young muscular fibres, these 
become immediately continuous with the fibres of the 
animal and of the graft, without leaving any trace of 
the primary point of separation } 

4 The grafted muscular fibres gradually lose their 

fhfariS’s a fib 0m,Cal i f erS ’ a ^4g°thoseTf 

befti een lnf / in / h,ch lhe 3 ' live No difference 

by *he most rar^f ^ a certain time > be detected 
V Thl r , f microscopical examination 

I, “Action of the muscles after the graft is 
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JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION 

Until the commencement of the Journal in July, 
1883, the proceedings and papers of the association 
had been published in one volume, each year varying 
in size from 5 00 to 1,000 octavo pages For many 
years past the annual volume has not reached the 
table of the members of the association until from 
seven to nine months after the annual meeting at 
which the papeis, addresses, resolutions, etc , com 
posing its contents had been prepared and presented 
by their authors By such delay much of the influ¬ 
ence upon the profession expected from the proceed¬ 
ing of each meeting was entirely lost, and it became 
a common remark that few of the papers were ever 
read except by their authors One of the strong 
arguments in favor of changing to the publication of 
a weekly journal, was that it would bring the full 
record of proceedings of each annual meeting directly 
into the hands of every member, followed quickly by 
the important addresses of the President of the asso¬ 
ciation and of the chairmen of the sections, while 
the important papers relating to all departments of 
medicine and surgery would follow as fast as the most 
dilligent reader would wish 

To enable the reader to judge how far this object 
in adopting the journal form of publication has been 
realized, it is only necessary to remind him that the 
full official record of the proceedings of the meeting 
in Washington in May last, as prepared by the Per¬ 
manent Secretary, was in the Journal the second 
week after the adjournment of the meeting, while the 
address of the President of the association, and that 
of the chairman of the section on practical medicine, 


appeared the same week of the meeting Other 
addresses and papers followed at the rate of from one 
to four in each number, until almost all had reached 
the tables of members by the end of the first six 
months And it is safe to say they had been 
actually read by ten times as many medical men 
as had read the papers in any annual volume of 
transactions published within the last dozen years 
And whoever will take the trouble to make the com¬ 
parison, will find in these addresses andjpapers both a 
greater amount and wider scope of matter of direct 
practical importance, reaching every department of 
the healing art, and including the results of much 
important original investigation, than is to be found 
in the department of original articles in any other 
weekly journal in this country Many of the papers 
have been accompanied by numerous and well 
executed illustrations Besides the papers belonging 
to the association, the same department of the Journal 
has contained several valuable contributions from 
other sources, and many important papers read before 
other medical and sanitary organizations Every 
number has contained three or four pages of Medical 
Progress , selected chiefly from the foreign current 
medical literature, by a special assistant editor in 
Washington, and most of the numbers have contained 
interesting letters from regular correspondents in 
London, Pans and Berlin, as also in Boston, New 
York, Philadelphia, Cincinnati, and many minor 
places in our own country 

If a less number of pages have been filled with the 
proceedings of local medical societies in different 
cities than in some of our contemporaries, it is simply 
because we had not more space at our command on 
account of the number and length of the papers of 
the association, which were entitled to precedence 
Yet we have given even in the department of local 
society proceedings, a large amount of very valuable 
matter from societies in Boston, New York, Phila¬ 
delphia and Chicago, as well as from some places of 
less note Prominent attention has been given to 
sanitary matters, health organizations, and proper 
principles of medical legislation, and, unless the 
voluntary assurances of some of the most eminent 
members of the profession are erroneous, it has already 
exerted much influence in checking the tendency to 
social and ethical disintegration, which had been 
making rapid progress during the few years prior to 
the commencement of the Journal We shall tax 
the patience of our readers in one more issue to pre¬ 
sent the financial progress of the Journal, its present 
status, and some suggestions concerning its needs and 
future management 
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FRENCH JUSTICE IN MALPRACTICE SUITS 
The Paris correspondent of the British Medical 
Journal of February 7, states that an action was 
recently brought by an Officter de Saute against Prof 
Trelat and M Delens M Bouyer, the plaintiff, 
stated his case as follows In the act of nailing down a 
box in May, 1883, he slightly injured his left index fin¬ 
ger He sent for M Piogey, his neighbor, who was re¬ 
placed by his nephew MM Trelat and Delens were 
called m by M Piogey, and the plaintiff complains 
that a number of operations were performed on him 
that he was conducted to a Matson de Santc and that 
M Delens applied undiluted alcohol to his bleeding 
wound, that drainage tubes were used, and camphor 
dressings bandaged on After six weeks of daily 
agony he left the Matson de Saute with a deformed 
hand The plaintiff accused MM Delens, Trelat 
and Piogey of having treated and tortured him 
against his will, of having injured him by unskillful 
treatment, and names his damages at 20,000 francs 
($4,000) 

M Piogey declares that the plaintiff had a deep 
wound m the left forefinger He sought the help of 
his nephew, because the patient required constant 
care day and night Symptoms of septicaemia soon 
appeared, and it was necessary to call in a surgeon 
M Bouyer was recommended to M Delens bv Dr 
Pbnieres, a deputy He found that very serious 
lymphangitis had set m, and several collections of 
pus had formed He prescribed dressings of alcohol 
in solution M Treat’s services were also secured 
by a mutual friend The patient expressed gratitude 
for the care taken of him, and never opposed any 
part of the treatment, otherwise, his w shes would 
have been considered M Trelat accepted the re¬ 
sponsibility of having M Bouyer removed to a 
Matson de Santi, his condition required it He was 
in an almost hopeless condition, and could not other¬ 
wise have had the necessary attention given to him 

M Bouyer, the plaintiff, has been condemned to pay 
3,000 francs ($600) to each of the three defendants 
It some of the common sense evinced by this ver¬ 
dict could be imported for the use of the intelligent 

jurors of America, malpractice suits would be less 
common 


as regards an extensive acquaintance with the pecu¬ 
liarities of this latter class, and unfortunately, also, 
for the recipients of these injuries, the persons 
affected by them are more often subjects for a cor¬ 
oner’s inquest than for the surgeon’s skill 
Mr Frederick Treves reports, in the Bntish Med¬ 
ical Journal of February 14, 18S5, the cases of tw r o 
sufferers from the dynamite explosion at the Tower 
of London, who came unaer Ins care at the London 
Hospital As regards the gross lesions caused by 
the explosion of dvnamite, there seems to be nothing 
special The fractures, lacerations and contusions in¬ 
flicted by fragments and falling dtbris are very simi¬ 
lar to those caused by other injuries But the point 
of greatest interest seems to be the general effect of 
the explosion upon the nervous system While it is 
evident that the body must be concussed or shaken by 
the explosion, it would be scarcely expected that the 
effect upon the nerve centers would be identical with 
the concussion produced by a blow upon the head or 
the shock caused by a railway collision, the shock from 
a dynamite explosion seems to be that of a force that 
is diffused and finely divided It seems that the per¬ 
son affected by it is not hurled to the ground so as to 
suffer such an injury as may produce concussion m the 
ordinary clinical sense There is a sensation of being 
pushed back rather than thrown down 
The symptoms in the two cases which he reports 
may be ascribed, he says, solely to the general shock 
caused by the explosive, with, perhaps, some super- 
added emotional influence Neither of them suf¬ 
fered from true clinical concussion, they were not 
even stunned “Their chief symptoms seemed to 
have been the outcome of a general enfeeblement of 
nerve-function, whereby the action of the heart was 
depressed, the vision dimmed, and the bearing— 
apart from local changes—dulled It is interesting 

to note that, in one case, the accident was followed 
by repeated vomiting ” So far as local effects were 
concerned, the most definite effect was produced 
upon the membrana timpani 


DYNAMITE INJURIES 
The past two years have been rather fruiful of 
new surgical mjur.es To the much written of 
awn-tenms back,” “lawn-terms knee,” “ foot- 
all shoulder” and “bicycle perineum,” it seems 
that we must now admit “dynamite injuries” as 
a peculiar class of surgical lesions Unfortunately, 


THE TREATMENT OF SEVERE ELECTRIC SHOCK 
Dr C G De Schweimtz, of Philadelphia, has re¬ 
cently reported two cases of severe electric shock ivhich 
recovered under expectant treatment, and an exchange 
(the name of which we cannot now recall) commends 
he expectant method in these cases, on account of 
e fact that we are as yet ignorant of any medical 
treatment which promises success In the Medical 

ff PhiS°rl anUary31 ' l885, Dr W G Eg&lcston, 
whilh til p ’ T rts three cases ° f th,s 

which fully recovered under treatment by atropia and 
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stimulants As may be seen by reference to the latter 
article, the persons were profoundly shocked and in¬ 
sensible for some hours, that the respiration and pulse 
were abnormally slow, and that death from dyspnoea 
or heart failure seemed not improbable, and that 
these symptoms were relieved and finally dissipated 
by the treatment adopted 

As persons have been known to die from the influ¬ 
ence of electric shock some hours after the reception 
thereof, it seems that any treatment which will relieve 
the system of its influence should be adopted, and 
from the prominent symptoms in these cases—dysp¬ 
noea and threatened heart failure—there is scarcely a 
doubt that atropia is a physiological antidote to the 
influence of electricity, and that its effect is aided by 
the administration of such stimulants as brandy and 
ammonia 

Apropos to this subject, it mav be mentioned that a 
recent number of La Lumiere Electnque states that 
Prof Dolbear has found that wires carrying currents 
of high tension may be safelv handled if the hands be 
thoroughly covered with oil With gloves thoroughly 
impregnated with oil, he thinks that wires carrying a 
current of 80,000 volts may be touched with safety 


COOKER\-LESSONS FOR STUDENTS OF 
MEDICINE 

A recent number of the British Medical Journal 
calls attention to the important part played by the 
medical profession in the matter of oidering suitable 
diet for patients, and commends the thoughtfulness 
■which has inaugurated a school of cookery in Edin¬ 
burgh, in which the medical students in that city 
may learn how the foods appropriate to the invalid 
are prepared During the present session this school 
has given four lessons in the preparation of food 
and drinks, in the large theatre of the Rojal Infirm 
ary It speaks well for the intelligence of the 
students that these lessons were largely attended and 
highly appreciated Among othei things, the prepa¬ 
ration of beef tea, beef jelly, milk-jelly, gruel and 
milk gruel, and self digested farina were shown, and 
students were invited to examine for themselves 
practically the various diets ordered for patients 

Such a course for medical students is to be com¬ 
mended in the highest terms, for, apart from the 
practical application of the knowledge gained in such 
a school, the time and money here spent is well 
invested, few things give a physician a firmer hold 
upon the affections and respect of his patients 
than a thorough knowledge of what they should eat, 
and how to piepaie it In connection with the 
cookery-schools we would suggest that students be 


taught the art of compounding suitable beverages for 
the sick The physician who knows how to make an 
eggnogg or a milk-punch is often an important 
factor m a community 


STATE SANITARY INSPECTION 
The Illinois State Board of Health has inaugurated 
a system of inspection of houses and premises which, 
if carried out, will put them in possession of most 
valuable data for present or future sanitary work 
The circular recently issued by the Board promises 
that whatever may be done in anticipation of an 
epidemic of cholera will be equally serviceable for 
the restriction of other filth diseases 

The proposed plan is to make a systematic report 
of the hygienic features of every piece of property, 
accompanying it with a diagram of the same Blanks 
are provided for this purpose, which, when filled out, 
are to be preserved by the local health authorities, 
by whom the work is to be prosecuted Tabulated 
and condensed returns are to be made to the State 
Board of Health 

This plan, if carried out, would put the authorities 
m possession of many important facts, but there are 
great difficulties in the way of making such an accu¬ 
rate and full inspection as shall be of practical value 
in the prevention of an epidemic 


SECRETARY OF THE SECTION OF OBSTETRICS 
AND DISEASES OF WOMEN 

The Permanent Secretaiy of the American Med¬ 
ical Association, in his official notice of the next 
annual meeting, gives the names and addresses of 
the officers of the several sections But he gives 
the residence of Dr J T Jelks, Secreary of the 
Section of Obstetrics, etc , as Little Rock, when 
it should be “Hot Springs,” Arkansas We make 
the correction for the benefit of those who may 
desire to correspond with him regarding the business 
of that section 


PROCEEDINGS OF THE SECTION OF SURGERY 
AND ANATOMY 

Under the head of Society Proceedings, in this 
number of the Journal, will be found an inter¬ 
esting extract from the official record of the pro 
ceedings of this section during the recent meeting in 
Washington Nearly all the remainder of the record, 
consisting of the report of discussions on the several 
papers presented to the section, has been published 
in connection with the papers to which the discus¬ 
sions referred 
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CHICAGO MEDICAL SOCIETY. 

Stated meeting March 2, 1885 
Mollifies Ossiutn —Dr W J Webb read a paper 
■on this subject, which included a report of a case that 
he had recently had under his care After some pre¬ 
liminary remarks upon the subject, he stated that he 
first visited Mr G about the first of August, 1884, 
and found him lying on his back, with labored res 
piration Aside from this, all the other external 
appearances indicated that the patient was compara¬ 
tively comfortable and well nourished When the 
bed covering was removed, it ivas seen that his right 
arm was bent and fractured, as also were the femora 
The anterior part of the chest wall was directed for¬ 
wards and upwards, and as the writer placed his hand 
over the patient’s chest, it imparted a sensation which 
reminded him of a counting abacus under the skin 
so nodulated were his ribs There was also a sepa¬ 
ration of the left supraorbital ridge, which was 
detached from the continuous bony structure , and 
upon moving this, crepitus was elicited The detached 
bone became partially united soon afterwards, as also 
did a number of other fractures, and remained so 
until the patient’s death The maxillary bones and 
teeth were quite firm and unyielding The joints of 
his limbs were slightly enlarged and irregular in out¬ 
line His appetite was good Temperature 97 F , 
respiration 22, pulse 99, accompanied by what was 
regarded as an aortic heart murmur His bow'els 
were constipated, the tongue slightly coated with a 
light yellowish fur The amount of urine voided m 
twenty four hours was 136 ounces, haring a specific 
gravity of 1021, and an acid reaction, with consid¬ 
erable deposit of phosphates, and containing a trace of 
albumen No nncroscopiai examination was made 
The patient was partially cyanosed and jaund'ced 
There was also some seborrhoea of the scalp and hairy 
portions of his body, which was at times accompanied 
by severe itching This seemed to be due largely to 
want of proper ablution of the parts Evidence of 
specific disease, particularly on the anterior portions 
of his legs, arms, shoulders and upper portions of the 
chest, were present, as was indicated by a number of 
characteristic spots and cicatrices His hair was dark 
and quite normal in other respects, his beard was 
comparatively thin and confined chiefly to the chin 
and upper lip The genital organs were atrophied, 
or diminutive in size 

October 6 the following history was elicited His 
native place was Lycoming county, Pennsylvania 
He is of German descent, although his parents were 
bora in the United States His father, although 
always in poor health from “urinary trouble,” is 
lmng, aged seventy five His mother died at the 
age of forty-six, cause unknown His father’s father 
died at sixty years of age, his father’s mother at 
nineteen, his mother’s father at eighty, mother’s 
mother at fifty five He has a brother living who is 
in poor health, the result of “ heart and lung dis¬ 
ease,’ whose age is thirty one Five sisters are liv¬ 


ing, the eldest aged forty-five, is an invalid from 
“ liver difficulty,” and is unable to do much work, 
another sister, aged forty-three, is in poor health 
and suffers from symptoms identical with those of the 
patient, such as severe aching m her bones, etc The 
three remaining sisters, aged thirty-nine, thirty-four 
and thirty, are all living and m poor health About 
the only vice the patient acknowledges to have 
indulged in, is that of onanism, which he commenced 
at the age of eight years and continued moderately 
during his youth He has always been very passionate 
m this respect, so much so that it seemed almost im¬ 
possible for him to satiate lnmself after he was married 
This morbid sensation did not forsake him until a few 
weeks before the writer saw him He stated, also, 
that he often had quite profuse discharges of milky- 
looking substance from the perns during defecation, 
and sometimes before or after voiding his urine, this 
has troubled him at irregular intervals since his 
youth At nine years of age he claims to have had a 
sunstroke, but upon close questioning this was 
decided to be a fit or convulsion Previous to this he 
suffered much from indigestion and diarrhoea, and at 
times passed considerable undigested food After 
the (so-called) sunstroke he was continually 
constipated Since the age of sixteen he has been 
tired and sleepy for a goodly portion of his time, 
even to lying down and falling asleep in the midst of 
his work Heavy lifting has always hurt or other¬ 
wise injured his bones He has alw ays had a raven 
ous appetite, in fact, this seemingly abnormal condi¬ 
tion was rarely ever satisfied , and besides this he 
drank a great deal of ivater, coffee and tea, but has 
never indulged m alcoholic stimulants 
In 1870 or 1871 be moved to Nevada, where he 
worked m the woods Whilst there he suffered con¬ 
siderably from catarrh and dryness of the throat 
His appetite continued the same, but at this time be 
became subject to fits after his meals At the expira¬ 
tion of three months he moved to California, with 
improved health, though, singularly enough, with an 
impaired appetite He remained there until 1873, 
when he returned to Nevada, where he began mining 
Here he drank a great deal of water that had a sweet¬ 
ish taste, and, as was said of it, contained large quan¬ 
tities of arsenic At this place the patient first no¬ 
ticed an eruption on his skin, w Inch he was told was 
caused by the arsenic Simultaneously he had sore 
throat and alopecia After eighteen months he be¬ 
came so badly bloated that he was unable to work 
He was then seized with an attack of dysentery, 
which lasted for fully two weeks, the effects of which, 
he thinks, he never recovered from 
In 1875 resumed “chopping” m the ivoods 
but m a short while he was obliged to desist, on 
account of severe pam in Ins stomach and in his 
bones He was also annoyed a great part of the time 
with a disagreeable taste m his mouth, and by the 
eruption, which appeared m an aggravated form, 
besides this, he had numerous furuncles or “ blind 
boils Further than this, he passed a tapeworm 
During this year, also, his urme was examined, it 
was of light specific gravity, and contained albumen 
In 1S76 the patient had a severe struggle with a 
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vicious horse, he then suddenly felt acute shooting 
pains in numerous portions of his body, and subse¬ 
quently suffered with diffused soreness and deep- 
seated pain m both upper and lower e\tremities This 
condition remained, with more or less regularity and 
severity, until the summer of 1882, when he was 
unable to go about w ithout the aid of crutches In 
1877, however, he was married, and has two appar¬ 
ently healthy children, who are 4 and 2 years of age 
His ivife is healthv, but has a prematurely elderly 
look In 1880 he passed another tapeworm 

In 1883 an analysis of his urine showed that it 
contained albumen, and at one time its measure¬ 
ment reached twelve pounds m twenty-four hours 
Two weeks before his death a partial chemical 
analysis of it was made by the writer, and found to 
contain a peculiai albuminoid substance, which w ould 
coagulate when nitric acid was added, but would 
again redissolve when heat was applied This sub 
stance was supposed to be the same as that described 
by Dr Bence Jones and others as deutoxide of albu¬ 
men During this long interval of years the patient 
was treated by a large number of physicians of all 
faiths for many diseases Some years ago he w-as 
salivated, and he thought that the mercury he took 
was a cause of the pain in his bowels For a year 
previous to June, 1884, he had taken large quantities 
of acid phosphates During this month the patient 
abandoned all attempts at work and took to his bed 
On October 6, 1884, the following measurements 
and other facts in the case were recorded Lower 
right extremity from symphysis pubis to internal 
malleolus was 23 inches, lower left extremity meas¬ 
ured from the same corresponding points, 26 inches, 
across the femora, just below the great trochanters, 
20 inches, right tibia, 16 inches, left tibia, 17J4 
inches, sternum, 7 inches The cranial vault was 
quite easily depressed, and was flexible Total 
length of Ins body, 52 inches, original height, 68 
inches The pulse was normal, respiration 23 and 
labored, some ascites was present, appetite good, 
he sleeps well, mind clear, memory good, his thorax 
was flattened 

October 13 Tongue slightly coated, pulse, 102, 
temperature, 99 0 F , respiration, 23 He is otherwise 
m the same condition, except that both arms are 
now almost entirely useless 

Although a few weeks previously the right humerus 
had united sufficiently to enable him to use a fan, 
which affoided him much relief, his thorax continues 
to flatten, which embarrasses more and more the func¬ 
tions ot the respiratory and circulatory organs 

October 20 His condition remains much the 
same as that of one week ago 

October 30 Patient’s temperature is 97F , 
pulse, 94, quite regular, but soft and weak, his 
breathing is more laboied, and he is considerablj 
cvanosed (The day previously he was thought to 
be dying, so very dark did he become ) The heart’s 
action is exaggerated, with the first sound increased, 
while the second sound is scarcely audible 

November 10 The patient is unable to move any 
member of his body, except the right hand slightly, 


and the fingers and toes, his lower extremities are 
completely everted, and the tissues can be deeply 
pitted on pressure Temperature is 99 0 F , pulse, 

112, respiration, 24 His appetite remains good, 
but lie vomits his food almost every day, and his 
sleep is much disturbed by dreams 

November 12 Temperature, 99 0 F , breathing, 
25 , pulse, 120, with symptoms pointing to giving 
way of vital forces 

November 20 Symptoms improved, temperature, 
97 y 2 ° F, respiration less labored and 22 per minute, 
pulse, 90 During the past few days his diet has been 
restricted to raw beefsteak, which has agreed with 
him, milk causes much distress and provokes vomit¬ 
ing 

January 7, 1885 His symptoms of relief were only 
temporary, at this date he is suffering greatly frorn 
dyspncea The thorax is greatly flattened and the 
ribs are scarcely perceptible in many places , there is 
much pain in the right lung, and nearly one-third of 
it is above the clavicle Temperature not taken, 
pulse, 115 , respiration, 26, and performed with the 
utmost difficulty There is obstinate constipation 
There is a small ulcer on his tongue, and an eruption 
on his face resembling postular acne The copper- 
colored spots disappeared from his body some weeks 
ago A cough has set in, and he expectorates a con¬ 
siderable quantity of viscid mucous 

During the succeeding two weeks he continued to 
fail gradually, with all the symptoms moie or less in¬ 
tensified, until January 19, w hen he died of asthenia- 
His age was about 35 years 

An autopsy was made on the following day m the 
presence of Drs Seiber, Porter and Gates The 
body was much flattened and diminished in size, so 
that its general contour much resembled that of the 
common marsh frog The body was greatly emaci 
ated, and the skeleton was distorted in various ways 
The entire body and limbs, after being subjected to 
a stretching process, ivas 55 inches, left femur, 11 
inches, right femur, ii^ inches, left tibia, 14 
inches, right tibia, 13^ inches, sternum, 6 
inches both humeri, 11 inches, left ulna, 9 inches, 
right ulna, 10 inches The diaphragm extended on 
the right side up to the fourth rib, on the left side 
to a point one and one half inch low’er The entire 
chest-wall, however, was directed upwards at least 
two inches The heart was in the median line and 
w r as moderately distended with blood The peri¬ 
cardium extended up to the second rib, and con¬ 
tained about an ounce of fluid The tissue of both 
lungs w'as quite normal in appearance, except that of 
the upper lobe of the right lung, which was bound 
dowm by recent pleuritic adhesions In position 
they were much crow r ded upwards, a considerable 
portion, as has already been stated, was above the 
clavicle The liver yvas smaller than noimal, and 
slightly congested The vena ca\a and pulmonary 
veins w r ere filled with blood The spleen and pan¬ 
creas weie about one half their normal size, and very 
pale and tough The kidneys w r ere slightly enlarged, 
irregular in outline and nodulated Their capsules 
were thickened, the pyramids were enlarged and the 
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tubules partially filled with what seemed to be a cal¬ 
careous deposit The pelvis of each kidney con¬ 
tained more fat than is commonly found The 
bladder was moderately distended, and nearly filled 
the pelvis The peritoneum, as well as the intes¬ 
tines and stomach, presented an unusually pale and 
yellowish color The bowels contained hardened 
feces, the descending colon and the mesenteric 
glands were enlarged The brain and spinal cord 
were not exposed, the head, however, was much 
smaller than formerly, there being at least one and a 
quarter inch difference m the circumference The 
-entire osseous system was in an abnormal condition 
The vault of the cranium was as easily depressed as a 
moderately distended foot-ball, and almost as flexi¬ 
ble As uas stated in the early portion of this 
abstract, the bones of the face suffered least, this 
fact corresponds with most of the other reported 
•cases, yet the maxi liar) and facial bones were lack¬ 
ing in stability, as was evinced by their being tender 
to the touch before death, and by the looseness of 
the teeth, the enamel of the teeth was unaffected 
The clavicles were enlarged, elongated and much 
curved upwards and forwards The thorax, as has 
also been pre\ lously stated, resembled that of the 
frog (rana palustris) more than that of a man The 
sternum was not so much affected as were most of 
the other bones, this being due, the writer thinks, to 
the close proximity to the cartilages of the ribs, it 
r\as neither in its proper shape nor position, the 
manubrium, together with the sternal ends of the 
clavicles, extended upwards and forwards, while the 
gladiolus pointed upwards and slightly backwards, 
which made a decided curve posteriorily At the 
anterior third of the shaft of the ribs, nearly or 
quite all the proper bone substance was wanting 
while the periosteum was bent or folded upon itself 
I he condition of the chest-wall was such as to cause 
great pressure upon the organs within, and his 
breathing during the last six months rvas largely 
diaphramatic The spinal column, while its natural 
curves were increased, was enlarged There was 
quite a sharp and extensive lateral curvature to the 
right in the dorsal region, and a slight curve to the 
ieit m the lumbai region 

In the pelvis the distortion was as great as that in 
the upper part of the body The ossa mnormnata 
were nearly at right angles with the horizontal plane 
of the pelvis The ilia were crowded inwards, while 
the ischia were directed outwards, the sacrum was 
and fo ™f ds ’ alKi the P ubls slightly backwards 
wafh^h l'' ardS Thls P° sit!0n of the pelvis, together 
no n,™ °aVu eUrernltles > ^eluding the everted 
served ? and th Jf curvin S outwards of the femora, 
outnn. d re 'r md T 0f an o!d E ^'Ptian lyre, as the 
of one Mf fh f ° rmed TOS mUch the sha P e of tbe frame 
does L/ he ? instr ument S , this description 

does n 0 t apply t0 the posn , on the bod assumed 

vZZZ aS nT Sh ‘r d Tl ' e "PP" 

presented nothing of special importance, except that 

Zi s : try , r"’, and *> s ° rt S 

specimen■f r S ,' y have been tied in a knot The only 

upper half of ^ T7 ed from the bod > "ere the 
Pper half of the right femur with a portion of the 


acetabulum, the sternum, and a part of a rib Upon 
the section of the femur, only a trace of bony sub¬ 
stance was seen adhering to the inner surface of the 
periosteum, but as thehead of the bone ivas approached 
the cancellated structure was more characteristic, 
though it w r as not so hard but that it could easily 
have been incised with an ordinary scalpel When 
tbe periosteum was cut into there escaped a consider¬ 
able quantity of sero-sangmneous fluid that completely 
enveloped and seemed to permeate the liver-like sub¬ 
stance that had taken the place of the medullary 
canal and the greater part of the shafts of the bones 
In tbe trochanters there was an augmentation of soft 
cancellated substance, containing a large deposit of 
fat The neck of the bone was shortened, and the 
great trochanters extended above the articulation with 
the acetabulum 

During the first two months of treatment the pa¬ 
tient could not be persuaded to take many remedies, 
at least in sufficient quantities to produce any percep¬ 
tible effect, he continued taking acid phosphates and 
an infusion of senna occasionally to move his bowels, 
later on he was given iodide of potassium and syrup 
of sarsaparilla, then a pill of pyrophosphate of iron 
and quinine The writer suggested that when practi¬ 
cable a water bed should be used for this class of pa¬ 
tients, and an ingeniously devised method of effecting 
moderate extension made of plaster of Pans, or what 
is probably better, would be some other kind of cast 
properly adjusted to the chest, might benefit the suf¬ 
ferer This would have a tendency to preserve the 
proper shape of the thorax, and counteract the con¬ 
traction of muscles upon w r hich depend the various 
distortions of the skeleton, and consequently lessen 
the irritation of sensitive tissues The most positive 
information that we have as regards this affection 
has come to us from Europe The valleys of the 
Rhine and Po seem to furnish the greater number of 
cases In the female the disease is more often found 
associated with the pregnant state The social hab¬ 
its and character of the food eaten, where it is defi¬ 
cient in saline constituents of bone, may play an 
important part in the predisposing cause, also the 
unsanitary surroundings, added to the character of 
the water used Rickets, struma, syphilis, miasm, 
ympho-sarcoma, rheumatism, dampness, hereditary 
taint, mental disease, etc , were all mentioned as an 
explanation of the cause of this morbid change 
The urinary secretion generally presents a marked 
alteration in character and appearance, and usually 
contains a deposit of phosphate of lime, which, how¬ 
ever, may be a result of tissue metamorphosis Ac- 
cordmg to one of the old writers, osteo-malacia may 
be divided into three classes (a) Those due to car- 
cinomatous or sarcomatous disease of the medulla 
p) those due to an affection of the medulla, allied to 
lymphoma (c) those due to some peculiar condition 

of the medulla, or perhaps of the blood, dependent 
on the state of pregnancy oepenaent 

Dr Webb closed by advancing the opinion that in 
future investigations of this disease, the functions of 

£, m eT 5SySttm ' n11 rece ‘'’ e Than 

Regarding the ease reported, the symptoms date 
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prior to the year 1875, when he undoubtedly had 
syphilis, and since some of the other members of the 
family have similar symptoms, it is reasonable to 
infer that a hereditary tendency existed as a predis¬ 
posing cause This, together with his youthful vice, 
spermatorrhoea, and erratic temperament, may have 
been sufficient to induce the albuminuria and a con¬ 
sequent cachexia that served as a fruitful soil for the 
ravages of the specific disease 

Dr C E Webster stated that through the kind¬ 
ness of Dr Webb he had had an opportunity of ex¬ 
amining the patient, and was greatly interested in this 
report of a rare and obscure disease He would like 
to inquire of the reader if in Ins study of this disease 
he had been able to distinctly separate it from the 
condition known as “fragilitas ossium ” 

It seemed to him that cases of fragilitas ossium 
were sometimes diagnosticated as osteo malacia He 
also thought that there was a tendency, growing from 
the reticence on the part of patients to admit syphilis, 
to make that diagnosis in all obscure cases, not giving 
due credence to other possibilities He would like 
to know if an examination of the liver was made at 
the autopsy, and also whether it was an established 
fact that only a rare form of albumen was soluble in 
boiling nitric acid Regarding supporting the chest, 
he thinks no splint could have been devised to pre¬ 
vent collapse of the thorax 

Dr J J M Angear spoke of an affection of the 
trophic nerves as a possible starting point of this 
disease Regarding onanism as a habit, everything 
following this practice is of course attributed to it, 
but he thinks that there is a disease of the trophic 
nerves that precedes this, or that there is a disease of 
the nerve centres that causes this depraved condition, 
and that it is governed by nerve influences He 
therefore thinks that where a post-mortem examina¬ 
tion is made, the nerve centres should be examined 
in cases 111 which a patient is known to have practiced 
onanism, as well as in those having suffered from mol- 
lities ossium 

Dr A Leich inquired if there were any changes 
in the small blood-vessels Were they, in conjunc 
tion with the portal vein and heart, cyanosed ? 

Dr Liston H Montgomery thought that if the 
patient had had syphilis several years previously, and 
the children w>ere robust m appearance, when dur¬ 
ing a considerable portion of this time, tertiary 
symptoms manifested themselves in the father, he 
could not understand how it was that the children 
enjoyed good health now 

Dr Webb closed by stating that he could not 
answer satisfactorily the questions that had been 
asked He though there was a close relation between 
some cases of mollities ossium and fragilitas ossium, 
rickets and specific disease Regarding the nerve 
centres that control the process of nutrition, he 
thinks it is quite probable that they are first the seat 
of the disease, or that hydro-myelitis or osteo-mye- 
litis may be complicated with it He was sorry that 
he had not closely examined the liver in this case, 
and obtained slides for microscopical examinations 


EXTRACT FROM THE SECOND DAY J S PROCEEDINGS 

OF THE SECTION OF SURGERY AND ANATOMY, 

IN WASHINGTON, D C , MAY 7, 1884 

Dr L A Sayre, of New York, read the report 
of the committee appointed relative to the death of 
Dr S D Gross 

Resolved, That the members of the Section of Suigerv and 
Anatomy of the American Medical Association have received. 
w ith a sense of profound regret the intelligence of the death of 
Prof Samuel D Gross, M D, of the State of Pennsylvania, one 
of the greatest ornaments of this Association, and one of the most 
distinguished teachers and authors in the medical profession m 
the United Stales 

Resolved, That the memory of the deceased deserves to be 
cherished with love and veneration by the members of the med 
ical profession, as that of a man profoundly versed in medical 
science and woithy to be ranked with the greatest and ablest of 
oui age and country 

He had mastered the vast learning of his profession, and the 
natural kindness of his great and generous heart was such that, 
thioughout his long and successful career as a practitioner, he 
was continually experiencing the most intense satisfaction and 
pleasure in reliev mg by Ins science the suffering of humanity 

Resolved, That these resolutions be entered upon the journal 
of the proceedings of this section, and that the chairman transmit 
a copv to the family of the deceased T M Kfllar, Ch’n 
Lew is A Sa\re, Austin Flint, Jr , R A Kinloch 

On motion, the resolutions were adopted 

Dr J W S Gouley, of New York, by consent 
of the section, presented a specimen of “Spontaneous 
Fracture of Vesical Calculus ,” with the following 
history The specimen was from a patient 79 years 
of age, who had been under treatment a year or turn 
for urinary trouble The patient first came under 
the care of Dr Dexter, of Washington, D C Suspect 
ing that there might be stone in the bladder, he pro¬ 
ceeded to gradually dilate the urethra with the view 
of subsequently evacuating it After four or five 
w’eeks of this treatment the patient suddenly passed 
several fragments of stone, eighteen or twenty m 
number Ten or twelve of these Dr Gouley now 
exhibited to the section Other fragments were 
passed at various times Afterwards there was a 
partial removal by Bigelow’s apparatus, and subse¬ 
quently cystotomy performed, wffien the patient died 

The fragments were smooth, not water w’orn, and 
gave positive evidence, from their appearance, 
of fracture several months before their evacuation 
How did this happen? No authentic record of 
such cases is given He thought that the cause of 
fracture m this case was first erosion at some point, 
and afterward a sudden fragmentation of the stone 

Dr Gouley’s explanation of this mode of fracture 
is similar to what takes place in Prince Rupert’s 
pearl, when eroded 

Dr L A Sayre, of New York, did not think it 
possible for a stone to fracture spontaneously in the 
bladder, and asked if it had not been previously ex¬ 
amined to de ermine its size, and if it were broken 

Dr Thompson, of Washington, D C , had pre¬ 
viously attended this patient, and had attempted to 
remove the stone by Bigelow'’s method, but failed 
He resorted to lithotomy, when the patient died in a 
few r hours 

The bladder of this patient was contracted to the 
size of a walnut, and in his opinion the fracture was 
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due to contraction of the bladder and was not a 
spontaneous fracture 

Dr Hutchinson, of New York, reported in this 
connection the removal of a mulberry calculus from 
a young man, which measured in length 134! inches 
and Y inch in diameter, presenting a complete frac¬ 
ture through its center,which had undoubtedly broken 
spontaneously No instruments had been used pre¬ 
viously, nor was there any evidence of abrasion 

Dr Prewitt, of Missouri, was of the opinion that 
the fracture in this case was due to contraction, as 
the stone was soft He did not think that Dr 
Gouley’s theory would hold good 

Dr Pollock, of Pennsylvania, reported the re¬ 
moval of 66 triangular shaped stones, weighing m all 
five ounces It did not occur to him that there had 
been any fracture in the bladder m this case, yet it 
might have been 

Dr Dan son, of Ohio, thought that the stone must 
have been broken by the previous use of instruments, 
and could not think that there was sufficient force m 
the contraction of the bladder to fracture a stone, 
however soft it might be He had once removed a 
mulberry calculus larger than a hen’s egg, that had 
never given much trouble previous to removal 
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Eighth, That, m case of disagreement, the minori¬ 
ty may demand, and the Board must grant, a re-ex- 
ammation 

Ninth, That the said Board, having determined 
the insanity of an} one, shall order his (or her) com¬ 
mitment, if curable, to a State hospital for the insane, 
if incurable, to a county asylum, or to such other 
custody as may seem best adapted to the circum¬ 
stances of any special case 

Tenth, That each of said Commissioners, so ap 

pointed, receive the sum of-dollars for each and 

every case of alleged insanity examined by him, and in 

addition thereto the sum of-for each and 

every mile necessarily traveled by him to and fiom 
the places of holding said examination, the same to 
be paid as fees to jurors hitherto 

Eleventh, That the term of service of one of said 
Commissioners, so appointed, be three years, to be 
determined by lot, that of all others to be five years 
—in order that a majority of said Board may always 
consist of old members 

Ptovidcd, That nothing in this Act shall be con¬ 
strued to prevent the trial by jury, as at present, of 
any alleged insane person who may, either personally 
or by his or her friends, elect that mode of examina¬ 
tion , and that for all such cases the statutes now in 
force shall continue effective 


A BILL FOR AN ACT TO PROVIDE FOR THE COM¬ 
MITMENT OF THE INSANE * 

Be it enacted —First, That the judges of the courts 
of each judicial district shall, jointly, nominate to the 
governor, within sixty days next after the passage of 
this act, two physicians in each county best qualified 
to act as Commissioners of Insanity 

Second, That the governor, within thirty days next 
after the reception of such nomination, shall appoint 
the said two physicians to be Commissioners of In¬ 
sanity in and for each of said counties respectively 
Third, That the said two commissioners so ap¬ 
pointed, together with the judge of the county court, 
in and for each of said counties, respectively, con¬ 
stitute the Board of Commissioners of Insanity for 
said county 

Fourth, That the said Board of Commissioners 
have exclusive and complete jurisdiction of all mat¬ 
ters pertaining to the commitment and custody of 
the insane, and power and authority adequate to the 
determination thereof 

Fifth, That affidavit of alleged insanity be made 
to the clerk of the county — ex officio clerk to the 
Board of Commissioners of Insanity — to be re¬ 
ported by him to the judge of the county court — 
ex-officio president of the said board — within 
twenty-four hours of the date of the said affidavit 
Sixth, That the alleged insane person be examined 
by eacli and all of the said commissioners, privately, 
publicly, separately or jointly, as may be deemed, 
by each, necessary to the determination of the truth 
Seventh, That insanity be determined only by 
unanimous decision of the said Board 


l\ 3 uIr h H- f ? m w ofa u 1 n' vas 3 r ?? 0 ^' : A b> , a comm >U« consisting of Drs 
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•Male Medical Society in annual meeting. May 1883 


HEALTH IN MICHIGAN, FEBRUARY, 1885. 

Reports to the State Board of Health, Lansing, by 
regular observers in different parts of the state, show 
the diseases which caused most sickness in Michi¬ 
gan during the month of February (four iveeks ending 
February 28), 1885, as follows 
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Neuralgia 
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82 

Bronchitis 

74 

74 

Rheumatism 

72 

75 

Consumption of lungs 

63 , 

6l 

Influenza ! 

1 61 

60 

Pneumonia 

59 

46 

Tonsihtis 

57 

65 
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47 

5 ° 

Erysipelas 

37 


Diarrhoea 

31 

26 

Inflammation of kidney 

3 ° 

22 

Intermittent feier 

29 

5 ° 

Inflammation of bon els 

15 

l6 

Scarlet fever 

15 

l6 

Whooping cough 

15 

iS 

Cerebro spinal meningitis 

II 

II 

Diphtheria 

11 

l6 

Typho malarial fe\ er 

IX 

13 

Membranous croup 

IO 

14 

typhoid lever (enteric) 
Measles 

8 

7 

II 

Inflammation of brain 
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Dysentery 
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6 

Cholera morbus 
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Puerperal fever 

5 

‘ 4 

Cholera infantum 


2 

Small pox 
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For the month of February, 1885, compared with 
preceding month, the reports indicate that pneumo¬ 
nia and inflammation of kidney increased, and that 
intermittent fever and tonsilitis decreased in preva¬ 
lence 

Compared with the average for the month of Feb- 
nary in the seven years, 1879-1885, erysipelas and 
neuralgia were more prevalent, and intermittent 
fever, diphtheria, remittent fever, measles and scarlet 
fever, were less prevalent in February, 1885 

For the month of February, 1885, compared with 
the average of corresponding months for the seven 
years, 1879-1885, the temperature was considerably 
lower, the absolute humidity and the day and the 
night ozones were less, and the relative humidity was 
more 

Including reports by regular observers and others, 
•diphtheria was reported in Michigan in the month of 
February, 1885, at thirty-six places, namely Albion, 
Alcona, Cadillac, Cedar Springs, Dexter, Detroit, 
East Saginaw, Grand Rapids, Harnsville, Holly, 
Hope tp , Ishpennng, Ithaca, Ingham tp , 
Kalamazoo, Leelanaw, Lexington, Marquette, 
Maple Valley, Muskegon, Muskegon tp, New 
Haven tp , North Star, Novi tp , North Mus- 
Legon, Otsego, Oshtemo, Oshtemo tp , Owos- 
so, Pierson, Pierson tp , Port Crescent, South 
Bay City, Taylor, Winfield, Wyandotte Scarlet 
fever at twenty eight places Adrian, Albion, 
Berlin tp , Burchville, Chester, Charlevoix, Detroit, 
Dover, Dundee, East Saginaw, East Tawas, Forest 
tp , Grand Haven, Grand Rapids, Homer, Kalama¬ 
zoo, Kearney, Leelanaw tp , Lowell, Linden, Manis¬ 
tee, North Muskegon, Novi, Pentwater, Power tp, 
Pierson, Shenden tp , South Haven, Vernon tp 
Measles at East Saginaw, Detroit, Grand Rapids, 
Hopkins tp , and small-pox at East Saginaw and 
South Boardman 

Henri B Barer, Secretary 
Lansing, Michigan, March 5, 1885 
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BERLIN LETTER 

Berlin, Feb 24, 1S85 

The Abdominal Surgery of Dr A Martin — Pat a 
onetritis and Perimetritis — Cocaine m Reflex Neuro¬ 
sis — Litholapaxie — Emmet's Opeiation—The Lepra 
Bacillus and Bacilli in Genet a l —The results of Dr A 
Martin’s abdominal surgery, under the strictest anti¬ 
septic precautions are as follows He has extirpated 
the kidney eleven times with four deaths, 105 
■ovariotomies with four deaths, one only being from 
sepsis Out of sixty laparotomies thirty-one were 
healed without drainage, and twenty-nme with drain¬ 
age Of the thirty-one cases without drainage the 
mortality was 35 5 per cent , seven deaths being 
from sepsis Of the twenty-nine cases treated with 
•drainage the mortality was 24 2 per cent , four deaths 
being from sepsis He operated the other day in a 
case of tubal pregnancy of exceptional interest The 


patient was well on to six months, and the whole 
cyst was excised without rupturing the sac, the foetal 
left foot alone protruding It has been the fashion 
for many years among German gynaecologists to draw 
a sharp line of demarcation between parametritis and 
perimetntis, a custom which, happily, is now falling 
into desuetude Emmet, practically, stated a far 
reaching truth in the last edition of his book, in re 
fusing any clinical credence to this differential 
terminology The theory of two distinct in¬ 
flammations of the para-metrium and the peri¬ 
metrium is not a sound pathological one, and is a 
very unsound clinical one In a very popular little 
handbook, by C G Rothe on the disease of 
women, in high favor among German students, the 
author admits that there is no clinical distinction 
whatever, and that the treatment is the same in both 
cases The most acute diagnostician will find it dif¬ 
ficult to relegate the inflammation to the cavumpelvis 
pet itoneale, or to the cavum pelvis subpentoneale, and 
for the matter if that, so far as the comfort and well 
being of the patient may be concerned, it does not 
make a particle of difference which peritoneale space 
is made to suffer I am glad that one who is recog¬ 
nized as a leader has had the courage to raise his voice 
against such a meaningless multiplicity of terms To 
all intents and purposes the entire profession accepted 
this view of the case years ago, when they adopted 
Emmet’s treatment by hot water injections Cocaine, 
m every possible aspect, was discussed to exhaustion, 
in the meeting of the medical society here January 
14 At the previous meeting papers upon cocaine 
having been read by Dr Heymann and Dy Dr 
Schweigger, it was show'll to act decidedly upon the 
sympathetic nerve, and to reduce the amount of blood 
sent to die part to which it was applied With this 
in nnnd, it was found to be a valuable agent in reflex 
neuroses, with difficult breathing, such as asthma, 
etc In hay asthma, the membrane over the turbi¬ 
nated bones is highly engorged with blood, and the 
peripheral terminations of the nerves are irritated by 
pressure—a local application will relieve all thesymp 
toms for twelve hours or more That it does diminish 
the amount of blood sent to a given part, is clearly 
shown in an iridectomy under an application of 
cocaine If this remedy, locally applied, shall serve 
to relieve the severe spasms of hay asthma, its value 
can never be measured or estimated At a meeting 
of the medical society, January 14 and on January 21, 
the operation of litholapaxy w'as very thoroughly re¬ 
viewed and discussed Dr Furstenheim read a 
paper on a case of litholapaxj, opening with a history 
of the operations of Civiale, Heurteloup, Thompson, 
Bigelow' and Otis, and going back into the tunes of 
Franco von Lausanne, von Pasquier, Gruithuisen 
and Cornay He reviewed the discussions at the 
International Congresses of 1879 and 1881, and also 
quoted the remarks of Volkmann and Bergmann be¬ 
fore the surgical section of Magdeburg “Dassdie 
Lithotnpsie und Litholapaxie Methoden seien, welche 
in unsere aseptische Zeit uberhaupt mcht mehr hinein- 
passten ” He approved the operation and recom¬ 
mended it highly In the discussion that followed 
(full account can be seen in Nos 6 and 7, Berliner 
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klimsche Wochetischtiff) Dr Bergmann said that the 
operation was a difficult one, and only satisfactory in 
the hands of eminent specialists , that it was not suit¬ 
able for the general practitioner, that pieces of stone 
were liable to be left in the bladder, and in short it 
was a damning with faint praise all through The 
paper and the discussions lasted through one whole 
sitting and part of another, and both are highly inter¬ 
esting reading In the Wochenschrift for February 
16, No 7, there is an article on “Lacerations of the 
Ceru.v Uteri, with Pathology and Treatment,’’ by 
Dr Felix Skutsch, first assistant of the Gynaeco¬ 
logical Clinic m Jena, which is uell worth the reading 
The operation is not yet a popular one in German}', 
and chiefly, I take it because it has been handicapped 
uith fulsome and illogical enthusiasm When gyme 
cologists openly advocate, as did Pallen, in the But- 
tsh Medical Journal, 1881, an operation in cvc/j case 
of laceration, they injure the very cause" they 
\Aish to succor Emmet’s operation, 111 the cases 
in Avhich he himself would resort to it, is a much 
better surgical procedure than the cervical mutila¬ 
tion which is a part integral of gynaecological praxis 
in Germany The habit of snipping off cervices, or 
of artistically dissecting out half moon slices of the 
anterior or posterior lip, does not seem to me to be 
a commendable one, and if Emmet’s operation ivas 
used more frequently and the German method less 1 
frequently, there would be fewer suffering women 
and many more good looking cervices than one noiv 
sees in the Berlin pohkliniks In connection with 
Dr John Weeks, assistant at Emigrant Hospital, 
New York, and at Dr Knapp's Eye and Ear Infirm¬ 
ary, I have been much interested of late in bacilli 
culture—not a matter of any especial difficulty, but 
requiring time and patience In this Avork, in addi¬ 
tion to the practical course of Dr Wolff, A\e baA r e 
been much assisted by a little book published 
last December by Dr Albert Jobne, professor of 
pathology at Dresden (“ UeberDie Koch’schen Rem- 
culturen und Die Cholera Eacillen ”) I cordially 
commend this brochure to anyone avIio noshes to 
make these investigations for himself The Nuhr- 
gelatin can be bought here already sterilized, which 
saves considerable labor Of particular interest is it 
to notice the morphological and biological differences 
between the Fiukler Prior bacillus and the comma 
bacillus of Koch Under the microscope they look 
considerably alike, save that the former are larger 
ana fatter But in their development there is a very 
appreciable difference I hope to carry these cultiva¬ 
tions through tAvelve or eighteen months I have 
been able to make some very good slides of phthisis, 
anthrax-, pneumonia, Fmkler Prior, comma bacillus, 
mic prodigtosus, etc , etc , at different stages of de 
ye opment, using aniline, fuchsm and methylene blue 
for coloring The comma bacillus requires a high 
power with oil immersion and Abbey condenser 
I he fascination of this Avork is so great that one is 

fe«Ln P ? C °T lost t0 the more Practical pro- 
,k.| . a studies, but it is very satisfactory to feel the 

m Inf make 0 ! { hand examinations of the sputa of 
r-~.ii S s , u PP ose ^ t0 h ave tuberculosis, or to pursue 
culture m the unoccupied office hours Dr 


Paul Guttmann, director of the Moabit Hospital, has 
an article on the bacillus of lepra m the Wochcn - 
schrtft for February 6, and m the same journal for 
February 16 Prof Dr Th von Frenchs has 
an article on the great therapeutic value of the 
Franzensbad Some of our countrymen seem to 
leave their good manners, if they ever had any, far 
behind them as soon as they land upon foreign soil 
A medical man, a graduate of four or five years’ 
standing, recently landed in Berlin, and with a 
herald of self-imposed titles announced himself to 
Dr Lassar He ivished an entire course for himself 
alone The doctor had not the time, so he took the 
liberty of all the courses, hospital, etc , acted as 
assistant, and tvas to hand Dr Lassar, as the neces¬ 
sary honorarium for such extra attention, one hun¬ 
dred marks He Avas treated most politely, AA'as 
a guest in the houses of the assistants, and every 
facility was extended to him He entertained the 
staff Avith accounts of Ins large practice—so large, 
indeed, that he Avas obliged to come abroad for his 
health—of the elaborate house he Avas building, and 
upon the termination of Ins course he left Berlin 
Avithout paying Ins fees, and without saying adieu to 
those who had been so courteous All this was told 
to me by Dr Lassar himself at a dinner party recently 
given by Prof Gusserow These things mortify me, 

I am jealous of my countrymen’s honor and of 
their high professional attainments h j b 
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A System of Practical Medicine By American- 
Authors Edited by William Pepper, M D , 
LL D , Provost and Professor of the Theory and 
Practice of Medicine and of Clinical Medicine in 
the University of Pennsylvania Assisted by 
Louis Starr, M D , Clinical Professor of Diseases 
of Children m the Hospital of the University of 
Pennsylvania Vol I—Pathology and General 
Diseases Large 8vo, pp 1094 Philadelphia - 
Lea Brothers & Co 18S5 

The profession lias looked for the appearance of 
this first volume of the American system of meSrcine- 
Avith considerable interest for the past three years As 
may be seen from the title page, the editor has selected 
his contributors entirely from the cis-atlantic ivriters, 
and the first volume is a sufficient guarantee that he 
has chosen wiselj The selection of the authors has 
been restricted to theUn ted States and Canada, not 
because of any Avant of recognition of the importance 
of the stud es of certain special subjects by European 
investigators, but because it Avas felt that the proper 
time had arrived for the presentation of the whole 
field of medicine as it is actually taught and prac- 
ficed by its best representatives m America 1 
he opening chaper of this volume is by Dr 

PmceS H Fl / Z i of . Eostoi b on General Morbid 
Processes, an article of ninety pages, comprising a 

consideration of inflammation, thrombosis and embol¬ 
ism, effusions, degenerations, tuberculosis and mor- 
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bid growths The second article is from the pen of 
Henry Hartshorne, M D , on General Etiology, 
Medical Diagnosis and Prognosis, which, on account 
of the usual masterly manner in which this writer 
treats his subjects, will well repay careful reading 
Of the third article, Hygiene, by Dr John S Bil¬ 
lings, it is to be regretted that our limited space will 
not allow an extended discussion Dr Billings is an 
authority in all matters of hygiene, and whatever he 
writes on the subject is worth reading , and so little 
attention, comparatively, is given to this subject by 
the general profession of this countrv that we are 
always glad to call attention to a good article on the 
subject 

Closely connected with the article just referred to, 
and immediately following it, is one on Drainage 
and Sewerage in their Hygienic Relations, by George 
E Waring, C E Here tnen, in these two articles, 
-which together do not comprise 60 pages, we have 
a succinct account of the principles of personal and 
public hygiene, and the relations of drainage and 
sewerage to hygiene 

In the second part of this volume we find a dis¬ 
cussion of General Diseases, from Specific Morbid 
Agents Operating from Without Dr James H 
Hutchinson discusses Simple Continued Fever, Ty¬ 
phoid Fever, and Typhus Fever in 107 pages These 
articles are followed by one on Relapsing Fever, by the 
editor, and this by a paper on Variola, by Dr Janies 
Nevins Hyde, who also contributes the articles on 
Varicella and Erysipelas Vaccinia is described by 
Dr Frank P Foster and Scarlet Fever by Dr J Lewis 
Smith The articles on Rubeolaand Rotheln are by Dr 
W A Hardaway, and those on Malarial Fevers and 
Yellow Fevei are from the pen of the gifted and 
lamented Bemiss It seems peculiarly appropriate that 
Ins last contributions to the literature of the profession 
which he loved and adorned, and to which he has 
added so much, should be published in such a work 
The articles on Parotitis and Pertussis are by Dr John 
M Keating That on Diphtheria is by Dr Abraham 
Jacobi In view of the prospect of a visitation of 
cholera to this country, the article on this subject by 
Dr Alfred Stille will be read with great interest, as 
he may be regarded as one of the few authorities on 
the subject in America Two of the most readable 
papers in this volume, both on account of their 
historical and clinical interest, are those on Plague 
and Influenza, by Dr James C Wilson, of Phila¬ 
delphia In addition to his article on cholera, Dr 
Stille contributes one on Epidemic Cerebro Spinal 
Meningitis 

Dr James C White contributes the article on 
Leprosy, Dr H D Schmidt that on Dengue, and 
the three on Rabies and Hydrophobia, Glanders and 
Farcy, and Anthrax (malignant pustule), are by 
Prof James Law Dr B A Watson devotes about 
40 pages to the discussion of Pyaemia and Septicae¬ 
mia, and Dr Wm T Lusk gives a most able article 
on Puerperal Fever The concluding article, on Beri¬ 
beri, is by Dr Duane B Simmons, of Yokohama, 
Japan 

It is seen from the above cursory examination 
of the first volume that the work is most com¬ 


prehensive in its character Indeed, it may be said 
that the whole field of medicine, save obstetrics 
and pure surgery, has been or will be treated 
of m detail In a later volume will be found 
a chapter on gynaecology, in which will be 
presented a series of articles by eminent specialists 
on the subjects of chief importance to the general 
practitioner These articles will be written with 
special reference to the constitutional relations of the 
subjects and their bearings on associated morbid 
conditions As has already been mentioned, puer¬ 
peral fever is treated of in the first volume In sub¬ 
sequent volumes will also be found articles on trache¬ 
otomy, the diseases of the rectum and anus, and 
those of the bladder and male sexual organs Sev¬ 
eral distinguished specialists will also contribute arti¬ 
cles on medical ophthalmology, medical otology, and 
dermatologv A reference to the articles by Prof 
Law will show that in discussing hydrophobia, gland¬ 
ers, anthrax, etc , he has given a full exposition of 
these diseases as occurring both in man and in the 
lower animals, thus providing the general practitioner 
with authoritative information on the points of veter¬ 
inary science which have a direct practical Bearing 
on morbid processes in man 

As regards the first volume, then, the editor may 
safely congratulate his collaborators and himself that 
the work is an eminent success in every respect And 
the publishers have nothing to regret as regards the 
make up of the book, it bears evidence of their 
usual good taste and elegance A most notable fea¬ 
ture is the voluminous index to this volume w c E 


Bodily Deformities and their Treatment A 
Handbook of Practical Orihop/Edics B\ 
Henry Albert Reeves, F R C S E , Surgeon to 
the Orthopedic Hospital, to the East London 
Children’s Hospital, and to the Hospital for Wo¬ 
men, Senior Assistant Surgeon and Teacher of 
Practical Surgery at the London Hospital 8vo, 
Pp xii, 460, with 22S illustrations Philadelphia 
P Blakiston, Son & Co 1S85 Chicago W T 
Keener Price $2 25 

This latest contribution to the literature of ortho¬ 
pedic surgery, is the first of a series of monographs 
on the various departments of surgerj, medicine, 
and gynecology, of a comprehensive and concise 
character As stated by the author in his preface, 
with the exception of works on some of the sections 
of orthopedic surgery, by well known orthopedic 
veterans, no book of any authoritative character, 
r e , founded on a large special and general experi¬ 
ence, has, for many years, appeared in Great Britain 
Nor is there, so far as he knows, a work in any lan¬ 
guage dealing with orthopedics, in its modern sense, 
and this gap he has endeavored to fill by the wor 
under consideration 

The book is divided into five parts with an ap 
pendix Part I is devoted to a general consideration 
of orthopedic surgery, and to rickets, surgically con¬ 
sidered In his general discussion of the subject 01 
orthopedic surgery, the author explains that he as 
devoted no part of this volume to joint diseases and 
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other subjects, such as harelip, cleft palate, and 
plastic surgery generally, w Inch, though properly 
treated of by some surgeons as orthopaedic subjects, 
are large enough to claim a volume to themselves in 
this series, without necessarily encroaching on other 
surgical domains, and he therefore confines himself 
to the consideration of the pathology, diagnosis and 
treatment of the deformities of the spine, and of the 
upper and lower limbs It may be remarked, how¬ 
ever, that he does give a short chapter, each, to de¬ 
formities of the nose and ear, and to contractions 
and depressed cicatrices 

In regard to the prophylaxis of deformities, Mr 
Reeves calls attention to the value of out-door exer¬ 
cise, and especially to gymnastics, and, also, as re¬ 
gards children, to the faulty positions in sitting, 
writing, etc , which are so productive of deformities 
Holding, as he does, the opinion that local and gen¬ 
eral gymnastics are \aluable adjuncts in the preven¬ 
tion and treatment of bodily deformities, it is quite 
natural that he should regard Sir James Paget’s 
objections to gymnastics as grounded on misconcep¬ 
tion In speaking of the difficulties which some¬ 
times arise in making a diagnosis of spinal curvature, 
he says “ The importance of having a large experi¬ 
ence and knowledge of all branches of our profession 
before any one has a right to consider himself either 
a competent general or special practitioner is, in such 
cases, well exemplified General knowledge, if suffi 
ciently deep, cannot but make a better specialist In 
discussing the treatment of spinal curvature, he lays 
stress on the importance of instructing parents and 
the public generally, and school teachers particularly 
as to providing properly-constructed desks and stools! 
and also on the value of well-devised gymnastic ex¬ 
ercises, especially in the case of young girls As a 
part of the apparatus for the treatment of lateral 
curvature, he recommends the couch which was de 
scribed by Mr Lund in a recent number of the 
British Medical Journal In this connection, also, 
he devotes several pages to a consideration of ortho- . 

paffiic gymnastics In describing spinal instruments, i 
Z sa l s be re SJ ds C3iem oni >' 35 finable adjuncts, if i 
™T? ed t0 i° U u disa PPo>ntment will be the I 

l If must also be recollected that if only the 1 
support be worn without appropriate gymnastics the 1 

wE e n S r T Pr ° Perly CXerC ^ ed ’ and the atrophyy 
W Inch naturally occurs m scoliosis, will by their means 
be assisted to progress " Again he says “ I resard 

buTti 35 ° f ? ndoubted ' aIue as accessories, f 

orthnnprfi f , servi( r e ’ tbe I mu V be applied with sound t 
orthopedic knowledge and surgical discernment t 
and, moreover, they must be constructed on just me- e 

which ac^soleKm ll th pnnc,ples . Those instruments a 
less L & T the P nnci P le of extension are use- w 

S„ eTut °S the pnnci P le of uniform p 

pressure, like Sayre s bandage, are w orse than useless x, 

rule, because they can never unfold a curve and’ T 

2”*!? “ my «*'*”«. «»d that of oS O 

S," S53h 1 M eex,ens, °” ° !,he S 

Mr T>£ oduced by the suspension apparatus ” „ 

regard h ! agam Cr0sses swords with Sayre m th 
01 sp,,,al «td « m fl 

tal " M ,be non 'Success of h,s methods at the „ 


id Royal Orthopaedic Hospital is due to the fact that 
ly our English confrere has not fully grasped the details 
s, of Sayre’s methods 

in In regard to the treatment of spinal abscesses, he 
er calls attention to the posterior incision operation 
If performed in Germany a few years ago by J and E 
id Boeckel, and by Israel and Reclus in France, and 
>e more recently m England by Mr Frederick Treves, 
?- who has given anatomical guides for its performance 
J- (His paper may be found in the Proceedings of the 
is Medico-Chirurgical Society of London, for 1884) 
Mr Reeves has performed this operation m one case 
r with a temporary benefit Of this method of deal- 
r- mg with spmal abscesses he says that it is quite young 
:- and on its trial, but it seems to be a good and rational 
[. proceeding in cases in which it seems clearly mdi- 
; cated, although some of the cases in which it has 
1- been performed have only been benefited temporarily, 
1- and several have succumbed 

e Under the head of paralytic eqmno-varus the 
s author, in referring to the fact that a suitable talipes 

- shoe must be worn for some time, describes and gives 

- a cut of one which, since it answers for all forms of 
, ordinary talipes, he calls the Universal Talipes Shoe 

- That it meets the requirements is sufficiently attested 
1 by the fact that the maker has sold more than five 
r hundred of them to various hospitals since he first 
1 called attention to them in the Medical Times and 

Gazette In severe cases an outside toe spring is at- 
1 tached, so that the foot can be still further everted 
’ bIe describes the following operation which he per- 
ln a severe case of oid double equino-varus 
The patient was a boy, aged eleven After having 
anesthetized him and applied Esmarch's bandage 
the left foot was firmly fixed while its inner border ivas 
well stretched by an assistant, and the usual tenoto¬ 
mies before and behind the ankle ivere done Then 
the plantar fascia, abductor polhcis, and all tense 
fascial bands were divided, and considerable force 
used to rectify the deformity The foot was imme¬ 
diately put into plaster of Paris m the corrected posi¬ 
tion , and when, at the end of three weeks, the plas- 

hn, re 7 V€d ’ U ' vas found tbat the inversion, 
hough much improved, was not entirely corrected 
he divided the other tense bands and the tendo Achil- 
lis Forcible manipulations brought the foot into 
good position, though the heel could not be brought 
completely down The foot was again put up in 
plaster, and fixed to a back splint w th a rectangular 
foot-p,e« For (he r,gi„ Jt, arter the a 'Xmt, 
tenotoimes, an incision two inches long w4s made on 
the lower inner border of the foot, and joined at each 
end bv others about an inch long acrossthe sole and 

wards The h* subcuta « e °us tlssue reflected’ouL 
„ , The abductor polhcis was thus exposed and 
pulled inwards, and the tarsal ligaments Xch ore 
vented correction of the deforLty were diviiIed’ 

the heel was encountered TIip cL, g ng aown 
flexible metal sZ ti, w fo0t Was put U P in a 
nently suTcessfuT ^ ° perat,ons were «•» 
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Considering the size of the booh, the chapter on 
.genu valgum and osteotomy is very full and com¬ 
plete , and one of the best diagrams in it is one of 
the bones of the knee-joint, showing the lines of bony 
section in the various operations of Annandale, Ogs- 
ton, Reeves, Barwell, Meyer, Schede, McEwen, 
Chiene, etc He states that he has followed McEwen’s 
■directions as regards the site of the operation in three 
cases, but m several he has operated from the outer 
side, which modification he considers preferable In 
this chapter he again describes his diaphysial opera¬ 
tion, the first account of which was published by him 
in the British Medical Journal in 1881, since which 
time he has almost invariably adopted it, and by it 
has succeeded in correcting severe deformities It 
consists in dividing the femur from the outer side at 
the junction of the middle and lower thirds He does 
not use Esmarch’s bandage in the operation, nor the 
spray, nor antiseptic dressings , and he makes it a 
point not to change his chisel unless it becomes 
blunt The after-treatment consists in leaving well 
enough alone, and not removing the plaster until the 
bone is consolidated, which is usually in four or five 
weeks Passive motion of the knee is then resorted 
to, and the patient allowed to walk on crutches for a 
short time longer, and then discharged cured Mr 
Reeves gives a table of 493 osteotomies performed 
by him in the last ten years, there have been no 
deaths, no joint suppuration, and no anchylosis, all 
the cases made good recoveries, with good position 
and motion He has always used the chisel, and has 
never removed any bone 

1 hough we have already said more in regard to 
this work than our limited space could well permit, 
we have not given it the space which it merits It 
•contains a consideration of some subjects which are 
<juite new to works on surgery The work is evi¬ 
dently written from the standpoint of a general sur¬ 
geon interested in a special domain of surgery His 
treatment of the pathology of the deformities which 
he considers is especially interesting In the consid¬ 
eration of club-foot he has adopted a more correct 
and natural nomenclature and classification than is m 
common use, and we are glad to see it In the chap¬ 
ter on the deformities of the nose and ear he describes 
a new and successful operation for nasal depression, 
and suggests another for the nasal bones, both of 
which show great ingenuity If the succeeding vol 
umes of this practical series are as well written and 
.as instructive as this, the writers may feel assured that 
they have not written in vain, and the publishers that 
they are giving each buyer the full value of his money 
The book is completed by a good index 

w G E 

Topographical Anatomy of the Brain By J C 
Dalton, M D , Professor Emeritus of Physiology 
in the College of Physicians and Surgeons, New 
Work, and President of the College Cloth Vols 
I, II and III Large folios Philadelphia Lea 
Brothers & Co 188^ 

The three large and elegant folio volumes of Dr 
Dalton’s Topographical Anatomy of the Brain are 
evidence that he has not retired from active and 


useful work since he resigned his professorship m 
the College of Physicians and Surgeons An authori¬ 
tative work on cerebral topographical anatomy has 
long been wanted, and though this subject has been 
the field of much fruitful investigation, it will still 
repay the labor of further work and research Now 
that the localization of cerebral properties and func¬ 
tions have become prominent factors in neurology, 
it is more important to know the precise anatomical 
limits and relations of the corresponding parts, in 
order that they may be recognized with certainty, 
and the extent of their morbid alterations more 
readily determined 

The author has pursued in this work the plan 
of studying the relations of the different portions 
of the encephalon by means of successive sections of 
the entire brain, the sections being made in such 
close proximity to each other that the continuity of 
the parts is readilv recognized, and hence the struc¬ 
tural variations may be followed seriatim from one 
point to another In the preparation of the plates 
the views of the brain and brain sections were first 
photographed, under the supervision of the author, 
from fresh specimens prepared by him Heliotype 
transfers were then made from the negatives, and 
the plates printed by the heliotype process The 
plates bear ample testimony to the care expended 
upon them Accompanying each plate is an outline 
sketch, made from tracings by Dr Richmond Len¬ 
nox, of New York, which renders possible the intel¬ 
ligent explanation of the plate 

With most commendable good judgment the author 
devotes a gre it part of his introduction to a descrip¬ 
tion of the methods and apparatus employed for 
making the brain sections, for preparing the brain, 
etc , the remainder being taken up in a short explana¬ 
tion of the nomenclature used in this work, in a 
description of the external configuration of the brain, 
of the convexity of the hemispheres, of the insula, 
the median surface of the hemispheres, and of their 
inferior surface—in short a general anatomical con 
sideration of the brain 

The first volume contains ten plates Series A, 
The Exterior Convolutions of the Brain, the second, 
series B, Horizontal Sections, and the third, series 
C, Vertical Sections, containing fifteen and twenty- 
three plates respectively Of the plates -md outline 
sketches we cannot say too much in praise Besides 
being most beautifully executed, it is almost im¬ 
possible that the) should be otherwise than faithful 
representations, as a good camera in the hands of Mr 
O G Mason, the photographei to Bellevue Hospital, 
w 7 ho took the negatives lor these jilates, very rarely 
makes a mistake The plates in the first volume are 
of the upper surface of the hemispheres, the lateral 
surface of the brain , the operculum, the insula, a 
longitudinal section through the gyrus hippocampi 
and lenticular nucleus, median section of the brain, 
showung right and left halves, the median surface of 
the left hemisphere, the inferior surface of the brain, 
and the inferior surface of the hemispheres The 
plates in the second volume are Horizontal sec¬ 
tion, thirty millimetres below 7 the upper suiface of 
the hemisphere, and tw elve mm above the corpus cal- 
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losum, horizontal section, seven mm above the 
corpus callosum, section tv o mm above corpus cal¬ 
losum , section through corpus callosum and upper 
part of corpus striatum, section through fornix and 
operculum, three successive sections through corpus 
callosum and the commissures, sections through the 
anterior commissure, the tubercula quadrigemma, the 
corpora mammillana, crura cerebri and fourth ven¬ 
tricle, through the optic chiasm and tubarannulare, 
through the lowermost part of the frontal lobes and 
Pons, through the temporal lobes and Pons, and 
throught the anterior, middle and posterior commis¬ 


sures 


The plates of the vertical sections are most numer- 
ous —twenty-three representing two vertical sections 
through the frontal lobes, thirteen sections through 
the corpus callosum, from the points of the temporal 
lobes anteriorly to the posterior border of the corpus 
callosum, six sections through the lobulus graduatus, 
and one through the ends of the occipital lobes, all 
the sections being made at intervals of five millime¬ 
tres, and the plates showing, m each case, the poste¬ 
rior surface of the anterior segment 
In the descriptive part of these volumes, the 
names commonly used in cerebral descriptive anat¬ 
omy are retained, as a general rule, as they seem, 
notwithstanding the frequent incongruity and inapt¬ 
ness of their etymolog), to be most serviceable on 
the whole, most of them are so fixed by usage that 
it would lead to endless confusion to change them 
Dr Dalton has given us an excellent work, it is 
difficult to say w hetlier the plates or the explanatory 
text are most to be admired For the student, or for 
the teacher of cerebral anatom) or physiology, it will 
be an invaluable aid, easily dividing the honors with 
Allen’s System of Anatomy When we have said 
that the general “get up” of this work is a little 
better than the usual style of the well known pub¬ 
lishers, we have said all that can be said \v g e 

Pyuria, or Pus in the Urine, and its Treat¬ 
ment, comprizing the diagnosis of acute and 
chronic urethritis, prostatitis, cystitis and pyelitis, 
with especial reference to their local treatment 
By Robert Ultzmann, Professor Vienna Poly¬ 
clinic Translated b) Walter B Platt, f r c s 
New York Appleton & Co , 1884 Pp 98 
This is a small volume, giving a very fair outline 
of the Vienna method of diagnosing and treating 
gonorrhceal troubles and pyelitis It is particularly 
valuable from the standpoint of critical diagnosis 
The mam conclusion to be derived from reading this 
little book is that German practice is m substantial 
accord with American m the treatment of chronic 
gonorrhoea, and has in fact followed it 
We find here a complete recognition of the pres¬ 
ence of inflammation in the deep layers of the ure¬ 
thra, constituting what Otis calls “strictures of large 
diameter ” The writer adopts the latter’s views as 
to the use of large instruments, etc , with proper 
credit to Prof Otis 1 1 

The closing chapter is devoted to the therapeutics 
ol pyuria, and contains numerous formula and sug¬ 
gestions of value E ^ 5 


Lectures on the Principles of Surgery By W 
H Van Buren, m d , lid, formerly Professor 
of Surgery, Bellevue Hosp Med Coll , etc , etc 
Edited by Lewis A Stimson, m d , Prof Surg 
Umv City of New York New York D Ap¬ 
pleton & Co , 1884 Pp 588 Jansen, McClurg 
& Co , Chicago 

1 his is a posthumous work of the late eminent Dr. 
Van Buren, and consists mainly of his college lec¬ 
tures, for which he was justly celebrated Prof 
Stimson has made only verbal changes in the text, 
leaving each lecture just as it was delivered or read 
m its final form Many of these, we are told, 
were worked over assiduously, having been written 
and re-written several times, and much improved, in 
the last fifteen years of his life 
This work must have especial value to former pu¬ 
pils of Dr Van Buren It is not a complete treatise 
and contains but few wood cuts , it is nevertheless a 
systematic course in surgery, and would serve as a 
good introduction to surgical literature for students 
borne might find it incomplete, however, for final 
examinations The style of these lectures is attract¬ 
ive, as are all the writer s books, and to most prac- 
1 titioners it would be useful as a reference book 
\ _ E VV A 

; An Introduction to Pathology and Morbii> 
j Anatomy By T Henry Green, m d London 
I Fifth American, from sixth English edition II- 
' lustrated Published by H C Lee’s Son & Co , 

I Philadelphia 

j This book, in its several editions, is so well known 
to the profession that an extended notice is unneces¬ 
sary It is one of the most readable text-books on 
the subject Numerous additions and changes have 
been made m this edition The introductory chap¬ 
ter, and those on tumors, regeneration, septicaemia, 
pyaemia, and vegetable parasites, have been written 
by Stanley Boyd New r illustrations have also been 
added to this edition 

The work does not cover as much ground as Zieg¬ 
ler’s or Coats’ recent pathologies It, however, con¬ 
siders general pathology with fullness This edition 
will undoubtedly be received with the same welcome 
by the profession as have been the others 


The Elements of Pathology By Edward Rind- 
fleisch, m d Translated from the first German 
edition by Wm H Mercur, M d Revised by 
James Tyson, M d Published by P Blackiston, 

Son & Co , Philadelphia 

This little volume is not intended to be a complete 
treatise on pathology, but rather “to establish the 
natural groundworks” of the science Pathological 
histology is not here treated of, but rather the func¬ 
tional changes which precede anatomical changes 
lne relation of lesions to each other is made 
especially plain 

The work is excellent and forms a valuable com¬ 
panion book to the usual text-books on pathology 
It covers ground with which it is desirable that all 
students should be familiar, and which is not so fullv 
discussed in other text-books 
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HARVEY’S MANUSCRIPT LECTURES 
To the Editor of The Lancet 

Sit —The MS of the original lectures at the 
Royal College of Physicians by William Harvey, 
including his earliest observations on the heart and 
circulation, and delivered by him in and after 1616, 
were rediscovered in the British Museum in 1877 I 
gave a description of the little booh, and exhibited 
an autotype copy of one page in my Harveian ora¬ 
tion at the College in 1877 I then suggested that it 
would redound to the honor of the present genera¬ 
tion, and be an advantage to the history of medicine, 
if the whole of the lectures could be published m 
autotype, accompanied by an intelligible transcript 
The handwriting is so crabbed, and there are so 
many abbreviations, that no one but an expert could 
succeed in understanding them Without the valu¬ 
able aid of Mr Bond, now the chief of the British 
Museum, I should have failed in my attempts to 
understand much, if anything, of the lectures By 
dint of severe labor Mr Bond succeeded in inter¬ 
preting one of the lectures, and has now been good 
enough to make me acquainted with .1 gentleman 
who will undertake to transcribe the whole of the 
lectures My inquiries lead me to believe that no 
publisher could be found to undertake the risk of 
publication in the form proposed, unless guaranteed 
a certain amount of professional support On the 
other hand, I calculate that if from two to three hun 
dred gentlemen would engage to each take a copy at 
a price not exceeding two guineas, the work might 
be safely proceeded with Autotvping is a much 
more expensive process than ordinary printing, and 
the honorarium to the transcriber would necessarily 
add considerably to the cost 

May I ask your permission to submit the question 
to my professional brethren through your journal 
whether they will aid in this labor of love of, and 
admiration for, our great prototype of the scientific 
physician ? I am permitted lo state that the Presi¬ 
dents of the Royal Colleges of Physicians and 
Surgeons warmly support the undertaking 
I am, sir, your faithful servant, 

Edward H Sieveking, M D 
17 Manchester Square, W , Feb 2, 1885 

P S \ny communications on the subject may be 
addressed to me, or to Messrs Churchill, n New 
Burlington street, W 


A New Septic Organism —At the meeting of the 
Royal Microscopical Society, on February ri, Ur 
Dallinger gave his presidential address on a new sep¬ 
tic organism It is a monad, which he has observed 
in an infusion of rabbit in which a piece of codfish 
had been macerated It is a very small, oval organ¬ 
ism with six flagella, two on each side and one at 
each end, measuring about one ten-thousandth part 
of an inch in length, and about half that in breadth 
It could be seen sweeping and destroying putrescible 
matter, increasing, at the same time, very rapidly m 


numbers Besides dividing by fusion, it also multi 
plies by producing spores, after the apparent con 
jugation of two individuals, one being applied to 
the other, and the two being gradually fused together 
The resulting organism was swollen, and its proto 
plasm soon became broken up into minute granules 
It still continued to swim about, however, but after 
a time its motions became slower, and it could be 
seen to drop a continuous stream of granules, the 
spores, and ultimately to die and disappear The 
development of these granules into the adult monads 
could also be traced —British Medical Journal, 
February 21, 1885 


AMERICAN MEDICAL ASSOCIATION-SECTION OF 
PRACTICE OF MEDICINE AND MATERIA 
MEDICA 

Hotel Audri, 1 
Boston, Mass , March s, 1885 / 

Dr N S Davis 

Deai Sir —Will you please insert this card in 
your journal Gentlemen desiring to read papers 
before the medical section at the meeting of the 
Association in New Orleans next month, will confer 
a favor by reporting the titles of their papers as soon 
as possible Very respectfully yours, 

G M Garland, 
Sea ctaij of Medical Section 


Collective Investigation in Germany —'The 
Butish Medical Journal states that the results of the 
attempt to obtain information by means of an organi¬ 
zation similar to the Collective Investigation Com 
nnttee of the British Medical Association, under the 
auspices of the Medical Society of Berlin, have been 
published, and they certainly show that the medical 
practitioners of scientific Germany are, if anything, 
less easily aroused to participation in such work than 
their brethren in practical England 
Although the immediate scientific results of this 
method of collecting information may not be great, 
the indirect educational value of the organization is 
immense, and if persevered in must lead, first, to a 
wider interest in scientific problems, and secondly, 
to a much more extensive and intelligent cooperation 
in the w 7 ork • 


Ambulance Classes in Scotland —At Lockerbie, 
in Dumfriesshire, Scotland, an ambulance course has 
been arranged for women, and another for men, 
there are fifty in the women’s class, and almost one 
hundred in the men’s lliey are under the auspices 
of the St John’s Ambulance Association 


Measles in New York —The Medical Record, 
of March 7, states that during the past four months 
there have been 2,152 cases of measles in New York, 
with 402 deaths 


The Mary Fletcher Hospital —Mrs Mary 
Fletcher, of Burlington, Vt , who founded the hos¬ 
pital wdnch has her name, died recently, and left 
$200,000 to it 
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Pleuro Pneumonia in Missouri —Advices from 
Pulton, Mo , of March 7, state that pleuro-pneumonia 
has developed in a herd of Jersey cattle belonging to 
the State Lunatic Asylum at that place, and that 
eight cows have died within a month and others are 
sick 

It is alleged that the infection was communicated 
by a bull purchased last July in Peoria, Ill As soon 
as the animal was known to be infected it was isolated 
from the herd, but the contagion had spread with 
the above results 

Dr Trumbower, of the Agricultural Department 
at Washington, has been in Fulton for several days 
and made a thorough examination of the herd He 
declares that the disease is pleuro-pneumonia, and 
advises the killing of the entire herd Effective 
measures will be immediately taken to prevent the 
spread of the disease outside of the herd affected 


The College of Physicians and Surgeons, of 
Chicago, held its third annual commencement exer¬ 
cises on Tuesday, March 10 Sixty graduates 
received the degree of Doctor in Medicine The 
doctorate address was delivered by Prof J J M 
Angear In the evening a banquet was given at the 
Sherman House 


The Index Medicus —The Maiyland Medical 
Journal says that it is stated that the Index Medicus 
will be published by George S Davis, of Detroit 


The University of Louisville —The commence¬ 
ment exercises of the medical department of this in¬ 
stitution were held on the afternoon of Tuesday, 
March 3 The degree of M D was conferred on 
seventy-four graduates 


An Important Change in Asylum Administra¬ 
tion —The Medical Record , of February 7, states 
that the managers of the Morristown N J, Insane 
Asylum have decided to place the business manage¬ 
ment of the Asylum in the charge of a warden, and 
to put the medical department under the care of a 
competent alienist of advanced views, to be called 
the Medical Director,” with four medical assistants 
This change, says the Reeo/d, is a radical and signif¬ 
icant one Its success depends upon whether the 
warden and the medical duector can work together 
harmoniously 


Bellevue Hospital Medical College —At the 
■commencement exercises of this college, held on 
Monday, March 9, one hundred and thirty-four 
graduates received the degree of Doctor m Medicine 
1 he address to the graduating class was made by Mr 
Andrew Carnegie, who recently gave the college 
$5°,°oo with which to build laboratories 


Measles in Montreal —Reports from Montreal 
state that a severe epidemic of measles is now pre- 
la.lmg in that city Adults as well as children are 
among its victims 


The University of Nashville —The commence 
ment exercises of this institution were held on Fel 

Bred 6 ThC graduatmg cIass "umbered on 


~ Th ? ^ Iemp his Hospital Medical 
I he fifth annual commencment of this 
place on the evening of February 2 s 
graduates received diplomas 


College — 
college took 
Thirty-three 


bTATE Sanitary Inspection —In connection « 
our editorial on this subject, we beg leave to call 
attention of the State Board of Health to the f 

aT]m„ , bmb^T“l“ , " e r d f‘ 0ple ’ " M,e and f ™ ! 
£» ',„‘”,K a S ,V ' 1 ' ,! ' 16 f “‘ “ ■» Bloom, : 


The Southern Plague in South Carolina — 
The daily papers state that what is reported to be a 
disease similar to that which carried off so many 
people m Kentucky and West Virginia last fall has 
broken out m Lancaster county, South Carolina, 
on the border of North Carolina The disease first 
appeared m the famiiv of R W Draffin, and the wife 
and four children died Only Draffin and a son sur¬ 
vive The disease has attacked thirteen people m 
the neighborhood of Draffin’s, and is spreading Its 
first appearance is m the shape of violent nausea and 
bloody flux, and severe gnpings quickly follow The 
pain is intense, and the disease generally causes 
death within three days from the time it seizes its 
victim 

The presence of a disease of so alarming a charac¬ 
ter has naturally created much excitement among the 
people, and as Lancaster county adjoins Mecklen¬ 
burg, North Carolina, some apprehensions are felt 
there also Eight or ten doctors have visited the 
vicinity where the epidemic is raging, and they pro¬ 
nounce the disease unlike anything they have ever 

cpprt ° J 


Cocaine in Vaginismus —Two or three cases ha' 
been reported, says the Boston Medical and Surgic 
Journal, of March 5, m which cocaine has been use 
With good results m vaginismus The temporal 
character of the anaesthesia was yet sufficient to alio 
of impregnation, which had before been impossible 
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ADDITIONAL FACTS IN REFERENCE TO RAILROAD 
RATES TO THE NEXT MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

Rates for New Orleans are now definite and fixed, 
and fortunately they are very low, being based upon 
a round trip rate of $20 from Chicago, $15 from 
St Louis, and a correspondingly low rate from Cin¬ 
cinnati, Louisville, Nashville, Memphis, several cities 
throughout the East, and doubtless from other points 
Physicians, and members living m the north and 
northwestern states, adjacent to the Illinois Central 
railroad, desiring tickets for themselves and families, 
can be furnished to coupons stations, or rates may be 
had at any point upon application to the ticket 
agent who will obtain same from his General 
Passenger Agent, which will be good for thirty days 
with stop over privileges 

In this connection it may be well to state that liv¬ 
ing expenses in New Orleans vary considerably 
Good cleanly accommodations can be secured for 
$1 50 or $2 per day In some instances, as we have 
been informed, this will include breakfast and sup¬ 
per A special excursion has been arranged to 
leave Chicago on the above named road, Saturday 
evening, April 25, at nine o’clock, which will run 
direct (without change of cars), to New Orleans in 
thirty-six hours Several minor excursions have also 
been arranged for, at a nominal expense, to occur 
during your “stay” in the crescent city, among 
which will be a delightful “ trip ” along the Gulf 
coast to Mobile, passing Biloxi the oldest city on the 
coast, Pass Christian, an elegant resort, and other 
points of special interest Ample time will be given 
at Mobile to visit places of national historical inter¬ 
est A trip to the histone city of Vicksburg is con¬ 
templated, also a jar/down the “ Father of Waters ” 
The World’s Fair will undoubtedly repay one most 
profitably in a thorough visit to this great center of 
attraction, but in viewing all the many sights before 
you, we trust the various sessions of the meeting will 
be largely attended and the discussions spirited, and 
participated m by all who attend them 


The State Medical Society of Arkansas — 
The tenth annual session of the State Medical 
Society of Arkansas will be held at Little Rock on 
Wednesday, Thursday and Friday, April 22, 23 and 
24, commencing at 10 A M 

Each county or municipal society shall be entitled 
to one delegate for every five members and one for a 
fraction over five 

The subjoined are the committees to report at the 
meeting 

Committee on Medical Education —\V N Yates, chairman, 
A B Moore, H B Williams, AY P Hart, W A Amis, D S 
Drake, L Kirby, W A C Sayle, E H Alexander 

Committee on Pi acticc of Medicine —J J McAlmont, chair 
man, J A Dibrell, Sr, T D Nichols, D C Ewing, J F 
Simmons, H H fumer, J P Mitchell, I Fulsom, J D Jordan 
Committee on Surge !}—AY B Lav rence, chairman, E R 
Dibrell, J F Blackburn, A P George, J M Keller, G W 
Hudson, T D Jordan, R G Prewitt, A J Vance 

Committee on Gynaecology —R S Wallis, chairman, A J 
Pulliam, J T Jelks, R N Ross, J S Shibley, G C Head, C 
L Kirkscey, D S Williams, A B Loving 


Committee on Medical Legislation —Z Orto, chairman, P 
O Hooper, W B Welch, E R DuVal, A N Camgan, F G 
McGavock, R G Jennings, A A Homer, W H Hawkins 
Committee on Nectology —D S Mills, chairman, A N 
Hathcock, N T Thomason, T J Draper, D S Drake, 1 N 
Glover, S W Allen 

Bom d of Vtsitoi c to the Medical Department of the Allan 
sai Industnal Univeisity —J M Keller, chairman, Z Orto 
W W Hippolite, W J Watkins, W A C Sayle 

Committee on Publication —L P Gibson, ex officio chair 
man, T E Murrell, J A Dibrell, Jr, R B Chnstian 

Delegates to Amc> ican Medical Association —P 0 Hooper, 
chairman, J M Keller, D C living, T E Murrell, R G 
Jennings, J R Dale, J T Jelks, J A Dibrell, Sr,AY Y 
Yates 

Committee on State Medicine —AA' AY Hippolite, chairman, 
Prairie county 

Special Committee on County and Alumapal Societies — 
L P Gibson, ex officio chairman 

Secretaries of local societies are requested to for 
ward as soon as possible a list of the delegates 
Arrangements will be made by which reduced rates 
can be obtained by all who attend the meeting 
Hence, those who intend to be present, whether 
alieady members or not, will please notify the Secre¬ 
tary at once so that a certificate may be forwarded 
them in order to obtain the reduction 

Members w ho desire to attend the American Med 
leal Association at New Orleans will please notify 
the Secretary as soon as possible, so that arrange 
ments may be made for reduced fare, etc 

L P Gibson, M D , Secretary 


Professor Ogston has recently offered his 
services *0 the British government in connection 
with the Soudan campaign, and a large number of 
medical students have offered to accompany him 
The War Office, while thanking Dr Ogston, inti¬ 
mated that it w ill not require the services of civilians 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department, United States Arma, from Feb 
ruari 2S, 1885, TO March 6, 18S5 

Byron, Gins C , Major and Surgeon, ordered to Department of 
the East on expiration of lus present lea' e of absence (S 0 
50, AGO, March 3, 1SS5 ) 

Ewing, C B, First Lieutenant and Assistant Surgeon, having 
relinquished unexpired portion of leave of absence, ordered 
for temporarv dut\ in the field (S O 23, Department of 
Missouri, March 2, 1SS5 ) 

Raymond, Henry I , First Lieutenant and Assistant Surgeon 
(recently appointed), ordered for duty in the Department 01 
California (S O 50, AGO, March 3, 1SS5 ) 

AYoodniff, Ezra, Captain and Assistant Surgeon, ordered for 
duty at Tort Maginnis, Montana Territory (S O - 3 < He 
partment of Dakota, February 25, 1SS5 ) 


Official List of Changes of Stations and Duties 
of Medical Officers of the United States 
Marine Hospital Service, for the week ending 
February 28, 1885 

Purvnnce, George, Surgeon, granted leave of absence for one 
weel (February 24, 1SS5 ) 

ICalloch, P C , Assistant Surgeon, " hen rehev ed to P r ° < l eet J t0 
Pittsburgh, Pa , and assume charge (February 27, 1005 / 

AATnte, J H , Assistant Surgeon, to proceed to Savannah, Ga , 
and assume charge (rebruary 24, 1885) 
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ORIGINAL ARTICLES 


THE CONSERVATION OF ENERGY AND CON 

SERVATIVE GYNAECOLOGY 

BY HORATIO R BIGEI OtV, M D , 

Or WASHINGTON, D C 
Read before the Boston Gynecological Society 

1 here may seem to be some incongruity in the cap 
tion of this paper, a juxtaposition of terms that can 
have no possible relation each to the other , or, it 
may be, an entire misconception of what is meant by 
the Conservation of Energy The argument from gen 
eral laws of physics to similar laws in the individual, 
is not an unusual or an improper one We know a 
force, not in the concrete, but from outward and tan¬ 
gible evidences As an abstract term i\ e can conceive 
it only as an originator of molecular action, which, 
once instituted, is never lost 

Life itself, its highest equivalent, may he resolved 
into protoplasmic change or motion, governed by a 
a limitless force beyond that point of inchoate con¬ 
sciousness at which the finite is always arrested This 
force infinite, of which our knowledge of finite force 
is but the offspring, is intelligent, since it creates in¬ 
telligence as made manifest in consciousness This 
does not assume a creative or potential molecule, but 
the harmonious blending of molecules into creative 
intelligence, of which science cannot fathom the mys¬ 
tery, though it may recognize the existence of it as a 
force Instead, then, of reading the “conservation 
of energy," it might in a large sense be called the 
“conservation of life,” so that the second clause of 
the heading would be associated as a cause in the 
production of that end While carried to its ulti¬ 
mate issue this might be correct, yet it is better for 
purposes of discussion to restrict the intention to a 
manifestation of potency only, so that my desire re¬ 
solves itself mto a study of the relationship betiveen 
conservative gynaecology and the husbanding of 
strength Intelligent conservatism and meddlesome 

strong renCC 15 116 antlthesis that 1 Wlsh to make very 

< r„Jj 1 r e , ev P ec ^ ant P lan ln gynaecology, as well as m 
tAb /r ac Ce> 1S soraetlInes a safe one to follow 

rmni A f T r ’ P neumoma > an d some other condi¬ 
tions are oftentimes best treated by being left un- 

’toted, m so far as medicine assumes prominence 

awSore^oftfieS * mtell, 81 nt nurs,n g> are the sheet j 

anchors of the physician Particularly does such a I 


course seem desirable when pathology is assuming 
such new forms that logical therapeusis is out of the 
question Symptoms are combated without any 
absolute knowledge of the primary cause of the dis¬ 
order Fever, its cause and effect, its relation to 
the great nervous centers, and the relation of these 
centres themselves as originators of fever, the inflam¬ 
matory conditions of fever, and the relationship of 
the cardiac nerve centres to febrile excitation—all 
these points are very imperfectly understood Does 
nervous derangement depend upon the fever by which 
it is accompanied, or is the rise in temperature and 
the abnormal pulse due to a pr.mary lesion of the 
central nervous organization ? Until our knowledge 
of these things is absolute, the expectant plan is a 
logical one The disease may have a tendency to 
cure itself, and the conservation of energy will de¬ 
pend upon the proper adjustment in equilibrium of 
other forces, which is best done, and only well done, 
by furnishing to the system certain equivalents out of 
which this energy may be evolved Easily digested 
food, which shall furnish nourishment and heat, 
stands first m order 

If all this be true of general medicine, it is doubly 
so of gynaecology There are many reasons which 
conspire to make this otherwise invaluable specialty 
a matter of ridicule to many of our professional 
friends In the first place many men m country 
practice have delivered between one and two thou¬ 
sand women, some more and some less, without so 
much as knowing of the antiseptic rules wh ch are 
now perplexing erudite medical societies, and with¬ 
out ever having to record a case of puerperal fever 
I know of two men, one m Maine, and one m New 
Jersey, with such histories Again, there aTe scores 
of general practitioners who are governed in their 
special practice by text-books, and they have lived 
to nnd that pessaries, as a rule, are humbugs, that 
lntra-uterme injections are often fraught with much 
danger, that women may have dyspepsia and func¬ 
tional cardiac derangements without uterine trouble 
that oophoritis if treated with patience and persistence 
may be relieved witnout recourse to surgery and that 
mail)' of the numberless complaints of minor import- 

frnm' Wl “ Ch ar f thc J ecessa ?y outcome of any departure 
from a normal condition of a female sexual apparatus 
may be overcome by the observance 
ithout recourse to elaborate interference and that a 
wom an may be the happy mother of healthy children 
and enjoy an average share of good health while cS- 
J abou!: with her a cervical laceration The dan- 
g of specialism is the overlooking of intercurrent 
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ADDITIONAL FACTS IN REFERENCE TO RAILROAD 
RATES TO THE NEXT MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

Rates for New Orleans are now definite and fixed, 
and fortunately they are very low, being based upon 
a round trip rate of $20 from Chicago, $15 from 
St Louis, and a correspondingly low rate from Cin¬ 
cinnati, Louisville, Nashville, Memphis, several cities 
throughout the East, and doubtless from other points 
Physicians, and members living in the north and 
northwestern st ites, adjacent to the Illinois Central 
railroad, desiring tickets for themselves and families, 
can be furnished to coupons stations, or rates may be 
had at any point upon application to the ticket 
agent who will obtain same from his General 
Passenger Agent, which will be good for thirty days 
with stop over privileges 

In this connection it may be well to state that liv¬ 
ing expenses in New Orleans vary considerably 
Good cleanlv accommodations can be secured for 
$ 1 50 or $2 per day In some instances, as we have 
been informed, this will include breakfast and sup¬ 
per A special excursion has been arranged to 
leave Chicago on the above named road, Saturday 
evening, April 25, at nine o’clock, which will run 
direct (without change of cars), to New Orleans in 
thirty-six hours Several minor excursions have also 
been arranged for, at a nominal expense, to occur 
during your “stay” in the crescent city, among 
which will be a delightful “ trip ” along the Gulf 
coast to Mobile, passing Biloxi the oldest city on the 
coast, Pass Christian, an elegant resort, and other 
points of special interest Ample time will be given 
at Mobile to visit places of national historical inter¬ 
est A trip to the historic city of Vicksburg is con¬ 
templated, also a «w/down the “ Father of Waters ” 
The World’s Fair will undoubtedly repay one most 
profitably in a thorough visit to this great center of 
attraction, but in viewing all the many sights before 
you, we trust the various sessions of the meeting will 
be largely attended and the discussions spirited, and 
participated in by all who attend them 


The State Medical Society of Arkansas — 
The tenth annual session of the State Medical 
Society of Arkansas will be held at Little Rock on 
Wednesday, Thursday and Friday, April 22, 23 and 
24, commencing at 10 a m 

Each county or municipal society shall be entitled 
to one delegate for every five members and one for a 
fraction over five 

The subjoined are the committees to report at the 
meeting 

Committee on Medical Education —IV N Yates, chairman, 
A B Moore, H B Williams, W P Hart, W A Amis, D S 
Drake, L Kirby, W A C Sajle, E H Alexander 

Committee on Pi actice of Medicine —J J McAlmont, chair 
man, J A Dibrell, Sr, T D Nichols, D C Ewing, J F 
Simmons, H H Turner, J P Mitchell, I Fulsom, J D Jordan 
Committee on Sin getj —W B Lawrence, chairman, E R 
Dibrell, J F Blackburn, A P George, J M Keller, G W 
Hudson, J D Jordan, R G Prewitt, A J Vance 

Committee on G) n(ecology —R S Wallis, chairman, A J 
Pulliam, J T Jelks, R N Ross, J S Shibley, G C Head, C 
L Kirkscey, D S Williams, A B Loving 


Committee on Medical Legislation —Z Orto, chairman P 
O Hooper, W B Welch, E R DuVal, A N Camgan, F G 
McGavock, R G Jennings, A A Homer, W H Hawkins 
Committee on Ncciology —D S Mills, chairman, A N 
Hathcock, N T Thomason, T J Draper, D S Drake, 1 N 
Glover, S W Allen 

Boat d of Visitoi s to the Medical Department of the Ai Ian 
sas Industi ml Uni vet sit )—J M Keller, chairman, Z Orto, 
W W Hippohte, W J Watkins, W A C Sayle 

Committee on Publication —L P Gibson, e\ officio chair¬ 
man, T E Murrell, J A Dibrell, Jr, R B Christian 

Delegates to Ainci tcan Medical Association —P O Hooper, 
chairman, J M Keller, D C Eiving, T E Murrell, R G 
Jennings, J R Dale, J T Jelks, J A Dibrell, Sr, W N 
Yates 

Committee on State Medicine —IV W Hippohte, chairman, 
Prairie county 

Spctml Committee on County and Municipal Societies — 
L P Gibson, e\ officio chairman 

Secretaries of local societies are requested to for¬ 
ward as soon as possible a list of the delegates 
Arrangements will be made by which reduced rates 
can be obtained by all who attend the meeting 
Hence, those w'ho intend to be present, whether 
already members or not, will please notify the Secre¬ 
tary at once, so that a certificate may he forwarded 
them m order to obtain the reduction 

Members who desire to attend the American Med¬ 
ical Association at New Orleans wall please notify 
the Secretary as soon as possible, so that arrange¬ 
ments may be made for reduced fare, etc 

L P Gibson, M D , Secretary 


Professor Ogston has recently offered his 
services f o the British government in connection 
with the Soudan campaign, and a large number of 
medical students have offered to accompany him 
The War Office, while thanking Dr Ogston, inti¬ 
mated that it wall not require the services of civilians 


Official List of Changes in the Stations and 
Duties of Officers Serving in the Medical 
Department, United States Army, from Feb¬ 
ruary 28, 1885, to March 6, 1885 

Byron, Clns C, Major and Surgeon, ordered to Department of 
the East on expiration oflns present leave of absence (S O 
50, A G O , March 3, 1SS5 ) 

Ewing, C B, First Lieutenant and Assistant Surgeon, haling 
lehnquished unexpired portion of leave of absence, ordered 
for temporary duty in the field (S O 23, Department of 
Missouri, March 2, 1885 ) 

Raymond, Henry I, First Lieutenant and Assistant Surgeon 
(recentl) appointed), ordered for dutj in the Department of 
California (SO 50, A G O , March 3, 1S85 ) 

\yoodrnff, Ezra, Captain and Assistant Surgeon, ordered for 
dutv at Fort Maginms, Montana Territor) (S O 23, De 
partment of Dakota, February 25, 1S85 ) 


Official List of Changes of Stations and Duties 
of Medical Officers of the United States 
Marine Hospital Service, for the w'eek ending 
February 28, 1885 

Purviance, George, Surgeon, granted leave of absence for one 
vveel (February 24, 1SS5 ) 

Kalloch, P C, Assistant Surgeon, when relieved to proceed to 
Pittsburgh, Pa , and assume charge (February 27, 1SS5 ) 

White, J H , Assistant Surgeon, to proceed to Sav annah Ga , 
and assume charge (Febntarj 24, 1SS5) 
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ORIGINAL ARTICLES 


THE CONSERVATION OF ENERGY AND CON 
SERVATIVE GYNAECOLOGY 
BY HORATIO R BIGELOW, M D , 
or XVASUUSGTO\ D C 
Read betore the Boston Gynecological Society 

There may seem to be some incongruity in the cap 
tion of this paper, a juxtaposition of terms that can 
have no possible relation each to the other, or, it 
may be, an entire misconception of what is meant by 
the Conservation of Energy The argument from gen 
eral laws of physics to similar laws m the individual, 
is not an unusual or an improper one We know a 
force, not in the concrete, but from outward and tan¬ 
gible evidences As an abstract term v\ e can conceive 
it only as an originator of molecular action, which, 
once instituted, is never lost 
Life itself, its highest equivalent, may be resolved 
into protoplasmic change or motion, governed by a 
a limitless force beyond that point of inchoate con¬ 
sciousness at which the finite is always arrested This 
force infinite, of which our knowledge of finite force 
is but the offspring, is intelligent, since it creates in¬ 
telligence as made manifest in consciousness This 
does not assume a creative or potential molecule, but 
the harmonious blending of molecules into creative 
intelligence, of which science cannot fathom the mys¬ 
tery, though it may recognize the existence of it as a 
foicc Instead, then, of reading the “conservation 
of energy,” it might in a large sense be called the 
"conservation of life,” so that the second clause of 
the heading would be associated as a cause in the 
production of that end While carried to its ulti¬ 
mate issue this might be correct, yet it is better for 
purposes of discussion to restrict the intention to a 
manifestation of potency only, so that my desire re¬ 
solves itself into a study of the relationship between 
conservative gynaecology and the husbanding' of 
strength Intelligent conservatism and meddlesome 
interference is the antithesis that I wish to make very 
strong J 

The expectant plan in gynaecology, as well as m 
general practice, is sometimes a safe one to follow 
typhoid fever, pneumonia, and some other condi- 
best treated by being left **. 
treated, in so far as medicine assumes prominence 

2^3*™* lnte51 >gent nursing, are the sheet 
anchors of the physician Particularly does such a 


course seem desirable when pathology is assuming 
such new forms that logical therapeusis is out of the 
question Symptoms are combated without any 
absolute knowledge of the primary cause of the dis¬ 
order Fever, its cause and effect, its relation to 
the great nervous centers, and the relation of these 
centres themselves as originators of fever, the inflam¬ 
matory conditions of fever, and the relationship of 
the cardiac nerve centres to febrile excitation—all 
these points are very imperfectly understood Does 
nervous derangement depend upon the fever by which 
it is accompanied, or is the rise m temperature and 
the abnormal pulse due to a pr.mary lesion of the 
central nervous organization ? Until our knowledge 
of these things is absolute, the expectant plan is a 
logical one The disease may have a tendency to 
cure itself, and the conservation of energy will de¬ 
pend upon the proper adjustment m equilibrium of 
other forces, which is best done, and only well done, 
by furnishing to the system certain equivalents out of 
which this energy may be evolved Easily digested 
food, which shall furnish nourishment and heat, 
stands first m order 

If all this be true of general medicine, it is doubly 
so of gynaecology There are many reasons ivbich 
conspire to make this otherwise invaluable specialty 
a matter of ridicule to many of our professional 
friends In the first place many men in country 
practice have delivered between one and two thou¬ 
sand women, some more and some less, without so 
much as knowing of the antiseptic rules wlrch are 
now perplexing erudite medical societies, and with¬ 
out ever having to record a case of puerperal fever 
I know of two men, one in Maine, and one m New' 
Jersey, with such histories Again, there are scores 
of general practitioners who are governed in their 
special practice by text-books, and they have lived 
to find that pessaries, as a rule, are humbugs, that 
intra-uferine injections are often fraught with much 
danger, that women may have dyspepsia and func¬ 
tional cardiac derangements without uterine trouble 
that oophoritis if treated with patience and persistence 
may be relieved witnout recourse to surgery, and that 
many of the numberless complaints of minor import¬ 
ance, which are the necessary outcome of any departure 
from a normal condition of a female sexual apparatus 
may be overcome by the observance of simple rules 
without recourse to elaborate interference, and that a 
woman may be the happy mother of healthy children 

3 f a IT ge share of g° od h ^lth while car¬ 
rying about with her a cervical laceration The dan¬ 
ger of specialism is the overlooking of intercurrent 
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disorders u hich may happen to a m oman who is being 
treated for uterine complaint, or the proneness which 
ne have of relegating them all to the local condition 
A greater danger still is exaggeration of treatment 
By this I mean a restlessness in watching and wait¬ 
ing, an impatience for immediate results, a too hasty 
surgical interference, and an excessive medication 
not demanded by the actual necessities of the case 
Reverencing as much as anyone the high calling of 
my especial field of professional industry, and sub¬ 
scribing most heartily to the teachings of the nestors 
of gynaecology, I cannot turn a deaf ear to the evi¬ 
dences of experience Mechanical laws are distorted 
to meet certain surgical exigencies , instruments are 
devised and praised, which are contrary to all pre¬ 
conceived ideas of sound mechanics, which do not 
correspond with thorough anatomical knowledge, 
and which are thoroughly pernicious in the larger pro¬ 
portion of cases There is a growing tendency to 
treat with obstinate pertinacity the uterus, when it 
uould be much better to leave it alone for a more 
convenient season 

I hold it to be proven also, that a woman’s strength 
is nourished and increased by a less frequent interfer¬ 
ence than we are apt to observe, and that much more 
is to be gamed by general hygienic detail for a cer¬ 
tain length of time, until, with incoming rigor and a 
measure of that confidence in her physician which is 
a pre-requisite of success, the ivomin shall submit to 
local examination without the risk of nervous excita¬ 
tion It is a dangerous matter to alarm any woman 
about her uterus It brings about a persistent, ever¬ 
present introspection, which breeds all kinds of im¬ 
aginative disorders, and leads on to depression and 
melancholia All the exaggerations of nervous mani¬ 
festation are increased by unnecessary or immediate 
examinations In the long list of anomalous nervous 
symptoms incident to women in run down conditions, 
with dislocated uteri, there is hardly one which can 
be traced directly to the local mischief alone If the 
physician first address himself to the uterus, lie n ill 
simply make matters worse, improve general condi¬ 
tions first before attempting anj special treatment 
Not infrequently, but most frequently, does it happen 
that the nervous derangement and physical drain have 
produced the uterine displacement This very dis¬ 
placement, indeed, may become almost unperceived 
if the other viscera of the body be brought into har¬ 
monious relationship Because a woman has an aching 
ovary, an enlaiged tube and a pathological menstru¬ 
ation, shall we at once pronounce it a pyo-salpinx, and 
counsel oophorectomy or rather Tnit's operation ? It 
matters not however successful the result of such ope¬ 
ration, there has been taken from the uoman an es¬ 
sential, integral part of her distinctive individuality, 
and, in a certain sense, she becomes really unsexed 
This will always be, and must necessarily so be, an 
ever-present grief She will never quite reconcile 
herself to the change Since the ovary and tube bear 
certain definite and unalterable relations to the u'hole 
cerebro-spinal axis, and are important factors 111 the 
forces libreated by their just and harmonious action, 
deprivation of any essential—upon w'hich such integ¬ 
rity of action depends—must be felt along the entire 


tract An impression has been made upon this ex¬ 
tremely sensitive organization w'hich will be felt and 
made manifest in various ivays 

I believe that there are many conditions of oophori¬ 
tis which would yield to patient treatment and con¬ 
stant observation, if the physician and patient would 
practice both What matters it if the period extend 
over months and years, if in the end the woman 
shall find surcease from suffering, and shall carry 
with her all of the organs with which she was cre¬ 
ated? I have not regretted following out such 
a plan in six cases which I have had under observa¬ 
tion for long periods of time lurkish bathing, 
attention to secretions and excretions, with special 
reference to the skin, the direct application of the 
galvanic current to the ovary, if there be sufficient 
salpingitis to allow the passing of a very fine electrode 
(such a procedure I reported during the month of 
August in the Philadelphia Medical News), general 
faradization, massage, counter-irritation over the 
ovary, iodoform vaginal tampons, and well-regulated 
home rules of hygiene will accomplish very much 
Not for a week, nor for month, but for a year, 
or two years or more, must this treatment be kept 
up It is hard on the doctor, and it is hard on the 
patient The results are not immediate, they creep 
on insensibly It is a long road, but the end Mill 
croM’n the labor 

Looking at the vaginal tube as it exists normally in 
a condition of rest, the Malls are all seen to fall 
together, so that by their constringing properties 
they give more or less support to the uterus The 
anterior and posterior culs-de-sac, or the vesico-and 
recto-peritoneal folds, are so arranged that the finger 
pressed veil up into either will permit the physician 
to manipulate the body of the uterus So, too, may 
he arrive at the same step by using the rectum, and 
even the bladder But he never ducctly moves the 
uterus, neither can he do so in any of these ways 
He can indirectly tilt it by using the cervix as 
a lever, or by conveying the impression through the 
peritoneal folds, anteriorly or posteriorly From 
the very anatomy of the parts no mechanical instru¬ 
ment can ever be devised which shall accomplish 
more than the finger can do, or which can accom¬ 
plish as much as the finger with as little danger 
of bad results The uterus is a highly sensitive 
organ, m intimate relationship with every other part 
of the body, and seldom does it bear manipulation 
with impunity 

When an inventive medical man threw upon the 
market a lot of most irrational devices, called ‘ 1 pes¬ 
saries,” which are correct in no single particular, he 
placed a dangerous weapon at ready hand, and 
one uhich has brought untold misery into the world 
Foreign bodies are intolerant everywhere The 
vagina is no exception to the rule What happens in 
a case of retroversion, when the pessary is used ? In 
the first place the proper lumen of the vaginal tube is 
put upon the stretch, so that whatever supporting 
powers it may have possessed are lost The u f alls are 
chafed, and interfered with in such degree as often 
to overlap the arms of the instrument The rectal 
cavity is narrowed, so that the lower bowel is emptied 
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with difficulty, ana impacted faeces are often present 
Rectal tenesmus may supervene The bladder is 
irritated, and we have vesical tenesmus The body of 
the uterus, or rather a part of it, presses upon the hard 
•curve, and it is made to support the weight of the 
entire organ, which is prolapsed and bent backwards 
as well Itpressess the instrument towards the rectum, 
and conversely, the distended rectum pushes the 
pessary against the fundus The tendency of the 
uterus is downwards and backwards, it is congested 
and irritable, gobetneen the endeavor of a distended 
rectum to push the uterus upwards and forwards, and 
the constant tendency of the misplaced organ to fall 
downwards and backwards, the pessary is severely 
pressed upon, and mflamation results Moreover, the 
curve of the pessary which is extended to support the 
fundus in a normal condition, so that the cervix may 
assume a normal position, does not give this support, 
and does not accomplish the end conceived in its 
construction The entire weight of the uterus is 
assumed by a small semi-circular band of the organ 
only You may caution a woman over and over 
again about keeping her bladder and rectum empty, 
but there are times when she cannot, and there must 
always be more or less intolerant pressure 

In a purely mechanical and anatomical sense, it 
may be said that a pessary in the rectum or bladder 
■would do about as much good, and would be a con¬ 
ception quite as logical Of what possible service 
can the most ingenious pessary, even that of Gehrung, 
be in cases of acute anteflexion ? I have seen so many 
unhappy sequelae from pessary wearing, and have 
myself obtained so few satisfactory results from using 
them, that I speak feelingly in the matter The most 
ardent supporter of the pessary can only offer certain 
very limited possibilities for using it He can do 
no more, if he be a good anatomist, and even the 
advantages which he may claim, may prove to be dis¬ 
advantageous, if the possible evil results be weighed 
in the balance Mechanical support can be given the 
uterus by cotton tampons much more safely, for one 
reason, and with greater claim to scientific appliances, 
for another They will adapt themselves to curves 
and positions, and they will not interfere with any 
of nature’s laws In the forward displacements, 
slow and well-directed dilatation, kept up for 
months, will do vastly more than the stem, which 
even if it do not light up an inflammation, will 
accomplish nothing of permanency They are only 
x aluable when in position The uterus once relieved 
of their presence returns at once to a former position 
Even in hands of the most scientific they frequently 
occasion mischief Ido not believe that any gynae¬ 
cologist of the day believes these supports to be 
scientific inventions, but thej rather are the make¬ 
shifts of imperfect knowledge My conviction s 
that better results, without any risk, results that are 
better locally and constitutionally, can be obtained 
bj conservative practice, by attention to every detail 
of life, even those the most insignificant, for the ag¬ 
gregation of the little things go to the making of the 
big ones, and also, by attention to psychical condi¬ 
tions and reactions The woman should be treated 
objectively and subjectively Ill directed local treat¬ 


ment very frequently aggravates every symptom, and 
stamps a history of future suffering upon the entire 
life of the patient, simple conditions depending 
upon a departure from normal standards, new simple 
remedies, based upon a thorough knowledge of the 
laws governing such conditions, and not directed 
solely by cursory reading of text books 

Again, it seems to me that there are possibilities 
in electricity, not sufficiently known, which may 
make great changes m future treatment Tripier has 
already gone far in this direction, and what he has 
written of the treatment of displacements by elec¬ 
tricity may be read with much interest 

There is yet one more thought that suggests itself 
It is hardly possible for the sexual apparatus to suf¬ 
fer without there being a corresponding derangement 
in almost every other viscus The reflex symptoms 
are not to be overcome by local treatment only 
Build up, reestablish the functions that are working 
badly, and you will not only place the patient in a 
much better way for the special interference, but you 
will much more surely bring about a happy result 
Local treatment satisfies the local condition only, 
and it may fail in even accomplishing this much 
Instead of fostering a woman’s energy, it weakens 
and vitiates it by exciting new and irritating pro¬ 
cesses that feed upon her nervous vitality Great 
elaboration of detail, exaggeration of treatment, and 
intricate preventive advice may be sources of mis¬ 
chief, and are not often demanded in any instance 
The simple pad of Garngues is a valuable sug¬ 
gestion, but few men would undertake the elaborate 
system of rules advised by Thomas m management 
of the lying-in woman How- many cases of dis¬ 
located uteri are ever permanently cured ? How 
many cases of lucorrhoea yield to excessive local 
treatment only? How many neurasthenic women 
respond immediately to the local interference ad¬ 
dressed to a uterus, which may happen to be out of 
place? If there be one truth above all others of 
most importance, it is to go slow Festina lente 
ought to be the watchword of every gynaecologist 
I have spoken strongly m the matter of pessaries, 
more strongly, perhaps, than facts will justify It 
may be urged that a properly adjusted instrument 
does not interfere with the rectal tube, since the rami 
embrace it without constricting it, that the bladder 
cannot be irritated, as the smaller end rests only 
against the bony structure of the pubis, that the 
fundus never presses unduly, since the pessary does 
not force the uterus into place, but onlv holds it 
in situ after it has been once restored to a normal posi¬ 
tion , and that it is only intended to act as a mild 
support until the ligaments shall have contracted by 
rest If all vaginae were of the same length and 
calibre, if all uteri were equally tolerant of interfer¬ 
ence, and if all uteri, once restored, would remain 
so, these objections would be of serious moment 
But the facts are these. Uteri differ most signally m 
their appreciation of manipulation, some will toler¬ 
ate almost any amount of handling, while the least 
interference will light up an inflammation m others 
Many vaginae are so short that they must be length¬ 
ened before any contrivance will be of service 
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With retroversion there must always be some pro¬ 
lapsus and congestion 1 he congestion is a result of 
the displacement and will only disappear with the 
exciting cause The congestion causes increase m 
weight, and this increase m weight causes a tendency 
to drag the whole structure downwards If a pessary 
be now applied, there must be more or less pressure 
upon the bow from the very nature of things The 
ligaments are relaxed and will not hold the uterus in 
place, handicapped, as it is, by an abnormal weight 
The pessary has been measured properly, with such 
expansion of the rami that the rectum may not be 
disturbed, what will result ? The super-sensitive 
uterus is pressing hard against an unyielding body, 
which body itself, thus encroached upon, is crowded 
into the vaginal walls This condition, the general 
one, and not regarded as especially significant of 
danger by the majority of practitioners, may become 
alarmingly aggravated by distension of the rectum or 
bladder, by sudden physical or mental shocks, or by 
the changes engendered by menstruation These 
conditions, in whole or in part, may be beyond the 
control of the woman, and are liable to occur to 
anyone and at any time No amount of present 
mechanical ingenuity can meet the possibility of a 
future unfavorable contingency Neither can any 
man predict what accident of environment will fall 
to the lot of his patient Moreover, no physician 
can satisfy himself thoroughly of the sensitiveness of 
any uterus, save only after the lapse of weeks If it 
be urged that the pessary should not be applied until 
after the congestion has disappeared, the answer nat¬ 
urally occurs, that such a waiting would be continu¬ 
ous with the life of the patient, and would terminate 
only at her death The congestion depends upon 
the dislocation the dislocation depends upon a 
relaxation of the ligaments Upon what does the 
weakened condition of the ligaments depend? 

Just here is where all that I have written so halt¬ 
ingly and with such a sense of my own shortcomings, 
culminates Go to the toundation, let the uterus 
alone for a time Build the woman up, mentally 
and physically Then reduce uterine congestion by 
medicated tampons restore it by the postural treat¬ 
ment Keep it m place, if necessary, by tampons 
The pnmary steps in the treatment being fulfilled, in 
the hands of a thoroughly scientific physician, a 
perfectly fitting pessary may be worn, but only after 
other indications have been met For myself I can¬ 
not look upon them as desirable inventions, and 
I never make use of them Anterior and posterior 
ulceration of the vaginal walls may result from 
the long use of a pessary Infectious muco-purulent 
products may be absorbed by the lymphatics or 
veins Dr Kelly (.Philadelphia Medical News, Oc¬ 
tober 18, 1884,) has recently reported a death caused 
by a pessary, others of similar nature are on record 
I maintain that while these sporadic cases may now 
be regarded as curiosities of medical literature, vet 
they are dangers that may occur m the practice 
of even the most intelligent physician No instru¬ 
ment can claim to be a scientific one which shall 
entail any possible danger in its use 

Conservative gynaecology does not necessarily 


mean that surgical interference is interdicted, but it 
does mean that only such treatment shall be made 
use of as shall be the one which shall be the best cal¬ 
culated to foster the vital energy of the patient, 
and shall restore to the nearest possible normal, the 
abnormahtv 


THE ETIOLOGY OF TUBERCULOSIS 

BY H r TORMAD, M D 

OF PHILADELPHIA, PA 

Presented in Section on Practice of Medicine and Materia Medica ot 
American Medical Association May 8, 1884 

Dr Formad opened the discussion on this subject, 
but refrained from presenting it for publication, as a 
similar paper, by himself, and giving his views in 
full, had just been published in Ihe Journal of the 
American Medical Association, April 26, 1884 
He said, in the remarks which he read before the 
section, that he was not at liberty to present any ad¬ 
ditional matters upon the subject, being about to pub¬ 
lish, in conjunction with Professor William Pepper, 
Provost of the University of Pennsylvania, a mono¬ 
graph on tuberculosis, in which the whole of his re¬ 
search and experiments, upon which his views were 
based, will be related with full details 

Dr Formad’s paper elicited the following 

DISCUSSION 

Dr Austin Flint, Sr , thought that if tuberculosis 
was an infectious disease, produced by a parasite, its 
contagiousness would follow, as a matter of course 
The presence of a parasite had been demonstrated 
The great preponderance of evidence is in fa\or of 
the view that it is uniformly present in products rec¬ 
ognized to be tuberculous The bacillus is not found 
in products which from other characters are consid¬ 
ered to be not tuberculous The conclusion which 
he had reached was that there was some essential 
connection between the presence of this parasite and 
the tuberculous disease In regard to the contagious¬ 
ness and moculability of tuberculosis, he thought 
that all testimony was in favor of this Other causes 
may cooperate, and undoubtedly do cooperate in the 
product of tubercle, but the presence of the specific 
parasite is essential 

Dr William H Welch agreed with Dr Flint Dr 
Formad had spoken of tuberculosis produced by inoc¬ 
ulation of other substances than the bacillus If ba¬ 
cilli be the sole cause, the condition can, of course, 
be produced in no other u^aj Koch, in Ins experi¬ 
ments, had taken e\ery precaution to prevent error > 
He had, with better methods of investigation, found 
the bacillus in every case When the difficulties of 
the process required for the detection of the bacillus 
is considered, it is not at all wonderful that at times 
it should not be discovered The essential point of 
Dr Formad’s objection is whether or not tubercu 
losis can be produced by other causes than the bacil¬ 
lus The weight of evidence is in favor of the view 
that tuberculosis can be produced by the inoculation 
of no other substance than the bacillus tuberculosis 
Dr George M Sternberg, U S A , had not been 
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able to reach any definite conclusion m this matter 
He had performed some experiments, but they had 
not been conclusive He thought that the suggestion 
•of Dr Formad, that the bacillus might act as a local 
irritant, was worthy of consideration He suggested 
that possibly the reason why tuberculosis had appeared 
in animals which had been inoculated with other mat¬ 
ters than the bacillus, might be that the auimals had 
•developed the condition from being kept in unsuita¬ 
ble quarters 

Dr R S Fitz, Massachusetts, thought that the 
pith of Dr Formad’s remarks lay in the statement that 
he had produced tuberculosis n ithout the bacillus It 
may be that he considered that tubercles were not 
really such 

Dr James Tyson, Philadelphia, had hoped that 
Dr Formad would have produced some carefully de¬ 
tailed experiments When Koch's theory was first 
advanced, he thought it would share the fate of pre- 
mous theories of this kind Instead of that it had 
been constantly gaining strength The only way 
that the matter can be settled is by a repetition of the 
experiments to decide whether Koch or whether 
Formad is right One point m regard to the conta¬ 
giousness of tuberculosis and to its infectiousness 
Dr Flint thought that one would follow from the 
other Tuberculosis may be infectious, and yet not 
be contagious Malarial fever is an infectious dis¬ 
ease that is due to a specific cause, but it is not con¬ 
tagious—-thet is, communicable by contact It may 
be proven that tuberculosis is infectious before it is 
shown that it is contagious 

Dr Janeway related a number of cases which he 
thought went to show tuberculosis was contagious 

Dr C Denison, of Denver, Col , said there were 
three considerations lvhich had not been mentioned 
by any of the speakers, but which seemed to him to 
have an important bearing ou the subject under dis¬ 
cussion The points he would make were favorable 
to a definite etiological relation between the bacillus 
of tubercle and tubercular lesions, because they in 
part supply the conditions essential to such relations 

hirst—-The argument based upon the analogy be- 
ween tuberculosis and croupous pneumonia as an in¬ 
fectious disease The speaker called attention to the 
m imate relation both of these diseases have to “ma¬ 
laria, so called, the sections of the United States , 
which are most malarious being fruitful in botli acute 
tuberculosis and croupous pneumonia The idea 
T UP ^ U 1 pneumoma ls infectious, is much i 
S« byStud «^ geographical distribu- , 
ion of that disease The speaker had noticed, dur- , 

bk mfrenl ears T a * eace ln Colorado > the remarka- 
ascomnarM e croupous Pneumonia there, < 

i„. t tt V th 7 previ0us experience in Connect- , 
mut He believed that if mistakes could be cor- ' 

m U?e in iSo ath 1D regard to Pneumonia < 

in the 1870 census, and catarrhal, broncho- and 

pieiiro pneumonia which are the forms which pre^ r 

Colorado—could be eliminated from the sta 

would rCSU t w ° uld , be that croupous pneumonia J 

tncts d and mT gned almost to malarious dis- . 

Sed i uTb Pr0p0rt i? n t0 ma,anous element, 
lestered as it is by warmth and soil moisture In ! 


r support of this point, the speaker referred to the per¬ 
il centage of deaths from pneumoma to all deaths as 
n given in the U S census of 1870 Of course all 
.1 other forms besides the croupous variety ivere m- 
I eluded, yet the twelve highest per centages m order 
I by States were as follows Arkansas, Texas, Alabama, 

- Kansas Mississippi, Florida, Georgia, Missouri, 
1 South Carolina, Kentucky, Virginia, Tennessee, and 

- these ranged twelve (12) per cent, while the twelve 
lowest percentages in order from least to greatest 

i w’ere Montana, Idaho, Washington, Wyoming, Ore 
t gon, Colorado, New Mexico, Minnesota, Wisconsin, 
t California, Michigan and Vermont, with an average 
t of per cent of deaths due to this disease 

2 The argument, based upon climatic conditions, 
t which favor germination, 1 e , the chief cbaracter- 

- iteics of a given climate which is likely to produce 
: tuberculosis as compared with those of a climate giv- 

■ ing approximate immunity from the disease The 
consideration of the geographical distribution of 

■ phthisis, m our own country, leads to the conclusion 
that the humidity and temperature of the atmosphere 
are very closely associated with the greatest pre¬ 
valence of consumption Assuming that the state¬ 
ment is admitted, without presenting many possible 
proofs, that warmth and moisture are most important 
conditions for germ development, both within and 
without the human body, m fact, that these attributes 
aid in furnishing a favorable soil for the lodgment 
and growth of the bacilli of tubercle, assuming these 
things as known, the additional fact that the op¬ 
posite conditions, cold and dryness, predominate as 
immunity is secured, is mentioned as a most im¬ 
portant announcement which has been lost sight of 
in the histological discussion of tubercle The 
speaker presented humidity charts of his own device 
graphically illustrating by seasons the dry and moist 
halves of the United States The moisture of the 
atmosphere was shown m four shades of blue, and 
the dryness by four shades of red colors, each shade 
representing an equal division of the whole climate 
and being made up of the combined cloudiness and’ 
the relation and absolute humidity of the air as 
shown by all the signal service records for the year 1 
It was thus plainly seen that the greatest humidities 
were in localities admitted to be fruitful m tubercular 
disease, and the least humidities in localities known 
to give the greatest immunity from such diseases 
Elevation coming in, in harmony with this general 
conclusion to increase that immunity Thus warmth 

friCnds ’ are put in> striking contrast 
to cold and dryness, the foes, to germination 

3 ih e opponents of the bacillus, as the germ 
cause of phthisis, have assumed unwarranted liberties 
m their negative judgment, since they have taken no 

^ThvZuthZ °Th he ellm l naU »gpower natural to 

of th Z V! S t Th ? Speaker had never heard one 
o these opponents admit that that, which under 

hnn. x V Ti e c ? ndm °ns, might have proved mfec- 

state’o^heplfh e im!nated b Y a system m a vigorous 
_ health, a condition antagonistic to the de- 


'Y’ h climatic map which, 

Messrs Rand, McNally , Chicago States - are bein S prepared by 
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velopment of the bacillus of tubercle Yet there is 
reason to believe that this is a frequent occurrence in 
the lives of many of us, especially those physicians 
who are often brought m contact with active phthisis 
How better can we account for the fact, mentioned 
by Dr Sternberg m his remarks, that certain guinea 
pigs, when allowed plenty of liberty in a grassy field, 
kept fat after tubercular inoculation, and finally when 
killed the bacillus was found m all of them? Is 
it not reasonable to account for this result dif- 
erent from that usually obtained, where animals 
are confined m close quarters, by the counteracting 
influence of the power elimination due to healthful 
living ? 

There seems to be a law in nature, that the lower 
the forms of life, so much more ample are the possi¬ 
bilities, both of multiplication and destruction, of 
these forms, Pasteur is said to claim that under the 
most favorable conditions possible, one parent bacil¬ 
lus anthracis can multiply to three millions in twenty- 
four hours Certainly a startling statement, yet, if 
true, of much importance as indicating the great de¬ 
struction of germs in their infancy, or the unsuitable- 
ness of the soil they fall upon, in order to stem such 
prolific increase If any such reasoning holds good 
with the bacillus tuberculosis, it is not hard to con¬ 
ceive that those conditions of health, which are the 
heritage of the normal man, are the great destroyers 
of the bacillus Indeed, the further we investigate 
this subject the more there seems to have been ample 
■chance for infection, wherever the bacillus of tubercle 
is found There is a lack of conclusiveness or force 
to any argument against the supposed etiological 
relation of these bacilli to tubercle or phthisis, which 
takes no account of this possible destruction, — the 
eliminating or counteracting power of healthful life 
processes On the other hand, the cleansing and 
health-restoring influence of fistulse, issues and coun¬ 
ter-irritations , of hydrocarbons, nervines, alteratives, 
antiseptics, etc , and of complete respirations in a 
cool, dry, rarified atmosphere, favoring an increased 
exhalation of moisture over that inhaled, and con¬ 
stant use of the contaminated lung, in fact, allpiac- 
tices that we know to be remedial to phthisis, point 
to a positive and progressive character of disease, the 
etiology of which has no better or more consistent 
explanation than that afforded by the bacillus of 
tubercle 

Dr W T Belfield, Illinois, could not agree with 
the theorv that tuberculosis was due to bacteria He 
believed that it was not due to bactena, but to 
internal causes, or to conditions in which the patient 
was placed 

Dr E O Shakespeare, of Philadelphia, after an 
extended review of the matter, concluded that tuber¬ 
culosis was often an infectious disease , that often it 
was due to a specific, pathogenic, parasitic agent, 
and that so far it has not been demonstrated that 
anything besides the tubercle bacillus can produce 
the disease 

Dr G E Smyth, of Green Castle, Ind , remarked 
that the discussion of all scientific subjects should be 
strictly non-partisan m character In order that the 
physician or scientist may be impartial m investigat¬ 


ing or discussing a subject like the one under con¬ 
sideration at present, it is absolutely necessary that 
all preconceived opinions should be discarded He 
who has formed or expressed an opinion is disquali¬ 
fied from serving upon a jury at law The theorist 
in medicine, who has preconceived opinions, is not a 
safe investigator The day of theories in our pro¬ 
fession is past Facts are what we are in search of 
now One fact established by indisputable evidence 
is worth a thousand theories however plausible they 
may be made to appear 

Koch’s discovery of the bacillus tuberculosis has, 
in my judgment, been subjected to very unfriendly 
and, I might say, unjust criticism, not so much by 
the author of the paper under discussion at present 
as by others 

There seems to be much confusion existing 
in the minds of the profession in regard to the 
exact meaning of the terms contagion, infection, etc , 
the terms being frequently used as synonyms All 
contagious diseases are infectious, but all infectious 
diseases are not contagious Infectious diseases 
should be divided into three or more classes or 
divisions, based upon the manner m which the poison 
is conveyed from one patient to another, its absorp¬ 
tion into the system, together with its subsequent be¬ 
havior 

The first class under this method of dividing these 
diseases should include the purely contagious diseases 
—or those during the course of which the poison is 
sufficiently matured to be conveyed directly to an 
uninfected party who is susceptible to its action—of 
which small-pox, measles, scarlet fever, typhus fever, 
are good examples 

The second class, which is of equal if not greater 
importance, is not strictly contagious, because the 
infecting material has to undergo a period of devel¬ 
opment or growth after it escapes from tne body of 
the patient, before others can be infected by it To 
this division belong such diseases as typhoid fever, 
epidemic dysentery, Asiatic cholera, etc 

There is still another division which is purely mias¬ 
matic m character and although strictly infectious, 
cannot be communicated in the same manner as the 
diseases mentioned in either of the other divisions 
In this division will be found such diseases as malar¬ 
ial fevers, croupous pneumonia, acute articular 
rheumatism, cerebro-spinal meningitis, etc Perhaps 
other divisions or classifications will be added to 
these, as our knowledge of the subject is extended, 
and one may be found for tuberculosis and other 
chronic infectious diseases 

Let us assume now that all the infectious diseases, 
both acute and chronic, are caused by the introduc¬ 
tion into the system of low but living micro organ¬ 
isms Whether they constitute the real contagion 
or are simply carriers of something still more subtile 
which has heretofore escaped our attention, is not ger¬ 
mane to the argument 

It is necessary that this contagious material be 
brought into contact with a fruitful soil This sim¬ 
ply means that the person who receives it possesses 
what is known as a predisposition either inherited or 
acquired, and for which we may at some future time 
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be able to give an anatomical explanation as we can 
now do with many surgical diseases 

Clinical observations have established the fact 
beyond the possibility of a doubt that the predisposi¬ 
tion, or what is the same thing, the susceptibility to 
the action of the poison of certain infections, is very 
great in some families and almost entirely absent m 
others 

This fact has been demonstrated frequently m 
large tenement houses, especially in New York city, 
w here whole families have been destroyed by such 
diseases as diphtheria, scarlet fever, etc , while other 
families, occupying the adjoining apartments upon 
the same floor and equally exposed, have escaped 
without a case 

The predisposition to croupous pneumonia is 
strong in some families, and almost, if not entirely, 
absent in others Some families are exempt from 
this disease while m others it appears in some mem¬ 
ber in every generation The same is true in regard 
to articular rheumatism There are doubtless present 
many practitioners who have had these diseases appear 
m certain families through several generations, while 
other families under their care have escaped them 
entirely 

It is not every person that can be infected with the 
poison of any given disease Many persons will not 
have small-pox or measles So it is with tuberculosis 
Many persons cannot be infected with the disease, at 
least m the ordinary way in which infectious diseases 
are communicated If consumption is infectious, it 
perhaps should be classified with the local infectious 
diseases, such as syphilis, leprosy, etc , the system at 
large becoming infected subsequently from the pri¬ 
mary local lesion, thus accounting for many recover¬ 
ies m patients where the predisposition is slight and 
the power of resistence being great, enabling them to 
throw off the disease 

It is admitted by the amhor of the paper under 
discussion that the bacillus tuberculosis is nearly 
always present in or during the tuberculous process, 
hat it is diagnostic of the process to a very great 
egree, and he also admits that they are sometimes 
thG dlSeaSe ^ b «ng lodged in the lungs, 
^ d by u' r pres , ence exciting the tubercular pro- 
tn w The r! are dan ? erous Emissions for the author 
SrW C 1 1 S not r claimed b y the most earnest and 

“ supporteis of f tbe germ theory of d.sease, that 
fir rtf- P resence of the germ is sufficient to account 
or the phenomena of infectious fevers It is the 

~ oTid^ gr ° W i h a 0f thC S e ™’ die com 
sequent oxidation and destruction of the tissues 

S. bacE,?S "V* SUbS "l" e "> PWme;?"1f 
ton™, tuberculosis is ever the cause of consump- 


portance to the natural history and the clinical ap¬ 
pearances of all diseases Valuable information is 
certainly gained in this way I was convinced early 
m my professional life that there was a probability 
that tuberculosis was an infectious disease by the 
manifestations of the disease m several instances, one 
or tjvo of which I will relate 
Two brothers, members of a tuberculous family, 
and ivhom I shall designate as A B and C D, aged 
respectively 26 and 29, painters and glaziers by occu¬ 
pation A B contracted consumption in 1865, and 
died after an illness of eighteen months He was 
nursed by the Wife of C D, who (the wife) was a member 
of a family consisting of thirteen children, all of which 
are still living No case of tuberculosis has ever oc¬ 
curred in any branch of this family for the last three 
generations This includes uncles, aunts and cousins 
The wife of C D, who nursed and cared for A B, con¬ 
tracted the disease, and died m about ten months, 
while C D, the husband who is strongly predisposed 
to the disease, escaped and is still living 
W B , aged 22 years, and whose occupation, pre¬ 
vious to enlistment in the army, ivas that of a farmer, 
returned from the army at the close of the war of the 
rebellion, with well-marked symptoms ofconsumption, 
which terminated his life m a few months He was 
a member of a family consisting of father and mother 
and eleven children (seven girls and four boys) The 
paternal and maternal grandparents had been pioneers 
m the early settlement of the county, and both 
branches of the family were entirely free from tuber¬ 
cular affections I investigated the history of the 
family carefully myself, and am personally acquainted 
with it for three generations back They were farm¬ 
ers m good circumstances, well fed and clothed, and 
comfortably housed Two of the sisters of this 
patient were his constant attendants 
They both contracted the disease and perished from 
its effects, and in turn ivere nursed by other members 
of the family who contracted the disease and also 
, , Tbls process ivas continued until seven of the 
children were slam by the disease, and finally the 
father, aged nearly seventy yearn, took the disease 
and died, the only members of the family who es¬ 
caped being the mother, who was an invalid and 
confined with chronic rheumatism in a distant part 
of the house and unable to render any assistances 
nursing, one son and one daughter who were married 
an ivmg several miles distant, and one younger son 
who was too young to be of service as a nufse es 
caped and are still living ’ S 

ilaftoThes^ 7 6S h x aVe fallen under m .V notice sim- 
rtar to these, and perhaps there is not a practitioner 

e\nenence S0U Th ° f ^ V ° 1C f but who has had a similar 
penence These are stubborn facts, thev are seen 

thebacdLV 6 /^ 6 ^ 1 P ract,tloner > and, unlike 

s2ne 7 d ° n 1 Teqmre the aid of tb e micro- 

scope If physicians would report these cases 

t* they ,, c r id »» amTofS.il 

no?co2lncn g Pr ° d “ C ‘ d ' Vl ” ch be valuable tf 
«e indebted to ht, cnt.cs it ts by contmual agttat.on 
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investigation and discussion that we finally arrive 
at the truth 

No great discovery or improvement has ever been 
accepted unquestioned by the medical profession 
It was twenty-five years after Harvey demonstrated 
the circulation of the blood before it was accepted by 
the profession at large, and it is recorded in history 
as a fact that no member of the profession who was 
then over 40 years old ever gave in his adherence to 
the doctrine The same is true in regard to Jenner’s 
discovery of vaccination 

In 1809, when Ephraim McDowell, of Kentucky, 
demonstrated the practicability of ovariotomy, he 
was assailed by every prominent surgeon then living, 
and the operation was compelled to fight for a full 
half century, and finally established itself as a legiti¬ 
mate operation, but over the dead body of every 
prominent surgeon who was practicing at the time it 
was first proposed 

Dr H C Ernst, Massachusetts, agreed with Drs 
Welch and Fitz, and then went on to describe the 
advantages and disadvantages of the different stain¬ 
ing processes which had been recommended, and 
then called attention to the fact that in performing 
these investigations nothing less than an immersion 
lens, with some sort or sub stsge illuminating appa¬ 
ratus, would give reliable results 

Dr William Pepper, Philadelphia, had observed 
similar cases to those described by Dr Janeway, but 
his observations had led him to a directly opposite 
conclusion He did not believe in the contagious¬ 
ness of tuberculosis In the experiments which Dr 
Formad had performed, great care was taken to place 
the animals under the best hygienic surroundings, 
some were sent to the country, and all w f ere given 
plenty of fresh air He thought that there were 
many other ways of explaining the connection of the 
bacillus and tuberculosis than the assumption that the 
bacillus held a casual relation to tuberculosis 

Dr Traill Green, of Easton, Pa , did not believe 
that tuberculosis was a contagious disease, and re¬ 
ferred to the fact that working in grindstone factories 
would soon induce tuberculosis m perfectly healthy 
individuals 

In closing the discussion, Dr Formad said that he 
was highly gratified, and felt thankful to the section 
that so much time had been allowed to a debate 
which had been so interesting and instructive to lum 
He did not see fit to comment upon the lemarks of 
the many prominent gentlemen who participated in 
the discussion yet he felt somewhat disappointed, 
for he had hoped that more stress would have been 
laid upon facts than on views, and that some accounts 
of active personal work would have been elicited 
He thought that Koch had not made out Ins case 
fully, and that it brought others into misconception 
to rely upon his statements in regard to the etiolog¬ 
ical relations of his bacillus, and that it would be 
well to await further developments in a question of 
such grave importance, instead of jumping with Koch 
to hasty conclusions To the merits of Koch’s dis¬ 
covery in regard to the diagnostic value of his bacil¬ 
lus in tuberculosis, Dr Formad did full justice 


A CASE OF CALCULUS OF THE URETHRA 

BY L H DUNNING, M D , 

OF SOUTH BEND IND 

J S , a farmer, consulted me on August 4, 1884, 
for the removal of a stone from the urethra He 
stated that he was 62 years old, and that for a num¬ 
ber of years he had suffered intensely at times in 
consequence of gravel, that he had at times passed 
small gravel, but had no suspicion of the presence 
of a stone in the bladder Some time in January, 
1884, a stone, which he thought to be as large as a 
hickory nut, had entered the urethra from the blad¬ 
der, and passed down and lodged in the penis, just 
behind the glans At this point it remained and 
gradually increased in size until he presented himself 
for treatment 

The penis then measured seven and one-half inches 
at its point of greatest circumference, which was 
three and one half inches posterior to the meatus 
The w’hole penis was much enlarged and of a dark 
livid hue Several openings, readily admitting the 
passage of a small probe, were found leading from 
without lmvards into the urethra posterior to the 
stone The external orifices of these false passages 
were slightly excavated, and presented an almost 
gangrenous appearance, and from them the urine was 
oozing constantly The patient stated that two or 
three weeks previous to this time he had noticed that 
but little urine escaped from the orifice of the urethra, 
and thinking that the stone had plugged the passage, 
he one day made a hole with a gimle f through the 
center of the stone parallel with the urethra, but he 
found that even then the urine could pass through 
the orifice only drop by drop He tried to remove 
the whole of the calculus, but failed 

On August 7, assisted by Drs Hitchcock and Gist, 
of this city, the stone was quickly removed An in¬ 
cision one and one-half inches long was made in the 
urethra, from the orifice backward The stone was 
crushed and lemoved in fragments A pouch was 
found, in which the stone had rested, of sufficient 
size to hold fully one ounce of water The weight 
of the stone was afterward found to be 300 grains 
The walls of this pouch were dense and hard An 
unsuccessful attempt w r as made to pass a small bougie 
from the bottom of this pouch into the urethra 
There was doubtless a communication between the 
pouch and the urethra, but it was so small or so well 
concealed that it could not be found With a view 
of making a free passage for the urine, I cut down 
upon and into the urethra just in front of the scrotum, 
and passed a grooved director forward along the ure¬ 
thra until the pouch was reached , then along the 
groove of the director a sharp pointed probe was 
passed through the posterior wall of the pouch, the end 
ot the director being made to follow it, after which the 
opening was enlarged with a probe-pointed bistourj 
Having no suitable silver tube with me, a portion of 
a soft rubber catheter was passed through the pouch 
into the urethra, beyond the posterior extremity of 
the incision, and made fast A11 effort was made to 
pass a small bougie into the bladder, but it w T as un¬ 
successful, as it was impossible to carry the bougie 
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in animal fluids or secretions depends, as a rule, on 
their reaction If the secretion be alkaline, more of 
the tissue carbonic acid will leave the body by that 
fluid than by one less alkaline, while if neutral, or 
particularly if acid, scarcely any combined carbonic 
acid will be found in it as compared with the total 
carbonic acid in the blood If the bile of a dog be 
alkaline 100 vols may contain 57 vols of carbonic 
acid, while if acid, there may be m 100 vols only 
5 vols of the same gas Urine, again, which is 
acid, contains onlv 14 vols per cent of carbonic 
acid, while in alkaline saliva there may be present 
as much as 50 per cent 

Accordingly from the proportion of carbonic acid 
in the bile, it would be unsafe to estimate the total 
amount of carbonic acid generated in the liver An 
exact knowledge of the relative quantities of the car¬ 
bonic acid in the blood of the pestal and hepatic 
veins, would be very useful in such enquiries 

The Pigments of the Suprarenals —Dr Mac- 
Munn makes a communication to the Physiological 
Society entitled (Lancet ) “On Myohrematin, an 

Intrinsic Muscle Pigment of Vertebrates and Inverte¬ 
brates , on Histohaematin, and on the Spectrum of 
the Suprarenal Bodies ’ ’ Physiologists have accepted 
Kuhne’s statement that the muscle owes its color to 
haemoglobin, but Dr McMunn contends that though 
the greatest number of voluntary muscles do owe 
their color to it, yet it is accompanied in most cases 
and sometimes replaced by myohaematin The 
cardiac muscle of every vertebrate animal examined 
by Dr McMunn yields myohaematin, which gives a 
very beautifully defined spectrum, totally distinct 
from any product of decomposition of hemoglobin, 
eg, methaemoglobin, acid, or alkaline haematin or 
haematoporphyrin In order to demonstrate the 
spectum of mvohaematin no reagent whatever is re¬ 
quired The spectrum consists of three bands, two 
of which persist after the bands caused b) haemoglo¬ 
bin have disappeared The bands have been missed 
by other observers, simply because the presence of 
well-marked bands due to myohiemoglobm hides 
those caused by the presence of myohaematin 1 he 
first Dand of myohaematin occurs just before D, the 
next two are narrow, and placed between D and E, 
and two other faint bands may be present near the 
violet Dr McMunn has found myohaematin in the 
cardiac muscle and some voluntary muscles of many 
m animals, birds, reptiles, amphibians and fishes 
This coloring matter has also been detected in many 
invertebrate animals, indeed, it was first discovered 
in them The substance is said to have been sepa¬ 
rated by digesting muscle in 1 pepsin solution, but 
it was slightly changed in the process, it was also 
obtained from the frozen myocardium of the rabbit 
by pressing out the plasma Histohaematin is a name 
given by the authoi to a class of pigments of wide 
distribution in the animal kingdom Myohaematin 
belongs to this class of pigment The histoluema- 
tins are believed to be respiratory pigments, for 
they can be oxidised and reduced in the solid organs, 
where they are found Their absorption bands 
occupy almost the same place as those of myoluema- 


tin In the suprarenal capsules of many mammals 
the medullary substances gives the spectrum of 
haemochromogen, while the cortex shows that of a 
histohaematin Wherever hmmochromogen is found 
it is probably excretory, and Dr McMunn has only 
met with it in the liver and m bile, so that it must be 
regarded as excretory in the adrenals It may be 
that the function of the adrenals is in part to meta¬ 
morphose effete haemoglobin or haematin into haemo¬ 
chromogen Disease or removal of the organs- 
prevents the removal of the pigment, hence pigmen¬ 
tations of the skin and mucous membranes set in 
Vulpian has shown that taurochohc acid is present 
in the medulla of the adrenals, of which the struc¬ 
ture is like that of the liver, the presence of large 
lymphatics, together with the consideration of the 
facts of structure and of the well-known results of 
diseases of these organs, tends to prove that an active 
metabolism takes place in them, and Dr McMunn 
believes that he is justified in concluding that these 
organs have a share m the downward metamorphosis- 
of effete coloring matter 

Menstruation in an Infant —Dr V Derveer 
(// Morgagni, Lancet) relates the case of an infant 
girl, who, when barely four months old, commenced 
to menstruate regularly When two vears and seven 
months old she weighed forty pounds She had the 
facial expression and physical conformation of a girL 
from ten to twelve years of age The mammie were 
of the size of small oranges, the mons veneris w r ell 
developed and covered with hair, the labia majora 
and other parts of the vulva fairly developed The 
child was very intelligent, but of an irritable tempera¬ 
ment, which was especially marked at the approach 
of the catamenial periods These recurred as a rule 
every four weeks and lasted four or five days, but at 
one time were interrupted for three months The 
child was then exceedingly irritable, and had sleep 
less nights, but perfect health w r as restored as soon as 
the menstrual regularity was re-established 


MATERIA MEDICA AND THERAPEUTICS. 

The Action of Paraldehyde —Dr S A K- 
Stralian, in The Lancet, unites very favorably of the 
action of this new hypnotic As a sleep-producer he 
ranks it with chloral, while 111 anything like moder¬ 
ate doses it approaches in safety that safest of all 
sedatives, bromide of potassium He has employed 
it over one hundred and fifty times in about twenty- 
five cases, and has found but two patients who did 
not respond to medium doses of the drug One of 
these was suffering from acute mama, and the other 
from severe facial neuralgia He has given it in 
mama, acute and chronic, melancholia, dementia, 
the various stages o f general paralysis, and in simple 
cases of insomnia Paraldehyde acts more quickly 
than chloral When a dose is taken a feeling of 
warmth, a kind of grateful glow, is experienced, and 
the patient is often asleep within ten or fifteen min¬ 
utes The sleep induced is a nearer approach to- 
natural sleep than that obtainea by the administra¬ 
tion of any other drug, the breatnmg is somewhat 
slow r er and deeper than in the waking hours, while 





1885 3 


MEDICAL PROGRESS 


3*9 


the pulse becomes slightly less rapid and possibly 
stronger The temperature (surface) is not changed, 
the flow of urine is increased, and the shin is not 
affected No headache or other unpleasant symptom 
is experienced on waking, and the appetite is not in¬ 
jured even by the daily exhibition of the drug for 
considerable periods in one case for over three 
weeks 

The dose is from thirty to ninety minims, but 
more than sixty drops is seldom required to induce 
sleep, and this, or even a smaller dose, repeated 
within an hour is much more effective than a single 
large dose The paraldehvde is best given as its 
first administrators recommend, that is, n ith a bitter 
tincture in sweetened nater It has a pungent tase, 
but a drachm, when combined with fifteen drops of 
tincture of orange and an ounce or more of water 
sweetened with syrup, makes a not unpleasant 
draught, never causing nausea or vomiting The 
drug is gnen off prmcipallj or wholly by the lungs, 
and may easily he detected in the breath for ten, 
twelve or more hours 

There is one ad\antage which this drug possesses 
over chloral which at once gives it a place among our 
most useful hy pnotics, and that is the absence of any j 
depressing or paraly zing action on the heart This 1 
permits of its being guen with perfect safety to gen¬ 
eral paralytics and others to whom chloral would 
only be given with the greatest caution and with 
constant anxiety as to the result of even small doses 


to it bv the w lck, are qualities w hich make this simple, 
inexpensive and always ready instrument very' effect¬ 
ive To apply iodine evenly to the whole of the 
nasal cavity, it is merely necessary to paint the end 
of the taper, for a couple of inches, with iodized col¬ 
loid, or with tincture of iodine, and then introduce 
it, to secure that all the iodine is left on the mucous 
lining of the nasal cavity If the cotton within it be 
nicely teased out at one end of a short length, the 
cotton makes one of the most convenient of brushes 
for applying iodine or other solutions to the throat 
As soon as one brush has been used, it can be cut off 
with the scissors, burnt, and another made —The 
Asclepatd 


Methvl Iodide —Dr B W Richardson, in the 
Ascleptad , finds methyl iodide to be an anaesthetic 
and powerful sedative A gram can be taken diluted 
m alcohol with safety for a dose, and in a case of 
syphilitic ulceration produced the most rapid curative 
result It was used under his direction in four cases 
of cancer, m one of these, w here extreme hymeraes- 
thesia of the whole surface of the chest had followed 
an operation performed a year before, complete relief 
was obtained from the iodide when other means had 
ailed In the second case, one of uterine cancer 
there was relief to pain In the third instance, one 
of recurrent cancer, the good effects were less appar- 
ent but ir the fourth, an open ulcer in the breast, 
cicatrization occurred under the iodide, and the na- 
tient left the hospital (Middlesex) with the ulcer 
quite healed Some time afterwards, however there 
°i th ; de P° Sit The alcoholm sofunon Of 

methyl-iodide for internal use is made by adding 6 
grains of the iodide to 6o minims of absolute alcohol 

X sx ,n a w,neg, “ sfo1 ° f ™ id - 

ex P lonn g the nasal cavity One of from 
one eighth to one-sixth of an inch in ammeter and 
about ten inches in length, is made shghUv soft S? 


On Kola —Dr Monnet describes in the Bulletin 
Genet ale de Therapcutigue a drug (sterculia acumi¬ 
nata) which he terms kola, but which has several 
synonyms applied to it It is a native of Africa, and 
is found between the Sierra Leone and the Congo 
The fruit contains five to fifteen seeds of the shape of 
a chestnut and variable in sire, weighing sometimes 
from five to eighteen grammes When opened, these 
seeds are seen to be divided into two halves of a white 
or rosy color This substance is formed of cellules 
Tesemblmg closely the starch grains of the potato 
The natives chew the seeds to relieve thirst, strengthen 
the gums and preserve the teeth (they contain a cer¬ 
tain quantity of tannin) They' are considered as 
stomachic, relieve hunger, act as sialogogues, etc 
The natives regard them as a sacred medicine To 
offer the white kolas to a friend Is a high mark of 
esteem, to offer the red indicates antipathy Sol¬ 
emn vows are made over the kola nuts 
Dr Monnet has studied the physiological and 
therapeutical action of the drug at considerable 
lengthy and gives the following conclusions 

1 Kola, on account of the cafeme and the bro¬ 
mine which it contains, is a heart tonic, increasing 
its rapidity, exaggerating its dynamic force aud regu¬ 
lating its contractions 

2 In the second phase of its action, like digitalis 
it is a regulator of the pulse Under its influence 
the pulsations become more ample and less numerous 

3 As a comilary to its action on the blood ten¬ 
sion diuresis increases, and on this account, kola is 
useiui m heart disease accompanied by dropsy 

4 It seems that kola, w hile acting energeticalh on 
the contractions of the heart and the contractility of 
the involuntary' muscles, on the contrary' paralvzes 
the voluntary' muscles when used m toxic doses 

5 It diminishes the formation of the organic sub- 

stances, such as urea, which results from the breaking 
of azotised substances, probably by exercising a soec^ 
ml influence on the nervous system § P 

mils in T' C > and 15 treated in ame- 

1D d, bildatmg chrome affections, and m con¬ 
valescence from severe diseases on 

secret,nnTAL d,gestlon > either by increasing the 

'Slrsr f0 ™ ° f “iwa Und“X 
digestion is regulated anorex,as disappear and the 
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8 Finally it is an excellent remedy for diarrhoea, 
and has proved very serviceable in chronic diarrhoea, 
and in certain cases of sporadic cholera, without our 
being able to explain its acting satisfactorily and 
physiologically 


MEDICINE, 

Pemphigus of the Conjunctiva —The Practi- 
iione) gives two instances of this rare disease One, 
reported by Steffan, of Frankfort (Klin Monatsblat- 
ie ;), a woman, aged 73, presented herself for treat¬ 
ment on account of an inflammation of the left eye 
There was a moderate amount of conjunctival inflam¬ 
mation, with a peculiar cicatricial process running on 
in the inferior conjunctival sac Some of the cilia 
of the lower lid were drawn inward, thereby irritat¬ 
ing the cornea With continuance of the inflamma¬ 
tion the inferior conjunctival sac became shallower, 
finally disappearing in the outer third The cause 
of tins cicatricial process could not then be discov¬ 
ered There was no evidence of granular conjunc¬ 
tivitis The condition was evidently that described 
by Grafe as essential shrinkage of the conjunctiva , and 
by Stelhvag as syndesmitis degenerativa The right 
eye then became inflamed, and the same cicatricial 
piocess began to develop in the inferior conjunctival 
sac Finally scarce a trace of the sac remained, the 
lower lid being closely united to the ball \ month 
after the inception of the disease an eruption of 
typical pemphigus vesicles occurred, first on the left, 
then on the right eyelid On the latter, during one 
and a half years’ observation, the vesicles would 
come and go 1 here also occurred during this time 
an affection of the tluoat, which was diagnosed as 
pharyngeal pemphigus Steffan draws the conclusion 
from his case that this confessedly obscure condition 
of coniunctival shrinkage is really the result of a 
pemphigus eruption, and l lat the proper name for 
the condition is pemphigus conjunctiva 

Schweigger (Ctntralblatt fin ftacht Augenhcil- 
kundc) reports a case of the same kind 1 he patient 
was a sober old man 1 here was marked injection 
of the scleral conjunctiva of each eye, a partial 
shrinkage of the inferior palpebral conjunctiva, and 
disappearance of the inferior conjunctival sac while 
the upper lids were healthy A few months later a 
pemphigus vesicle developed itself on the right 
scleral conjunctiva For years previous similar vesi¬ 
cles had been observed on the mucous membrane of 
the mouth 

Eruption Following the Use of Antipyrin — 
Dr Paul Ernst (Centralblatt fur 1 hntsche Median , 
jPi aUitioner) reports two cases of an eruption caused 
by the internal administration of antipyrin The 
two patients were a boy and a woman, aged respect¬ 
ively 10 and 67 years, yet the eiuption was so nearly 
alike 111 both cases that there could be little doubt 
that the same cause was at work The eruption con¬ 
sisted of little irregularly rounded pimples lying close 
together, and in some places confluent so as to form 
patches of greater or less extent, between which the 
skin was normal, thus giving a marbled appearance to 
the surface After about five days the eruption began 


to fade and to assume the character of a brownish 
pigmentation, and in the old woman there were some 
faint evidences of desquamation Traces of the 
eruption were still visible at the end of two weeks 
1 he eruption was thickest over the body, and on the 
extremities the extensor surfaces were more covered 
than the flexor surfaces In the boy there was some 
oedema of the face, but in neither case was there any 
eruption on the head or neck, although the palms of 
the hands and soles of the feet were not spared 
There was some itching in the case of the woman, 
but the boy did not complain of this The eruption 
ran its course and disappeared, although the admin¬ 
istration of the antipyrin was not interrupted The 
writer explains this by supposing that the system ac¬ 
quired a tolerance for the drug On this account he 
advises a continuance of the remedy where its use is 
indicated, despite the eruption In a postscript Dr 
Ernst states that he has observed three other cases of 
an exactly similar nature 

The Treatment of Sycosis —Dr H Von Hebra 
(IVien inediz Blatter Practitioner ) recommends the 
modified Wilkinson’s ointment as an excellent appli- 


cation in 

sycosis The formula is— 
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Sulphur sublimat 



01 cadini'iA 
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Sapoms mollis , 



Adipis 11 
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Crctx preparux 

5 >J SS 

M 

Ft unguent 



The hair on and around the affected part is cut 
short, and the scabs and crusts removed by the appli 
tion of any simple ointment After twenty-four 
hours the affected part is scraped, shaved, and thor¬ 
oughly brushed with the Wilkinson ointment It is 
then covered with flannel, and a bandage applied 
The dressing is changed daily, and the ointment 
washed off, and all the hairs which are surrounded 
by pustules are epilated, and the pus squeezed out 
This is continued so long as pustules form, but even 
111 obstinate cases this ceases in about ten to fourteen 
days In slighter cases there are no pustules after 
the first few days The part is then shaved only 
when necessary for the proper application of the oint¬ 
ment The tender, scaling skin soon acquires, by 
the application of oxide of-zinc ointment, prepared 
with vaseline, its usual smoothness and appearance 

Tobacco Smoke —Dr Zulinski has published, in 
a medical journal of Varsovia, the results of a long 
series of experiments undertaken by him on men and 
the lower animals, to verify the physiological effects 
of tobacco smoke He considers {Bulletin Medical 
du Mold) that the smoke is energetic poison even 111 
small doses For men it is but slightly deleterious, 
when it is not inhaled in any great quantity, but it 
may readily become so when the smoker acquires the 
hrbit of swallowing the smoke, as it is commonly 
railed When deprived of its nicotine the smoke is 
still poisonous, but less so in degree It contains a 
second toxic principle, collidine, an alkaloid, and, in 
addition, oxide of carbon and hydrocyanic acid 
The effects produced by an abuse of tobacco depend 
to a large degree upon the nature of the tobacco and 
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the way it is used Cigars are more toxic than cig¬ 
arettes, cigarettes than the pipe, and the use of the 
narghile, or hubble-bubble, as it is sometimes called, 
by passing the smoke through water, reduces its toxic 
influence to the minimum Generally speaking, the 
tobacco that is least colored is the mildest, but this 
is sometimes misleading, for a large varieties of to¬ 
baccos are bleached, to suit the taste of consumers, 
and bleached by the aid of chemical agents that are 
not always without danger Many tobaccos of a pale 
color give a burning sensation with their smoke, on 
account of the large proportion of woody fibers 
which they contain This is the case with the Cafo- 
ral, as exported by the French, and also with the 
Bud's eye tobacco, so popular with the English 
These tobaccos frequentlv produce slight inflamma 
tions of the tongue, by their elevated temperature 
and the irritating nature of their smoker They 
should be specially avoided by smokers of advanced 
age, as being most liable to produce cancer of the 
tongue or lips The black tobaccos are also often 
adulterated, but are, as a class, the least dangerous 


solution should be made only as required, as it will 
not keep more than one or two weeks —Medical Re¬ 
cord, Feb 2i, 1885 


Trypsin as a Solvent of the Diphtheritic Mem¬ 
brane —Dr B M Van Syckel, of New York, rec¬ 
ommends a trial of trypsin as a topical application 
in diphtheria Trypsin is one of the ferments of the 
pancreatic juice It will dissolve its own weight of 
fibrine m from five to ten minutes at a temperature 
of 37 0 Celsius (98 5 0 F ) It has been successfully 
employed as a solvent of the false membrane in 
diphtheria by Drs J Lewis Smith, of New York, 
and J T Keating, of Philadelphia, and at present 
several gentlemen are engaged in clinical experiments 
to determine its value for this purpose Dr Van 
Syckel has found that when the diphtheritic mem¬ 
brane, removed post-mortem, is immersed in a tryp¬ 
sin solution at a temperature of 37 0 Celsius, “it be 
comes transparent and slightly swollen, then breaking 
into fragments it is slowly dissolved, with the excep 
tion of a small residue consisting of cells and possi- 
bly bacteria 1 his settles to the bottom of the glass, 
leaving the solution slightly turbid and mucilaginous 
In cases where the membrane is still adherent to the 

L U slove? ,I t g ( tlSSUe ’ thesolvent action of the trypsin 
, fu., ’ but “° apparent change takes place in the 
healthy tissue » The solution is to be applied by 
fiffpp S ° f the Sp f ray ’ a PPhcations being made every 
fifteen minutes if possible, or as often as the strength 

the lmmd L r W1 If™ 111 ’ 0nly a sma11 amoun/of 
e liquid being used at each spraying The lmnor- 

tance of frequent applications should be impressed 

sTccess ; 7 TT°: u P on this depend^the 

success of the treatment A leading pharmaceutical 

firm of this city ,s now employed m prepS a so 

ta"he'f„r <i,pluhe ™’ 

ttiat the following extemporaneous preparation lias 

been tad verJ , s „v,cea&. „ hls <!? 

ma J 'i J j/, 1 t0 1,000 solution of salicylic acid 

pancreai -1,5 L™ ( , 3j E ' ° f “dtract™ 

7 lie addition of bicarbonate of soda The 


SURGERY, 

A Foreign Body in the Bladder —Dr Folet 
details (Bulletin Medical du Nord ) the case of a man 
40 years of age, a sailor, who, while suffering from 
dj'suria, was induced by a friend to use urethral in¬ 
jections through a tube long enough to reach the 
bladder, it was of rubber, and, being connected with 
a large reservoir of warm water, the force of the jet 
detached it from its connection and it disappeared m 
the urethra The frightened subject pulled on his 
penis and manipulated it in such a manner as to cause 
its total passage into the bladder For the last four 
days he suffered from an incessant desire to urinate, 
painful urination and hematuria Dr Folet placed 
the patient on his back, introduced a Iithotrite and 
attempted to seize the foreign body, but on account 
of the presence of the prostate, his instrument passed 
over the trigonum without touching it, and thus was 
prevented from reaching the has fond of the bladder, 
where lay the foreign body He was enabled to sat¬ 
isfy himself that the tubing was in its superior por¬ 
tion against the posterior surface of the bladder, and 
placed his patient in such a position as that, resting 
on his shoulders and heels alone, the sacrum could be 
elevated by a large Greek dictionary, when, on intro¬ 
ducing the Iithotrite, a soft substance was seized be¬ 
tween its blades which was movable and drawn out, 
proving to be the tube doubled up and covered with 
phosphatic incrustations The operation lasted about 
two minutes The tube was 29 centimetres long, 
and composed of two portions, of 5 and 7 milli¬ 
metres diameter, respectively One piece was partly 
within the other, but fortunately, the liquid and heat 
had so softened the rubber as to cause them to adhere 
firmly The phosphatic carapace was quite thick and 
rigid This foreign body had remained in the blad¬ 
der eight days and produced an intense cystitis, which 
rapidly disappeared on its extraction 


Partial Amputation at the Ankle-joint —Dr 
bklefassoivsky has described in a Russian paper which 
lias been translated and given in the Revue de 
C ururgie, and a brief of which appears in the 
Bancet, an osteoplastic operation first devised 
and practiced by Dr Wladimiroff, of Kazan The 
operation consists in the removal of the posterior part 
of the foot and the ankle joint, and the union of the 
a tenor part of the foot to the leg, so that the foot is 

" a bne w,tb tbe ] J’ and the patient subsequently 
walks upon the heads of the metatarsal bones and the 

g L 6 f en f d t0es The met: hoa of procedure is as 
iouows An incision is made straight across the sole, 

each sidftMf ^ middle ° f the sca P hoid bone, on 
fus and then 15 COnt,nued U P to the malleo- 

d U st^ght across the back of the ankle 
The incisions are all carried down to the bone and 

lated nk Th?s n H IS ent 5 red from behind and disarticu- 
Darts oflc n ’ th r \ heel iS seized > and the soft 
from I k d ™ ° f the foot are carefully separated 
from the bones, care being taken not to expose or 
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injure the dorsal artery of the foot The transverse 
tarsal joint is now to be opened and disarticulated, 
and the oscalcis and astragalus removed The artic¬ 
ular surfaces of the cuboid and scalphoid, and the 
lower ends of the tibia and fibula, are to be sawn off, 
and the foot is then to be applied to the end of the 
leg, and first the bones, then the soft parts, united 
with sutures 

The advantages claimed for this operation are 
that, while permitting the removal of diseased parts, 
it preserves healthy structures, and is not such a mu¬ 
tilation as is a Syme’s or Pirogoff’s amputation or an 
amputation through the lower third of the leg The 
result is stated not to be a great deformity , the line 
of the limb is preserved, and the foot forms an excel¬ 
lent basis of support The cases for which it is suita¬ 
ble are intractable ulcers of the heel, disease of the 
tarsus, limited to the os calcis and astragalus, and 
new growths similarly limited SLlefassowshy per¬ 
formed the operation for a very chronic ulcer of the 
heel, which had resisted all treatment for nine years, 
and which invalided and crippled an otherwise robust 
man Pirogoffs amputation is usually rejected for 
cases of strumous disease of the ankle or posterior tar¬ 
sus, on account of the liability to recurrence of the 
disease in the stump, and, at first sight, it might ap¬ 
pear that Wladimiroffs operation lies open to the 
same objection But the cases are not quite parallel 
In Pirogoffs amputation, part of the os calcis is pre¬ 
served, and this very bone may have been involved 
in the primary disease In the latter operation the os 
calcis and astragalus are completely and wholly re¬ 
moved , these are the bones which are the most frequent 
seats of strumous and tubercular disease,and it is a com¬ 
mon occurrence to see chronic destructive changes in 
them, or involving the ankle-joint, which disables, but 
do not otherwise injure the anterior part of the foot 
Sklefassowskv’s patient had shortening to the extent 
of one centimetre only 

A New Method of Strapping theTesticle —Dr 
Wm Barton Hopkins, of Philadelphia, says, in an 
article on this subject in the Philadelphia Medical 
Times, of February 7 Strapping swelled testicle in 
the ordinary way, with adhesive plaster, is effective 
only so long as the yielding quality of the tissues of 
the organ is acted upon by the piessure with which 
the plaster is first applied, there being no elasticity m 
the muslin The dressing must be frequently renewed, 
therefore, in order to follow up the rapidly-subsiding 
swelling I have found that india-rubber prepared and 
applied in the following manner obviates this neces¬ 
sity, requiring renewal not more than once in four or 
five days, besides making much more persistent pres¬ 
sure than can be obtained by adhesive plaster The 
advantages it possesses over the other forms of elastic 
pressure which have been employed, as the rubber 
bandage and the compressing-bag, are the perfect 
uniformity of pressure which can be exerted upon the 
entire organ, and the readiness with which it may be 
adapted to any case 

Two adhesive strips three-quarters of an inch in 
v ldth are first made to encircle the scrotum at the 
upper portion of the testicle, in order to hold the 


latter well down in the bottom of the scrotal sac, as 
m the ordinary method, and to form an unyielding 
base of support for the elastic pressure to act upon 
I originally used rubber for this, but found that the 
succeeding strips of rubber forced the organ partially 
through the encircling band thus formed, caused the 
material to become plicated, and thereby gave rise 
to pain The testicle being thus fixed, four bands 
of rubber are applied These are made of “band¬ 
age-gum ’ ’ cut into strips of the required length, 
an inch and a quarter wide, and retained with 
“ rubber cement ” A few drops of the cement are 
rapidly and thinly spread uyon a strip with a spatula, 
and a few drops more upon the adhesive plaster and 
skin of the scrotum These surfaces are allowed to 
dry, care being taken that the rubber meanwhile does 
not curl up on itself and stick fast One extremity 
of the strip is then placed upon the adhesive plaster 
posteriorly, carried forward beneath the testicle, and 
fixed in front Another is applied in like manner 
laterally, and two more obliquely, four being usully 
sufficient to cover in the organ 

As with india rubber used elsewhere for a perma¬ 
nent dressing to induce pressure, great caution must 
be exercised not to constrict the parts too firmly 
about four ounces traction on each strip when the 
dressing is completed being sufficient to aggregate 
maximum pressure likely to be required 

Cocaine in Urethro 1 omy —Mr W J Gleeson 
reports the following case which came under the care 
of Dr G M Garland, at the Carney Hospital 

Patient, aged 58, contracted gonorrhoea twelve 
years ago which resulted in gleet, the latter persisting 
e /er since During the last three or four years he has 
had scalding, increasing difficulty in micturition and 
some urethral hremorrhage, though the latter had 
been very slight and not at all constant On exam¬ 
ination, No 12 French acorn bougie passed with 
difficulty through the anterior portion of the penile 
urethra, and on withdrawal was followed by a little 
blood Seven distinct hitches of the instrument 
within three inches of the meatus could be readilj 
counted 

At 9 56 a m forty minims of a 4 per cent solution 
of chloride of cocaine were injected into the urethra 
and retained four minutes by pinching the meatus 
At 10 07, the operation by the Otis method was 
begun and lasted twenty minutes 

The patient lay perfectly quiet, and only winced 
once or twice during the repeated cuttings He 
expressed himself as delighted with the effect of 
cocaine After the divisions of the strictures up to 
33 French, a No 28 steel sound was passed into 
the bladder, the patient declaring that he scarcely 
felt it at all Seven hours later he passed Ins water, 
and remarked that the pain attending this act was 
greater than that of the operation itself 

A& showung the previous irritability of the urethra, 
it may be said that the single introduction of a 
sound by Dr Garland at his first examination of the 
case caused far greater immediate and subsequent 
suffering than did the operation itself — Boston Med¬ 
ical and Surgical Journal, Feb J, 188 5 
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the source since the report at the meeting in Washington 

Journal § Ittierian Medical Association. March i, 1885, belonging to the first year of publi- 

J cation of the Journal $16,371 59 This still leaves 

PUBLI SHED uncollected assets amounting to about $1,5°°} chiefly 

The Editor of .h.s Journal mouW b= s hd to toce.vo any Hems ot due from subscribers who signed the original pledges 

, general interest m regard to local e%ents or matters that it is desirable to gypporf; and have received the JOURNAL regularly, 

Vail to the attention of the profession Letters written for publication or y _ nrp crfil] bemff received 
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\ Subscription Price, including Postage j , , , , 

V Annum .n aoiance $5« tion to a full report of the receipts on account of the 

SiVlf jo cents Journal to that date, also reported the total expend- 

Subsc\t<ns^mT> begin atimy date The safest mode of remittance ltures Qn acC ount of the first year of the publication 
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of the publishers b> forwarding m registered letters f !on expenses proper, including paper, printing, mail- 

Addrcss in o-, postage, expressage, and clerk hire, a total for 

J0 ““ l or T “ the year of 511,078 68, for the ed,tonal work a total 

cincArn tttinoi^ of £>3,067 12, making the total amount drawn from 
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TION —FINANCIAL PROGRESS According to the treasurer’s report, the actual cur- 

The annual reports of the treasurer of the Amen- rent expenses of the association for the fiscal year of 
can Medical Association for the six years previous to 1883-4, unconnected with the publication of the 
the establishment of the Journal show an average Journal, were $2,148 66, which makes the total 
annual income of $5,008, the highest amount for expenditures for all purposes belonging to that year, 
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year According to the Editors’ report to the Board of the Journal, for the first year ending June 30, 
ot Trustees, presented at theTsame meeting of the 1884 
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the current annual expenses of the Association, aside 
from the publication of the Journal to be only 
$1,000, it was predicted that the total income for 
that year would meet all actual expenses and leave a 
small balance in the treasury On the 25th of the 
following September, three months after the close of 
the first year of the Journal publication, the Editor 
made a full report of the receipts on account of the 
above named assets up to that date, which amounted 
to $2,804 34 From the 25th of September to the 
1st of March, 1885, there had been collected f-om 
the same assets belonging to the first year the further 
sum of $550, making the total collected from this 


of the Association Members either pay their dues 
at the annual meetings of the Association or remit 
them directly to the treasurer m the interim The 
total receipts at the office of publication from sub¬ 
scriptions and advertisements belonging to the second 
yond year of the Journal, up to March 1, 1885, 
amount to $2,ri2 03 The additional receipts dur¬ 
ing the present month will increase the amount to 
$ 3 >°°° 

There will then remain for collection belonging to 
this year the third and fourth quarters of advertising, 
and at least three or four hundred subscriptions, which, 
together, should net from $3,500 to $4,000 more’ 
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making the total receipts at the office of publication 
for the'second year not less than $6,000 

In the first article on the progress of the Journal, 
March 7th, it was stated that the whole number of 
members of the association receiving the Journal 
was 3,033 As the names of all these have been fur¬ 
nished directly by the treasurer since the publication 
of the Journal was commenced, it is fair to assume 
that they either have already or will pay their mem¬ 
bership dues to the treasurer for the current year 
If such should be the case 1* would add over $15,000 
to the income for the yeai, and make the total from 
all sources, in round numbers, $21,000, being an 
increase of about $5,000 over the receipts of the pre¬ 
ceding year 

The increase m advertising patronage and the in¬ 
creased number of copies issued each week, will prob¬ 
ably make the total publication expenses for this 
Journal year nearly $12,500 

The amount expended for assistant editorial work, 
in the form of editorial articles, foreign and domestic 
correspondence, reporting important medical society 
proceedings, clinical lectures, etc , will be double that 
expended for the same work the previous year Con¬ 
sequently, the total amount required for the editorial 
department this year will not be less than $4,500 
This would make the total amount drawn fiom the 
treasury, on account of the second year of publication 
of the Journal, $17,000 If we allow $2,000 for the 
current annual expenses of the association not con¬ 
nected with the Journal, there will be left a surplus 
of receipts over expenditures of about $2,000 If 
there proves to be any material failure in the realiza¬ 
tion of the results here indicated, it will be owing 
mainly to the fact that some portion of the 3,033 
members who are receiving the Journal fail to pay 
their annual dues to the treasurer 

In our next issue we shall state some of the most 
important sources of embarrassment encountered, 
thus far, in the management of the Journal, with 
such suggestions in regard to the future as we deem 
important 


AUSCULTATION OF THE CESOPHAGUS 

This mode of physical examination is so little 
known, that a few facts concerning it may not be 
superfluous It consists in auscultation with the ear, 
or preferably with the stethoscope, at various points 
along the tract of the gullet, while the patient is in 
the act of swallowing some liquid The instrument 
is first placed over the pharj nx, upon the side of the 
neck, at the level of the hyoid bone, after which it is 


moved from point to point down the back, immedi¬ 
ately to the left of the spinal column, as far as the 
eighth dorsal vertebra Hamburger originated this 
method, and published his observations and conclu¬ 
sions m the CEsterrich mcd Jahrb , 1867, 1868, 
1869, and in 1871, in a monograph entitled Khmk 
der CEsophagus-Kiankheiten Other investigators 
followed in his track, and recorded their researches 
as follows 

Morell Mackenzie, Clinical Led in c on Diseases oj the (Eso¬ 
phagus, "vith Special Refeienccto (Esophageal Auscultation 
Lancet, May 30, 1874 —Clifford F Allbutt, On Auscultation of 
the (Esophagus British JMcdical Journal, October 2, 187S, 
page 420 —Elsberg A usciiltation of the (Esophagus Phila 
delplna, 1875 —Zenker, Ziemssen’s Cyclopatdta of the Piac/ice 
of Medicine, Vol VIII, pages 12-14 —Gaston Samte Marie, 
Dcs Dijfh entes Modes d’ E-cploi atton de VCEsophagc, Paris, 

1875 

With an originator’s enthusiasm, Hamburger made 
some statements of an astounding character and in¬ 
terpretations of sounds, which, to employ Dr Mac¬ 
kenzie’s words, “ are refinements which it is difficult 
to arrive at ” 

In the main, however, his conclusions have been 
confirmed, and the value of the method demon¬ 
strated This field bids fair to reward the patient 
worker with results at present scarcely dreamed of 
It has been established beyond doubt that dis¬ 
eases affecting either the caliber or normal 
structure of the oesophagus modify the sounds pro¬ 
duced by the act of deglutition In order to be able 
to recognize and interpret abnormal sounds within 
the gullet, one must have an accurate knowledge of 
normal sounds and expend much patient labor in 
investigation, wnth ample clinical material If the 
stethoscope be placed upon the neck close beside the 
hyoid bone, and the individual be directed to swal¬ 
low some liquid, a loud gurgling sound will be per¬ 
ceived by the experimenter 11ns sound ’s sup¬ 
posed to be due to the admixture of air in the 
pharynx with the material ingested Over the course 
of the oesophagus a somewhat different sound is 
heard which is indescribable, but gives the impres¬ 
sion of a smooth body passing swiftly and easily 
downward and distending the tube in its passage 
Hamburger describes it as suggestive of an egg- 
shaped body about an inch in length, with the less 
pointed extremity below He furthermore asserts 
that the practiced ear is able to detect various modifi¬ 
cations of this body in both size and shape, but, as 
Mackenzie so delicately insinuates, such nice distinc¬ 
tions are fanciful A powerful imagination may give 
form to the normal oesophageal sound, but the mind 
of the ordinary auscultator will receive no other 
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impression than that of a sound of certain duration oesophagus, from tins point to the second dorsal ver- 
and quaht}, and it is from modifications of these tebra, the middle third, from the second dorsal to 
that he will have to dran'conclusions as to the con- the sixth, and the inferior third from the sixth to 
•dition of the tube As already stated, the normal the ninth dorsal vertebra 

sound of deglutition cannot be described, and hence One occasionally observes in our medical journals 
an accurate knowledge of it can only be acquired by reports of researches m oesophageal auscultation by 
practice upon a healthy individual It is a peculiar foreign investigators which show this field of physical 
short gurgle, somewhat resembling a duck (German diagnosis is considered fruitful We trust, however, 
" GlucLsen and varies somewhat according to the that it will not be relegated entirely to our trans¬ 
nature of the substance swallowed, whether it be atiantic brethren 


a dry solid or a liquid, and whether the liquid be 
water or of considerable consistency, as gruel Ham¬ 
burger regarded the sound as produced by the com¬ 
pression of the morsel of food by the walls of the 


THE ANTISEPTIC ACTION OF THE BILIARY 
PRINICIPLES 

So long ago as 1843 Chiapelh published the re- 


gullet and the consequent admixture of the air con- suits of some expen men ts which showed that the bile 
tamed within the tngesfa with the solid constituents, was endowed with the property of resisting the de- 
Samte Mane, as due to the sudden separation in composition of alimentary materials in the intestines 
front of the descending substance, of the mucous He admitted that some only of the components of 
membranes, of the oesophagus, which were previously bile were instrumental in producing this effect, that 
in contact, while in Ztemssen's Cyclopcedta it is others were altered by the decomposition of the 
ascribed to friction It is not unlikely that all these albuminoid and starchy matters It will be remem- 
factors combine in its causation The rapidity of the bered also, that m 1846 Gorup Besanez affirmed that 
descent of the morsel in a healthy tube is so great that, the bile, or at least the biliary salts, exert an antisep- 
if the hyoid bone be grasped while at the same time tic action on the albuminoid alimentary substances, 
auscultation be made over the upper part of the and Saunders, Leuret, Lassaigne and Eberle have 
oesophagus, the characteristic sound will reach the attributed to the bile the role of retardum the de¬ 
ear with scarcely an appreciable interval after the composition of alimentary substances m Hie mtes- 

In "J—'*»«**. This opinion doublless owes (ts origin to the 

lowever, the act of swahoiung becomes perceptibly discovery, in bile submitted to analysis of products 
delayed With such facts as these in mind, and with which are believed to be of a balsamic nature 
a knoiHedge of the normal sound, the clinician is Professor G Bufalini, ,n an article on th.ssubiect 

tance in diagnosis, are the following total ib^ 07 P eratur ® of about 4 ° C , and even less, bile in Con¬ 
or great weakness of the sound sudden t aC , WIt beer_ y east underwent putrid decomposition 
the same at a given spot d UC kmt deveIo P me ^ g«, constituted for ire most 

bing sounds (‘glouglou,’ ‘ gargouillemenf’ 'frou' f^Th anh J rdnde and an inflammable gas 

W of die French), of ’shorl/or^longer dim ion' vhJlf "TT “ ^ ^ ant ^ of ™-ns, 
further, diminution and rapidity of th/vanishinir 1 5 e8SIy decom P osed the presence of 

the sound, and, final,, Jsouid passmg2^6 £ ^1 p 3 ° f the ^ saI *> ™ d e 

laterally instead of downward,” ,, ys 3 Ized dl e ’ ord y In rare cases produced a 

In order to locate the portion of the gullet affected °f Carbonic anh >’dnde when brought 

one must know the divisions which are made of the time of tuent* f 4 Beer ’ yeast > dmm S a 

o-sophagus According to Mackenzie, they are as do° C I a h ° UrS and at a tem P e rature of 

follows The pharynx extend, from the «inferior neotone f ° n gaStnC JUlce and on the 

Fzptzss .=£*“» - —£4 
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yeast 7 Bile, such as is poured into the duodenum, 
has not the power of preventing the decomposition 
of the alimentary substances contained in the intes¬ 
tines, as is believed by physiologists, on the con¬ 
trary, it is one of the animal liquids which is decom¬ 
posed with great facility 8 Beer-yeast has the 
same action on blood serum as on bile 

These experiments, however, were by no means 
conclusive as to the anti-putrescent properties of bile, 
for it is well known that it undergoes important mod¬ 
ifications in the intestines its acids are set free and 
resolved into their components It is extremely 
probable that these derivatives have a different action 
B ifahni therefore undertook a second series of ex¬ 
periments in 1876, under the advice of Albertom 
In the previous year Maly and Emich had published 
some experiments which showed that 0,5 per cent 
of taurocholic acid stopped amygdalic fermentation, 
even after two horns, 1 per cent of glycocholic acid 
had no effect, 1 per cent , and even 0,75 per cent 
of taurocholic acid prevented the development of 
bacteria in nnlk, while glycocholic acid only had a 
very slight effect It seemed, then, that taurocolic 
acid was very much more antiseptic than glychocolic 
acid 

Tne experiments performed by Bufalini were very 
extensive and varied, embracing the action of pure 
taurine, taurocholic, glychocolic and cholalic acids 
on the bile and the biliary salts They showed that 
while the bile in nature may easily putrify, several of 
its components are, on the contrary, capable of re¬ 
tarding, to different degrees, the processes of fer¬ 
mentation and putrefaction As regards the normal 
physiological processes, this fact is very important, 
since it is known that the bile undergoes metamor¬ 
phoses in the intestines The biliary acids, tauro¬ 
cholic, glychocolic, and cholalic, have undoubted 
antiputrescent properties, in the order in which thev 
are named Emich had already established the fact 
concerning taurocholic acid, but it is much moie 
important as regards cholalic acid, which is the bil¬ 
iary acid found in the fseces It is established that 
it is found in the large intestine, and it is probable 
that it here exerts its action Taurine, which is 
found in the intestine, is also capable of retarding 
the processes of putrefaction 

It was shown by Albertom, in 1873, wtiat was P re ' 
viously suspected by Spallanzani, that the gastric 
juice owes its antiputrescent properties to hydrochloric 
acid, and that all the acids have this property to a 
different degree Bufalini shows that hydrochloric 
acid is somewhat superior to cholalic acid in this re 
spect He also found, as was affirmed by Chiapelh, 


111 the memoir referred to, that the bile is capable of 
absorbing the intestinal gases, and thus preventing 
meteorism, which suggests that some preparation of 
biliary salts or acids may be of service in preventing 
the meteorism of enteric fever, though a solution of 
sodium hydrate absorbed more sulphuretted hydrogen 
than beef-bile of the same degree of alkalinity 


PUBLIC HEALTH AND THE NEWSPAPERS 

There is reason to hope that the time will come 
(and before the millemum) when laymen will take as 
much interest in, and have as much knowledge of 
sanitary matters as medical men As every one 
must see, this will depend to a great extent upon the 
interest shown in these matters by the newspapers, 
which, when intelligently edited and conducted, are 
the great teachers of the people, even though the 
great majority of people who read them do so with 
no idea of being taught 

“Was it cholera?” is the subject of an editorial 
note in the Chicago Morning News of March 17, 
which says “ It is not certain that the bark Adolph 
Olng has brought the germs of cholera from Calcutta 
to New York The health officer finds no contagious 
sickness now on board, although four of the crew 
died of the cholera, or a disease closely resembling 
it, when the ship was but a few days out The 
Adolph Olng is now at anchor in New Yorkbarbor, 
and within a few days her crew and cargo will be on 
shore The only safe view to take of this case, and 
of many others which will very soon follow, is that 
they do bear the germs of cholera Accepting this 
as the plausible theory, the health officers should use 
every possible means to kill the germs As for our 
own health department, is it out of order to suggest 
that within ninety days from now the pestilence will 
probably have a foothold in this country, in which 
case we may be sure that it will not overlook 
Chicago? Clean the city ” 

Such articles as the above will do more toward 
bringing sanitary matters before the public, to 
wdiom they are of most benefit, than a great many 
learned discussions in the medical journals The 
people do not read the medical journals, and they 
do read the newspapers 

CORONORS’ NEGLECT 

Tw r o cases have occurred during the past w'eeL m 
which coronors and the coronors’ juries have been 
guilty of gross neglect of duty The first case was 
that in which a coronor was called to determine the 
cause of death of two persons w ho had come to their 
death in a sudden and unknown manner In both 
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of these cases there was reason to suspect that the 
persons had died of poisoning by morphine, and that 
one had taken a much larger quantity than the other 
In the case of the first the intelligent jury found that 
the person had come to his death from causes un¬ 
known to the jury, no autopsy was made, and the 
person was buried In the second case the finding 
was that death was caused by morphine, but no 
autopsy w as made 

The second case to which w'e refer is that of the 
young woman who was recently found dead in the 
Lake at Pullman, Ill No one knows how or why she 
died, an inquest was held (for form, we suppose), 
but it was so loosely conducted that the coroner and 
his jury may as well have sat in South Africa We 
are pleased to see that the daily papers are comment¬ 
ing on the neglect in this case The Chicago Morning 
News, of March 17, says, editorially “ What adds 
to the singularity of the case is that no thorough ex¬ 
amination of the body was made by competent med¬ 
ical men Inasmuch as the sole office of a coronor’s 
jury is to determine whether death is accidental, 
suicidal, by violence, or from natural causes, the 
neglect to use the only possible means of arriving at 
a plausible conjecture in the present case reflects rather 
severely on the coronor and his deputy A careful 
post-moi tern should have been held ” 


SOCIETY PROCEEDINGS 


CHICAGO GYNAECOLOGICAL SOCIETY, 


Stated Meeting, February 20, 1885 
THE PRESIDENT, H P MERRIMAN, 11 D , IN THE CHAIR 

Dr Chrisiian Fenger, presented the following 
report of his anatomical investigation into Professor 
W H Byford’s 

TWO CASES Ot MURAL PREGNANCY 

Repotted in the Chicago Med Jour and E\am , Tan 

1885 

The exact anatomical diagnosis, or minute classi¬ 
fication of an extrauterine pregnancy is easy enough 
in the early stages of the disease, but becomes more 
and more difficult m the latter half and toward the 
termination of the pregnancy In the early months 
it is ^ n ly by accident that a pathological specimen is 
found Here the exact diagnosis is easy enough In 
the third to sixth month, the hemorrhage from rup¬ 
ture causes some specimens to come forth—by death 
or operation—and here the diagnosis is comparatively 
easy In the latter half, from sixth to tenth month, the 
diagnosis, viz , exact location of fecundated ovum, 
becomes often extremely difficult, next to impossible, 
on account of secondary changes after partial de¬ 
struction of fallopian tubes and ovaries, and still fur¬ 


ther difficult, if a fatal peritonitis has contributed to 
mask the normal anatomical features of the organs in 
question 

The two specimens sent to me for examination 
belong to the class of late, consequently difficult, 
cases, and in one of them decomposition was ad¬ 
vanced Nevertheless, I think that a close examination 

of the specimens permits of a comparatively exact clas¬ 
sification of the two cases in question Before 
describing and demonstrating the specimens, per¬ 
mit me to recall to your memories the different forms 


of extrauterine pregnancy 

Extrauterine P> cgnancy —The ovum is arrested 
somewhere in its normal passage from Graafian follicle 
down to the \cavnm uteri, or drops out of the passage, 
without or after rupture of the latter, into adjoining 
cavities or spaces 

1 Ovat tart Pregnancy —The o\ um remains m the 
ovary Epiovarian pregnancy,—the ovum develops 
upon the ovary, having left the Graafian follicle 

2 Abdominal (or peritoneal) P/egnancy —The 
ovum drops down into the peritoneal cavity, and 
does not reach the Fallopian tube at all 

3 Tubal Pregnancy 

I Tubo abdominal, or Tubo ovarian Pregnancy 

II Tubal pregnancy (proper) 

III Tubo uterine, or interstitial, or mural preg¬ 
nancy Extra-peritoneal pregnancy (in the broad 
ligament, after rupture of the fallopian tube ) 

4 Pi egnaney in one side of a uterus bicornts 

5 Secondary abdominal ot pentonealpregnancy 
Ovary, tube, or even uterus (normal or bicornts'), is 
ruptured, the foetus slips into the pentoneal cavity, 
but remains in connection with the primary sac 

I shall first describe and demonstrate Dr Byford’s 
case. No 2 The uterus is large, four and a-half 
inches long, three inches broad at the fundus, the 
cavity also considerably enlarged In left side of 
uterus and vagina, I find an incision opening, three 
and a-half inches long, united with silk sutures, 
leading from the uterus and vagina into the sac, or, 
as certain members of the society called it, the adven¬ 
titious uterus The sac can only be seen m frag¬ 
ments Its wall is one to two lines thick, the out¬ 
side partly covered with peritoneum, partly adherent 
to surrounding organs, viz , bladder, uterus, omen¬ 
tum The rectum I do not find Right ovary and 
fallopian tube are missing The left fallopian tube 
shows the following conditions The uterine portion 
of the tube is of normal size, passable only for a thin 
probe, 0005 mm in diameter, at the distance of 
one-half inch from the fundus it is wider, one-eighth 
of an inch in diameter, and so it continues for tour 
inches, then it suddenly dilates to one inch in dia¬ 
meter, continues so for one inch, and thereafter opens 
into the fcetal sac, the w-all of the latter going con¬ 
tinuously over into the wall of the tube The left 
ovary cannot be found Large shreds of the sac of 
the ovum, viz , amnion, chorion, adhere to the sac 
here and there Inside of sac is of dark brown color, 
spotted, the color of decomposed blood This con¬ 
dition is most pronounced m part of the sac that 
covers the posterior wall of the bladder and the an¬ 
terior and posterior wall of the uterus On the 
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uterus the sac is thinner and more adherent (no sub- 
serous connective tissue), than on the bladder, where 
the iv all of the sac is about 2 mm , firm and movable 
against the bladder 

From the condition in which we find the left fal¬ 
lopian tube, I think it safe to conclude that the ovum 
has developed in its outer half, near the abdominal 
end of the tube The funnel-shaped dilation of the 
tube in this place, and the thickening of its wall, which 
uninterruptedly continues as the wall of the foetal 
sac proves the connection between the two cavities, 
and this case of extrauterine pregnancy would thus 
be of the tubo abdominal variety I believe that the 
ovum has commenced its development in the tube, 
and then, with or without rupture of the latter, has 
formed its sac on the surface of the pelvic and sur¬ 
rounding abdominal organs In that respect it might 
be classified as a secondary abdominal or peritoneal 
pregnancy, originating in the abdominal end of the 
tube 

D> By/orcTs Case, No / —This case has a greater 
interest, partly because the specimen is in a good state 
of preservation, and partly because some of its feat¬ 
ures are seemingly pointing to another of the varie¬ 
ties of abdominal pregnancy In this case it will be 
remembered, laparotomy was performed, part of the 
cyst and the upper two-thirds of the uterus were re¬ 
moved The child I shall not undertake to describe 
here, as it is irrelevant to the matter in question We 
find the uterine appendices of the right side, viz , 
broad ligament, round ligament, fallopian tube and 
ovary normal 

The uterus, amputated about the middle of the 
neck, is of normal size, viz , the cavity, one and one- 
fourth inches between the two uterine orifices of the 
fallopian tubes, further down, one inch broad, still 
further down, one-half inch broad, and in the neck, 
one quarter inch broad 1 he average thickness of 
uterine wall, three-fourths to one-half inch To the 
left and behind the uterus, and in uninterrupted con¬ 
nection with the surface of the uterus, is the sac or 
adventitious uterus From anterior surface of the sac, 
one-quarter inch from the left corner of fundus is 
the left round ligament, it is enlarged, one quarter 
inch in diameter On upper surface of sac, behind 
and to the left of the fundus uten, is a pocket cov¬ 
ered with peritoneum, two and one-half inches broad, 
three to three and one-half inches deep The upper 
free border of the pocket, or broad ligament, forms 
a somewhat thickened ridge, which runs in an arch 
just to the left, backwards, then to the right, then 
divides into two branches, a lower one that runs around 
and to the right, an upper one that runs forwards 
to the left, pointing toward the left corner ot the 
uterus The ndge contains the following structures 
Deft fallopian tube the tube is seven inches long, 
the same as the right tube It runs to the left back¬ 
wards, in an arch, and then bends to the right down¬ 
ward and backwards, here it leaves the broad liga¬ 
ment, and the canal enters the wall of the sac How 
it terminates, if on the inside of the posterior wall or 
not, cannot be made out for certain, because the sac 
is cut off here, but there are no fimbriae, and it does 
not appear outside of the sac, and has undoubtedly 


opened into the foetal cavity, the uterine portion of 
the tuoe is of normal size, permitting the passage of 
a very fine probe only, the median portion of the 
tube is normal, perhaps slightly dilated, three to five 
lines, six to ten mm wide The termination of the 
tube in the wall of the sac is an oval opening, one- 
quarter inch in diameter, the borders of which are 
perfectly smooth, no fimbriae anywhere visible Of 
the left ovary, no trace can be found The sac is, 
on the outside, clad with the peritoneum and 
smooth, the wall of the sac is from one to four to 
eight mm thick, white and firm, the thickest part 
of the sac is, right behind the fundus of the uterus, 
one quarter to one-half inch thick, and there the tis 
sue, viz , fibres of the uterine tissue of upper surface 
of fundus, is continuous with the wall of the sac, 
(however, on the posterior surface of neck and 
fundus, the tissue of uterus is not continuous with 
the sac, but the latter is separated from the uterus by 
a short layer of connective tissue, that permits of dis¬ 
section and leaves the posterior surface of uterus 
and wall of sac with smooth areas), this is the place 
where the placenta was situated The inner surface 
of the sac has an uneven, ragged or velvety ap¬ 
pearance , most ragged over the placental site, close 
to and behind the neck of the uterus Outside of 
this place there are numerous islands of ragged, un¬ 
even appearance, with more smooth parts between 
them Several large vessels, one quarter inch in 
diameter, partly free, partly adherent, are found on 
the inside of the sac 

A microscopical examination of the wall of the sac 
shows the following 

(a) In the placental site (1) An inner layer of 
free cotyledons or fimbriae, (2) a layer of maternal 
tissue, w ith crosscut of the cotyledons, (3) a heavy 
layer of connective tissue bundles, interspersed with 
some organic muscle bundles , (4) peritoneum 

( b ) A portion of the wall near the peripheral open¬ 
ing of the fallopian tube into the sac, which I exam¬ 
ined for ovarian tissue, presents exactly the same ap¬ 
pearances as (a) 

(e) A thick part of the sac, some distance from the 
placental site and tube, gives the following (1) An 
inner layer of areolated connective tissue without 
cotyledons, (2) a median heavy layer of connective 
tissue bundles and bundles of organic muscle fibres, 
(3) peritoneum 

(a) A thin floor of sac presents the same layers as 
(c ) Now here is any trace of ovarian tissue to be 
found m the walls of the sac 

In considering the anatomical diagnosis of the case, 
I shall have to take into consideration mural, ovarian 
and tubo-abdominal pregnancy 

Can it be a mural or interstitial pregnancy ? The 
continuity of the sac, in the placental site, with the 
upper surface of the fundus, belongs to the signs of 
mural pregnancy 

The uterine portion of the fallopian tube is of nor- 

Ynal length and width Consequently the fecundated 

ovum could not have lodged and developed here 
However, a persisting “ Gartner's duct ” might, per 
haps, form a lateral branch of the tube, branching off 
and running in the wall of the uterus And Batide- 
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locque, the nephew, pretends that a mural pregnancy 
can take place when the fecundated ovum lodges m 
this blind duct Kleinwachter, in his article, “ Tubal 
Pregnancy,” in Eulenberg’s Encyclopedia, remarks 
that the statement of Baudelocque has yet to be 
proved But supposing a mural pregnancy had taken 
place here, and consequently the uterine portion of 
the tube could be found open outside of the sac, then 
we demand m this case certain characters that cannot 


is the pocket, the blmd'pocket on the upper wall of 
the sac, behind the uterus As before stated, the 
upper ridge of the posterior wall of the pocket, viz , 
the hgamentum latum , or the Fallopian fold of the 
ligament, forms a circular figure commencing at the 
left border of the fundus and terminating at about 
the same point, from the junction between the 
middle and outer third a branch goes off downward 
and to the right The tube is contained in the first 
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very well be dispensed with, and these are the follow I two-thirds of the ridge and in the branch 
1r,tr 1 The final third of the ridge that does not contain 

the tube, but runs back toward the left corner of the 


mg 

The abdominal end of the tube, together with 
the ovary, must be found on the outer wall of the sac 
somew'here, and opening into the peritoneal cavity 
Supposing that the ovary, for some reason, was not 
found and the peripheral end of the tube was oblit¬ 
erated and buried in the wall of the sac, we might 
yet have had a mural pregnancy In this case, however, 
the tube opens into the wall of the sac, if it has 
opened into the fetal cavity, it cannot be seen on the 
specimen (however, it looks as if it had done so) 

The next question, then, is, Is it a tubo-ovanan, 
tubo abdominal, or ovarian pregnancy ? If an ova¬ 
rian pregnancy, we require (i) that the tube does not 
participate in the formation of the sac (Kleinwach- 
ter), (2) ovarian tissue is found in the wall of the 
sac ; (3) there is a connection between the sac and 
the uterus through the ligavieufuin ovaru The round 
ligament, in mural pregnancy, is expected to be 
pushed outwards away from the side of the uterus 
This might be different if the ovum could develop 
in the posterior wall of the uterus, but this possibility 
has never been proved Gartner’s duct runs, not m 
the posterior wall, but from the parovarium, first in 1 
the broad ligament (m the same fold as the tube) 
then in the muscular substance of the lateral border 
of the uterus, and dowm on the side of the vagma 
where it terminates blindly The sac can be dis- 
sected off from posterior wall of neck and fundus 
uteri, which speaks for the development on the pos¬ 
terior surface of, and not in, the posterior wall of the 
uterus Thus, although the positive proof against 
mural pregnancy, viz , the opening of the tube in to the 
feta cavity, ,s wanting (the fault of the specimen), 

fL* 1 * th Slgns of n ’ ural pregnancy, except the ap- 
parent continuity of sac and uterus, are absent I 
shall declare against mural pregnancy 

tu ^°" ovan an pregnancy we would require (1) 
end f the participates in th I 
M l f h S \ c ~ that 5S > °Pens into the sac, 

(~) the ovary may be mtact, but it may also have 
been used up in the formation of the sac, and have 

S ~ entlr T eI >' or only remnants found 

it m eh h e to find )S 6337 t0 See how 

s ue,i ^ , r miCr ° SCOpi ? remnants of ovarian 
" ' Y 11 of , a sac - °ne hundred times or more 

uie size of a normal ovarv As near as we in mv 

tCc^Ts£^° COme tQ 3n ” act d, inosis™2 

nScv The? ? r , onounce it a tubo ovanan preg- 
fecundated ovum L 

y opinion, throws some light on this point Ihis 


uterus would, m my opinion, correspond with the 
hgamentim ovam The formation of the pocket,, 
clad with the peritoneum and having as upper bor¬ 
der the above described ridge, can, in my opinion, 
be explained if the ovum has been arrested and com¬ 
menced development in the ligament tun infundibula 
ovanamnn (Heale) between the fimbria that line the 
sulcus leading from the distal end of the ovary to the 
ostium abdomtitale of the tube If the ovum be de¬ 
veloped here, it can (1), with the vessels of the 
chorion, reach the abdominal ostium of the tube, and 
thus permit the tube to open into the sac, (2) it may 
reagh down on the lower or posterior surface of the 
ovary, and thus during its growth lift up the ovary at 
the same time as it destroys it, but in lifting it" up 
preserve and enlarge the peritoneal fold or pocket 
that is normally existing between the posterior sur¬ 
face of the peritoneal fold, containing the tube and 
the anterior surface of the peritoneal fold, containing 
the ovary and ligamentuin ovam In case the fecun¬ 
dated ovum, from the ruptured Graafian follicle, had 
dropped down below the ovarv, and had been ar¬ 
rested, or had taken hold on the peritoneal surface of 
Douglas s fossa or on posterior suriace of ovary, if a 
development m such a way and place is possible, the 
pocket could be formed of course, but we could not 
expect to have the tube run into or open into the 
wall of the extra uterine sac If the pocket in ques¬ 
tion is formed in cases where the ovum has been 
arrested in the peripheral end of the tube, I do not 
know 

Dr W W Jaggard presented for Dr E C Dud- 
ley an 

INTRA-MURAL LElO-MYOMA OF THE UTERUS 
The fundus was more particularly involved, the 
cavity of the uterus but was slightly enlarged, and the 
endometi was normal The tumor weighed about 
^ founds Both tubes and ovaries were removed 

ovanes had undergone — 

vagm,i po„,o„ of the uterus, both evanS S Mbs 
on Friday, 2 oth February, m Mercy Hospital 1 he 
P dl f ; vas mounded by ecraseur and rubber W 

waT secured r P D tatl ° n ^ S f se ^ uentI y ‘he pedide 
was secured in Dawson’s clamp, and treated 

the extra-peritoneal method The nentnnptm " r 

carefully stitched around the lower anrde nf H? 

csion and parietal-peritoneum was m 6 m ‘ 

united to visceral pentoneum thls ™ anner 

(To be continued) 
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OBSTETRICAL SOCIETY OF PHILADELPHIA, 
Stated erecting Thursday , March j, i88j 

THE PRESIDENT E F BAER M D , IX THE CHAIR 

Dr Wm Goodell read a paper entitled, 

A year’s 'YORK IN LAPAROTOMY 
Duncg the past} ear he had had thirtv-two lapa¬ 
rotomies Of these twentv-two were o'anotomies, 
eight oophorectomies, one hysterectom) and one 
exploratorv incision 

Of the twentv-two o\ anotomies ten were per¬ 
formed in the hospital of the LYm ersitv of Pennsjl- 
xama, with three deaths seven at his pm ate hos¬ 
pital with one death In eleven, both o'aries were 
remoY ed Se% enteen had adhesions which in se\ en 
were verv formidable Four of the women were 
o\ er 60 ) ears of age, and of these one died In not 
a single instance did he refuse to operate, although 
three of his patients were ven ill at the time of the 
operation 

Tne causes of death were as follows An old lad), 
aged 63, from whom a tumor weighing sixtv-five 
pounds was removed at the hospital of the uni\ ersitv, 
died suddenly from acute urtemia, after doing -well i 
for three davs One hidne\ was found riddled with | 
abscesses, the other was contracted The second 
death also occurred at the same hospital, but from 
peritonitis caused probably bv hospitalism The 
third and fourth fatal cases " ere in ad\ anced stages 
of septicemia when operated on Each one had 
high temperature, frequent pulse and night sweats 
from suppurating evst In addition one "as bed¬ 
ridden and had bed-sores The other had greatl) 
sn ollen legs, although the tumor was a small one 
In each the adhesions "ere universal and verj formid¬ 
able The former died from shock fifteen minutes 
after the operation The latter lived one neek 
Her’s was a dermoid cyst, "hich in his experience 
was liable to have extensive and firm attachments, 
making removal often difficult and dangerous Der¬ 
moid c) sts also v en vulnerable, taking on inflamma¬ 
tion on the slightest provocation In this instance 
a phv sician haa remov ed some of the fluid " ith a 
hvpodermic needle He (Dr G) had had t"0 
cases of small cvst in Douglas’ sac in "Inch violent 
inflammation followed the use of the aspirator The 
lives of his patients "ere, for several days, in danger, 
but fortunatelv thev recovered with obliteration of 
the sac This should render one cautious about 
touching a dermoid c)St, unless he is prepard to 
perform the radical operation The fifth death 
■occurred in a case forlorn from the outset Fiv e 
j ears ago Dr Goodell had removed a verj large col¬ 
loid evst of the left ovar) from this woman A jear 
ago her health began to fail coincident!) with the 
appearance of another abdominal tumor, and she 
wasrapidl) pulled down On opening the abdomen 
Dr Goodell found that the evst had burst some 
time before, and that a colloid material had es¬ 
caped in large quantities into the peritoneal cavit) 
The degeneration was plamlv malignant, as the 
womb, broad ligament, bladder and the parietal 
peritoneum were studded vv ith papillomatous masses 


Dr Goodell did not see her again but her physi¬ 
cian Dr Bauman, of Telford wrote that the wound 
healed perfectly No abnormal symptoms set- in, 
vet the woman grew weaker and weaker, dying 
from exhaustion on the sixteenth day after the 
operation Dr Goodell stated tnat this was the 
onlv case in which he had twice performed ovan- 
otom\ in the same patient but that he had at pres¬ 
ent a ladv under treatment from whom, four }eais 
! ago, he had remov ed the left ov arv for cvstic degen¬ 
eration and in whom the right ovarv is now enlarging 
and will need extirpation before long The liability 
of the sound ov aiy becoming diseased amounted in 
his cases to 1 5 per cent , and this strengthened him 
in the conviction that in women approaching the 
cltmacteric both ov anes should as a rule " ith but 
few exceptions, be removed That this case made 
histhird one of colloid degeneration in "hich the sac 
had burst some time before the operation In each 
the disease was evndentl) malignant One survived 
the operation and went home, but died a fe" weeks 
later from a reaccuniulation of colloid in the abdom¬ 
inal cavitv, and a sprouting out of a crop of 
papillomata from the cicatnx in the abdominal wall 
In the second one, both ov anes were remov ed and 
from great emaciation and weakness the woman 
became plump and strong She did well for two 
vears when a" tumor made its appearance in the left 
broad ligament A jear later, she died after much 
suffering From this experience he would look upon 
colloid ^et with suspicion and would give a guarded 
prognosis in respect to ultimate recov er) 

With regard to the causation of ov arian evsts he 
believed more and more that single life, sterility and 
unfruitfulness, whether natural or enforced, were 
important factors Thus out of his t" entv-tw o cases, 
nine were unmarried, and one was a "idow Again, 
of the married, one was sterile one had borne but 
one child, and three had had onl) two children 

During the past ) ear he had also performed eight 
oophorectomies Three of these operations were 
demanded for excessiv e menorrhagia and dvsmenor- 
rhcea from multiple fibroids, and two of them died, 
the difficulties of the operation being great The 
other oophorectomies " ere performed for pernicious 
menstruation ovaralgia and threatened miscarriage 
and "ere successful In no case did menstruation 
return, although m one there was a slight show of 
blood 

Of other laparotomies he had performed two, one 
of them an exploratomv incision in a "Oman greatl) 
redneed bv pain and obstruction of the bowels ^ an T 
cer of the pelvic organs "as discovered She died 
ver) suddenlv from supposed embolism The other 
laparotom) was a successful hvsterectom) The 
tumor weighed thirteen and a half pounds and con¬ 
sisted of the womb with man) large fibroid growths 
The adhesions to the abdominal walls, bowels and 
omentum presented manv difficulties and neede 
man) ligatures The stump, which was full) four 
inches m diameter, was encircled bv Koberle s Mire 
clamp, and treated outside of the peritoneal cav ‘D 
The patient recovered slowl) and without a bad 
S) mptom 
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The President presented a 
GANGRENOUS FIBROID TUMOR OF THE UTERUS, 


and made the following report of the case Mrs J , 
a patient of Dr Ira D Canfield, of Renova, Pa , 52 
years of age, married, has had one child, 18 years 
of age, she has not been pregnant since Her abdo¬ 
men had been rather prominent for years, and about 
five years ago she discovered that it was becoming 
quite firm and hard over the loner protuberant por¬ 
tion About the same time her menses began to ap¬ 
pear more frequently than usual and to continue 
longer, until during the last year she flooded contin¬ 
uously three weeks out of every four She though*- 
she sometimes lost a quart of blood m twenty-four 
hours There was great tenderness over the abdo¬ 
men, so that the -weight of the clothing was intolera 
ble, and she had a constant feeling of painful disten 
sion, a sensation of bursting sometimes These 
symptoms increased in severity, and in the latter pai t 
of January, 18S5, labor-hke pains supervened Par¬ 
oxysms of uterine tenesmus occurred several times a 
day, resulting finally m a discharge of serous fluid 
and gas, which must have been considerable in quan¬ 
tity, for the next morning there was marked subsi¬ 
dence of the previously distended abdomen How¬ 
ever, the large, dense, round and evidently uterine 
tumor still remained, tolerating now comparatively 
rough manipulation, the tenderness having almost 
entirely disappeared The quasi labor pains increased 
in frequency and strength, and shreddy, putrid 
masses were occasionally expelled from the vagina 
The patient began to show evidences of acute septi¬ 
caemia Dr R Armstrong, of Lockhaven, was now 
called m consultation, when it was determined that 
nature was endeavoring to cast off a decomposing 
uterine fibroid, and an effort was made to assist 
Symptoms of blood poisoning became alarming 

On February 15 I was hurriedly summoned, and 
with the patient anesthetized we found the following 
c ® n /^ lon Abdomen distended and tympanitic A 
globular and symmetrical mass outlined within the 
lower portion of the abdomen, extending two inches 
above the umbilicus, about the size and consistence 
of the pregnant uterus at the seventh month of gesta¬ 
tion Hanging from the vaginal orifice was an elon- 
gated mass of toneless decomposing tissue, which 
resembled the appearance which might be presented 
by a great mass of amniotic membrane which had 
been allowed to remain in the parturient canal for 
several days after labor It had a purplish ashy color, 
and was as thick as my forearm The odor emitted 

S?I could not P T' ng m) ' ^ b6S,de th,s mass ’ 
r d " r 17 Sepa [ ate 1 found the os uteri 
almost of the vaginal and cervical canals were 
almost of the same calibre, and the rim of the os 
could scarcely be defined Advancing mV hand 
■within the cavity of the uterus, it passed among- an 

teue^and^iDl 7 ° f , semi ' fn f ble > soft and shreddy 
tissue, and discovered several large tumors of firm 

SSM "Z a ” d one 

Vf „ Indeed.it was difficult to define 

pomtfand'To irr ! gUl t rand thlck was u at some 
points and so thm at others The tissues at the 


attenuated portions of the uterine wall proper ap¬ 
peared so weak that I feared the manipulations nec¬ 
essary to enucleate the tumor would make rupture of 
the uterus imminent But their immediate removal 
was imperative, and fortunately their attachments 
were softened by the process of degeneration which 
had caused the grave symptoms I therefore intro¬ 
duced Thomas’s spoon saw, and with that and my 
fingers I separated and removed section after section 
until there was nothing left of the uterus but the 
merest shell The aggregated quantity removed, a 
portion of which I present this evening, almost half 
filled a wooden bucket The uterus did not contract 
well after the operation, and very free hemorrhage 
occurred, but it was controlled, and the uterus made 
to contract by large and repeated injections of pure 
vinegar The after treatment was carefully and judi¬ 
ciously conducted by Dr Canfield, and consisted of 
injections into the uterine cavity of vinegar twice 
daily until all fetid discharges had ceased The im¬ 
provement in the temperature and pulse of the patient 
was remarkable, and within a few days she expressed 
herself as feeling better than she had for years She 
is now sitting up, apparently restored to health 
Dr R P Harris inquired the cause of the gan¬ 
grenous change in the structure Was it confined to 
the new tissue? 

Dr Goodell thought that the process of auto enu¬ 
cleation was the cause of the degeneration of the tumor 
The latter is a low grade of formation and the con¬ 
tractions of the uterus and the constriction caused by 
the cervix-uteri around the already extended portion 
interfered with the circulation m the tumor, and caused 
its death In one case he removed a tumor in which 
this process had just commenced , the removal of the 
tumor was followed by a gush of near half a pint of 
broken down blood which was very offensive m odor 
A sharp attack of erysipelas followed 
Dr Baer could give no other reason than that ad¬ 
vanced by Dr Goodell The tumor was of slow 
growth, no ergot was given, but labor-like pams su¬ 
pervened, and may have cut off the circulation The 
degeneration was apparently confined to the new 
growth 

President presented the specimen, and read 
the following report of a rapidly growing 


PAPILLOMATOUS OVARIAN CYST 


emh^chdrireflf ’ Wld0W f f eight years ' has had 
eight children, the youngest being nine years She 

always enjoyed robust health until September, 1884 

shfiS me?mr ^ SaW her At that time a 

slight metrorrhagia began without pain or other dis¬ 
turbance Previous to that time her catamenial 

E 0dS h i aVC been regular In October she noticed 1 
that the lower portion of her abdomen was slightly 
enlarged a little to the left of the median line 42 

SS?a° t thm T 8 h ° f , “ then > but th0 ”S>» that she ^ 
to distend, and shltgTtoTe Her^ 
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the distended portion but resonant in flanks and 
epigastrium, and there was marked fluctuation Dark 
blood) discharge from uterus not fetid It uas 
thought she was pregnant and that the metrorrhagia 
tvas due to threatened miscarriage But she was los¬ 
ing flesh, and there t\ ere no rational or physical signs 
■of pregnancA except abdominal enlargement The 
uterus was slightly prolapsed and retrov erted, rather 
softer than natural as patulous, cerv ix granular 
Sound two and a half inches Uterus not easil\ 
mm ed because of a mass pressing upon it from aboi e 
I diagnosticated a rapidh -groii ing oa anan cyst and 
_ad\ lsed immediate operation but she was not read) 

I saw her again on Februar) 7 The tumor had in¬ 
creased to double the size it was at first examination 
It v, as still sa metrical and occupied the same relation 
to the uterus She was losing flesh and strength 
She ooaa complained of pain all oier anterior surface 
of abdomen, and her pulse and temperature were 
shghth delated She at no time suffered from pain 
m the tnmor 

On FebruarA iS, she entered mi pm ate hospital 
Has increased greatl a in size during the interAening 
ten daA"3 Circumference at umbilicus fortA -sixinches 
xeins m abdominal aa all distended Tumor still 
s) metrical and markabh fluctuating Metrorrhagia 
has continued daih since its first appearance m Sep¬ 
tember Suffers from dyspnoea Pain oa er surface 
ns before and abdominal wall seems to be one Arith 
the tumor I suspected, from this circumstance, ad¬ 
hesion of tumor to peritoneum Urine normal 

Operation —Feb 20, 11 a. ai Assisted b) 
Do, DIM Miller and T C Gabell, in the pres¬ 
ence of Drs A R Blair, J \Y Kerr, and F B 
Hazel Incision, three inches tumor al uost uni- 
Aer^all) adherent to anterior aa all of abdomen and 
-omentum and a ert Aascular I passed m\ hand and 
separated adhesions,and then tapped the c) at the fluid 
bad the color and consistence of health! pus, and 
aa as more than an ordinar) AAooden pailful in quan- 
titA Solid portion of tumor larger than the tcetal 
bead at term was debt ered through the small incision 
The tumor proted to be of the left otan, and had a 
xen short and Aascular pedicle AAhich held it in close 
-contact with the uterus Ligated and amputated 
omentum, transfixed and ligated the pedicle aa ith fine 
Chinese silk,cut and dropped it The right oa art being 
perfecth health!, AAas not remoted The uterus aaus 
.soft and congested Peritoneum purple from conges¬ 
tion, but there had been no ascitic fluid, and the 
peritoneal cat it! was found almost free from liquid 
Probabl) ten minutes were spent looking for bleed¬ 
ing Aes^els and finishing the “ toilette of the perito¬ 
neum ” Abdominal wound then closed with eight 
.silk sutures 

Tne patient recot ered from the amesthetic AAUthout 
.an) eAidence of shock, pulse gS, temperature nor¬ 
mal and she continued to do aa ell until the second 
dat in theetening of which her temperature reached 
ioo°, its highest point, pulse 10S, and strong She 
-complained of being tired and looked worn She 
had not passed flatus from the anus, but there were 
occasional eructations of foul gas There was no 
iAmpam- and no pain, but at about iipm she Aom- 


lted, or rather regurgitated about a pint of a er) fetid 
a elloiAush liquid of a decided!) fecal odor The large 
quantit! ("she had not taken a teaspoonful of an) thmo- 
since the operation) and the odor, together with the fact 
that she had not passed flatus from the anus, caused me 
to suspect intestinal obstruction Her temperature 
fell soon after this to 56° and her pulse rose to 130, 
and became ten weak There was no pallor of 
countenance or distension of abdomen or Douglas’s 
cul-de-sac, or I should hat e thought this depression, 
bordering on collapse, was due to haemorrhage 
Neither AAere there am other symptoms of intestinal 
obstruction than the apparent fcecal Aomitmg and 
the non-escape of flatus from the rectum Under 
the influence of actne stimulants, b) the rectum and 
h) podermicalh, she slowh rallied, but the tempera¬ 
ture did not reach the normal point until the fifth 
dai after the operation, when flatus began to escape 
from the rectum Her recoier) aaos rapid after this 
The sutures were remoi ed on the eighth da) Union 
complete and solid, she sat up on the thirteenth da) 
There has not been an) blood! discharge from the 
uterus since the operation 

The tissues of the CASt AA-all are a er) friable and 
the internal surface is studded AAith an exuberant 
papillar) groirth, presenting an appearance not 
unlike cauliflovAer excrescence TheAerA rapid grovAth 
of this tumor to the greath size aa hich it attained m 
five months, the constant metrorrhagia and the char¬ 
acter of the tumor, places this case quite out of the 
usual course of deAelopment of oAanan CA-sts and 
make it AAorthA of record These are characteristics 


of malignant disease 


Is this a malignant tumor 5 


I think not, m the sense of that it aaiII necessarily 
return, no\A that it has been remoAed before the CA-st 
wall had been broken doiA n and discharged its contents 
into the peri'oneal cua it! This is the course of 
papillomatous oa anan cy sts But eA en aa hen this has 
occurred and the peritoneum become lmohed the 
disease ma; not return after remoi al 

Some a ears ago I assisted Dr Goodell in the re- 
moAal of a papdlan groAAth of the OAur) in AAhich 
the c)st had ruptured and discharged its contents 
into the peritoneal caAltA The peritoneum aa-us 
greathl) lmohed being thickh studded at Aanous 
points AAith hard papillar) nodules The patient 
recoAered and the disease has not returned Dr 
Emmet records a like experience He says “ I ha! e 
neAer regarded the condition as malignant in charac¬ 
ter or in ani respect more than a benign grOAith, 
accidental to 01 anan tumors and accompanied bA 
an ascitic accumulation [ascites compl'cates a 
later stage of the disease than mi case had reached} 

I haie, hoAieier, sometimes observed in this sup¬ 
posed malignant disease that patients bore the shock 
of the operation badly and died from apparentl) 
trn al causes ’ ’ (Pnn and Prac G\nc , jd cd, p 
683) It is probable that oiarian cysts of ier) rapid 
deAelopment often haAe this papillar! character 
One of the specimens which I presented to thissocie- 
t) at its last meeting AAas of this description, though 
less marked, and it had attained a size of thirty 
pounds in nine months It is also probable that the 
constitution is more profoundl) affected b) these 
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growths than by the ordinary slow growing ovarian 
cysts For these reasons operation should never be 
deferred in such tumors 

Dr Harris inquired whether any microscopic ex¬ 
amination of the tumor had been made He always 
suspected malignancy m rapid growths and in papil 
lomatous tumors the decision can not be made from 
appearances as of two such having the same apparent 
characters, one may prove to be malignent and the 
other benign 

Dr Goodei e remarked that the question of malig¬ 
nancy in ovarian tumors was a most interesting one 
As regards papillomatous cysts, Doran had divided 
them into two classes one springing from the lulus 
of the ovary, and not necessarily malignant, while 
papillary growths in cysts of the broad ligament usu¬ 
ally indicate malignancy Some years ago he re¬ 
moved a collapsed papillomatous ovarian cyst upon 
which the late Dr Hodge had refused to operate in 
consequence of supposed malignancy It was com¬ 
plicated by ascites, and the peritoneal cavity had 
become infected with secondary growths, yet the 
lvoman got well and has probably remained well 
On the other hand, benign looking growths were 
sometimes malignant, for instance, he removed a 
large tumor having many adhesions, twenty-four liga¬ 
tures were left in the abdominal cavity It was 
wholly benign m appearance, and the patient got up 
and about, but soon she became oppressed by rapid 
breathing Effusion into the right pleura was dis¬ 
covered, together with malignant growths affecting 
that cavity and scattered throughout the abdominal 
cavity I he tumor was evidently malignant, but it 
did not look so In another case of apparently be¬ 
nign cyst, in which the clamp was used, menstrua¬ 
tion occurred from the cicatrix, and later papilloma 
of the stump and abdomen sprouted out from the 
cicatrix and the patient died He said that all his 
cases of colloid tumors, three in number, have become 
malignant aftenvard , 

In one case, five years after the first operation the 
second ovary became diseased, the sac burst and the 
whole contents of the peritoneal cavity became in¬ 
fected In another, two years after the removal of 
both ovaries the disease returned in the broad liga¬ 
ment, probably from the stump of the ovary In 
another case, the cicatrix burst open a few weeks after 
the operation and a large papillomatous growth 
spurted out, the lady dying soon after Tait con¬ 
sidered that among the causes of malignancy are 
tapping and delay m operating, the age of the cyst 
tending to malignancy Dr Goodell doubts if the 
microscope can distinguish between benign and ma¬ 
lignant papillomata Virchow states that although 
benign at the beginning, they may become malignant 
in the later stages 


Indian Doctors in Eiverpool —An “ Indian 
doctor” in Liverpool recently brought an action for 
libel against Mr Pennington, a surgeon, to recover 
damages for libel The suit was decided against the 
plaintiff 0 
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POISONING BY TURPETH MINERAL. 

Editor of the Journal of the American Medi¬ 
cal Association 

Dear Sir ,—Having noted the facts that several 
cases of poisoning by turpeth mineral (mercuric sub¬ 
sulphate) have been reported m the journals during 
the past year, that all of the cases, if I remember 
rightly, have occurred in children, and that the 
reporters have declared themselves at a loss to explain 
the rationale of this effect of what is generally con¬ 
sidered an insoluble salt, it has occurred to me that 
an explanation may be found in the effect produced 
upon turpeth mineral by hydrochloric acid—assum¬ 
ing, of course, that the acid furnished by the stomach 
is hydrochloric acid 

In the cases which have been reported, the amount 
of the turpeth mineral given has been, as a rule, as 
much as grs hj, and more 

Mercuric subsulphate, when subjected to the action 
of hydrochloric acid, is resolved into corrosive sub¬ 
limate and mercuric sulphate, two atoms of water being 
set free This being true, how much hydrochloric 
acid will be required to bring about the reaction, 
and how much corrosive sublimate will be found by 
this reaction from, say, gr nj of turpeth mineral’ 

(«) 4 Ha+Hg(Hg 0 ),S 0 4 = 2 Hga,+ s H s 04 -HgS 0 4 
,/ A grs grs grs grs 
t } 872 7 3 14s 6 5+ 

(0 If HC1 \ 4- i Hg(HgO) 2 SO, "I __ f .HgCI, 
u 1456/^1 7271 J“l 54 i 

then 5 + 3 =2 16-f 

for 872 7 35 541 2 16-f 

Hence it will take a little over gr ss of hydrochloric 
acid to convert gr nj of mercuric subsulphate into 
2 16 grains of corrosive sublimate, quite sufficient to 
poison a child It may be objected to this, that we 
are not certain that this reaction really takes place, 
as we are not positively sure that there is any free 
hydrochloric acid in the stomach of the child , and 
that it has not been shown that the cases w'ere those 
of corrosive sublimate poisoning The most conclusive 
answ r er is that the cases resembled those of corrosiv e 
sublimate poisoning very closely Furthermore, it 
is seen that only a very small quantity of hydrochloric 
acid is necessary to cause this reaction, and that 
even if the acid furnished by the gastric glands is 
not hydrochloric acid, physiology teaches that it very 
closely resembles it In fact, Albertom proved almost 
conclusively, m ^73, that this acid is hydrochloric 
The above is merely offered as a possible explana¬ 
tion of the fact that so insoluble a body as turpeth 
mineral sometimes causes death, with symptoms 
dosely resembling those of poisoning by corrosive 
sublimate Very respectfully, 

Wm G Eggleston, M D 


MULTIPLE AMPUTATIONS, 

Journal of the American Medical Association 
Your numerous readers will doubtless be pleased to 
receive the closing record of a case of more than 
ordinary interest In the last edition of “ Gross' 
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Surgerj ” under the caption of Synchronous Am¬ 
putations,” a notice occurs of the remarkable case 
■of Da\ id Hamer, of Schuylkill Pa The subject of 
this notice met with an accident in the year 1S47 
Immediate!} after the receipt of the injury, he was 
visited bv several of the most prominent physicians 
in this section of the countiy, who at once decided 
upon the hopelessness of the case, and abandoned all 
interference 

The late Dr J G Koehler, then a } oung man m 
the profession assumed the responsibility of operat¬ 
ing upon the case The injured man was then set - 
enteen years of age The amputations were per¬ 
formed before reaction uas established uithout anj 
anaesthesia (and uithout am antiseptic) The legs 
wereremoiea near the knee-joint, and the left arm 
near the shoulder-joint Therecoiery was complete 
m two weeks The patient grew to be a strong, 
able-bodied man 

He was engaged m keeping a public bouse for 
man} \eais, and eujoied remarkable health He 
died, I think, on the 3d of March and uas buried 
March 7 at Schuylkill Haien the home of his birth 
He In ed nearly thirty -cigh fy ears after the operation 
. D W Bland, M D 

Pottsulle, Pa , March 10, 1SS5 
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Des Affections Cerebrales Consecltiyes alx 
Lesions Xon-traumatiques dl Rochfr et de 
l’ \ppareil Audatif Par Albert Robin, Chef 
des Trauiaux Chimiques au Laboratoire de la 
Chante, Medecin des Hopitaux, Cheialier de 
Legion d’Honeur, Laureat de l’lnstitut etc S\o, 
pp 160 Paris, 1SS3 J B Bailliere et Fils 
Cerebral Affections Following Xon-traljlatic 
Lesions of the Temporal Bone and thf Aldi- 
tora Apparatus By Albert Roein Pans, 1SS3 
Of the mam justh distinguished writers of the 
French school of medicine, feu ha\ e become more 
prominent within the past ten jears than Albert 
Robin Dunng that time he has published no less 
than eighteen monographs mam of them caluable 
contnbutions to urological literature , the three last, 
howeier being the result of laborious 1m estigations 
in cerebral pathologi to which special department 
his work has been confined almost entirely for about 
four \ears 

The more recent w nters on cerebral affections, as 
connected with non-traumati clesions of the temporal 
bone and auditori apparatus, hai e made a distinction 
between inflammatory and reflex, sympathetic or func¬ 
tional complications, including in the first group 
such affections as meningitis, thrombosis and phle¬ 
bitis of the a enous sinuses and dura mater, meningo¬ 
encephalitis and cerebral or encephalic abscess , in 
the second, aural lertigo, comulsion and epilepti¬ 
form attacks in a word, psi chical troubles Robm 
remarks that these two orders of complications haie 
been described separately, and as though there was 
no relation between them, that they haie e\en 


clinically, been described as totall} distinct, and it 
is to this task, of showing wherein the) are related, 
that he now addresses himself m the work under 
consideration The researches of other obseuers, 
among others those of the lamented Lasegue, ha\e 
opened an entireh new field in the pathogenesis of 
cerebral disorders, which has been still further en¬ 
larged by the contributions of Fournier to the subject 
of cerebral affections following naso cranial osteitis 

Haung sought a solid base of operations in ana¬ 
tomy and phi siology, and hai ing collected two hun¬ 
dred cases from older and more recent w nters, Robin 
now proceeds to discuss his subject from the follow¬ 
ing points of 1 lew (1) anatomicopathological , (2) 
phy siologico pathological , (3) clinical, and (4) an 

etiological point of new With regard to the physiolog- 
tco-pafhological point of 1 iew, he asserts, first, that no 
single theory can account for the mechanism by 
which lesions of the temporal bone and auditor} ap 
paratus cause cerebral affections, and, second, that 
sj mpathetic or functional lesions do not belong to 
this or that auditor! affection, but require for their 
production a certain number of conditions which 
shall agree as well in affections of the ear as m those 
capable of affecting the brain Respecting the 
clinical point of 1 iew he has still more to offer b} 
wai of explanation, viz The cerebral lesions of 
auricular or petrous origin cannot be dmded and de¬ 
scribed separately At the most, one ma\ choose, in 
the multiphciti of appearances under which the\ are 
manifested, simptomatic types of which some appear 
to respond more particular]} to one lesion or one 
group of anatomical lesions Clinicalh we cannot 
distinguish absolutel} between cerebral phenomena 
of an inflammaton condition and those of functional 
origin If the first correspond to the graie morbid 
states which hasten and terminate the disease, *he 
others should be more often considered as the first 
indications of the effects of auditor} or petrous lesions 
on the encephalon The diagnostic and prognostic 
lalue of aural lertigo ps} chical troubles, etc , becomes 
considerable when these accidents supenene in the 
course of an auditor! lesion of extensile character 
The\ then assume the importance of premonitor} or 
cautionar} accidents At this time thei present, in 
their course, their modes of association in the cir¬ 
cumstances which precede, accompam or follow 
them, an ensemble of peculiarities which sometimes 
enables us to distinguish them from troubles purel} 
reflex and due to indifferent or slight aural affections 
So far as the\ are essentialh of a reflex order, just so 
far do the} denote the first effects of material affec¬ 
tion of the aural lesion on the encephalon The 
epoch at which the} appear mar precede bj a iery 
long time the imasion of the gra\ e complications 
which determine death 

In Chapter I, the author considers the relations, 
anatomical and physiological, existing between the 
temporal bone and auricular cai lties and the brain 
From a summary of the embn ological relations of 
the auditor} apparatus, which we cannot here dis¬ 
cuss he concludes that that apparatus is an absolutely 
peripheric organ, connected with the encephalon bj 
a nen e, and with no other than a ner\ ous connec- 



BOOK REVIEWS 


335 


iSSs ] 


tion He also thinks it worthy of remark that the two 
superior faces of the petrous portion of the temporal 
bone have a meningeal, not a true periosteal, covering, 
while that of the external or tympanic face is mucous, 
the frequent seat of various inflammatory conditions, 
and also that the thin plate of bone separating these 
two abnormal periostea is very thin, and frequently 


absent 

In his consideration of the not infrequent anoma¬ 
lous appearances found m the cavity of the tympanum, 
he remarks that these weak points give rise, not 
without foundation, to certain dangeious zones m the 
walls of the middle ear The osseous, so th n and 
weak, are covered by mucous membrane constructed 
on the type of that of the atr-passages, and capable, 
as this last, of being the seat of several inflammatory 
conditions, that is to say, the chances of periostitis 
are much greater here than at almost any other 
point Nor are the circulatory conditions of the 
cavity of the tvmpanum less favorable for the propa¬ 
gation of lesions to the cerebral veins The veins of 
the middle ear empty partly into the middle menin¬ 
geal and partly into the venous plexus, passing through 
the carotid canal, which is the prolongation of the 
cavernous smus Troltsch says, moreover, that the 
veins of the tympanic cavity communicate with 
the superior petrosal sinus If to this be added the 
fact that the venous blood of the labyrinth is taken 
-up by the vestibular veins, themselves tributaries of 
the superior petrosal smus, we at once see that the 
petrous portion of the temporal is not only m close 
relation and contact with six of the principal sinuses 
of the dura mater, but it also throws into these sinuses 
a great part of its venous blood, and from a circu¬ 
latory standpoint the communications of the internal 
and middle ear, and the petrous portion of the tem¬ 
poral with the encephalic venous circulation, are 
largelv open, a capital condition for the extension of 


phlebitis from an inflamed ear to the meninges and 
brain It is important that the cerebellar origin of 
the auditory nerve be borne in mind, because, as 
Robin states, this fact will aid in the explanation of 
the singular relations existing between the phenomena 
following vestibular lesions and those succeeding 
cerebellar lesions 

From a physiological standpoint, the auditory ap¬ 
paratus exercises a series of peculiar influences of re- 
ilex order on the brain Of these influences, the most 
interesting, sajs the author, are the actions of in¬ 
stinctive and rhythmic regulation of general muscular 
movements, under the influence of rhythmic and mus¬ 
ical sounds We see that he is carefully establishing 
that anatomical and phj stological basis of which be 
has already spoken But, he further remarks, it is es- 
pecially m the pathological state that the influence of 
perverted acoustic impressions, on the encephalon 
generally and the cerebrum particularly, is felt with 
most intensity He even goes so far as to say that 
every irritation of the internal ear, more or less in tense 
and continued, determines cerebral troubles of a par¬ 
ticular character, this fact, recognized clinically, has 
given rise to such expressions as vertigo ab awe lasso, 
the type of which is found in the pathological state 
known as Menifere’s disease These vertiginous phe¬ 


nomena may be classified under three principal beads 
i Troubles of equilibration, 2 Vertiginous sensa¬ 
tions, 3 Certain peculiar abnormal movements, 
which are classed as phenomena of Flourens He 
adds here, that in man, who alone can give an ac¬ 
count of his sensations, the troubles of these three 
orders are accompanied by peculiar auditory sensa¬ 
tions which form the fourth term of the syndrome 
now under consideration As the author specially 
considers these in a subsequent chapter, we pass on to 
notice Chapter I, m winch he discusses the lesions of 
the auditory apparatus and petrous bone, which may 
cause cerebral affections 

First, as regards the auditory apparatus itself, he 
remarks that we may say, with Prof Duplay, that 
there is no affection of the auditory apparatus which 
cannot cause cerebral troubles From the common 
collection of cerumen to the most profound alterations 
of the ear, of the petrous bone or mastoid process, 
there is no diseased condition which may not induce 
some cerebral complication In the great majority of 
cases, he says, otitis ’med chron supp , ordinarily 
called chrome otorrhoea, is the dominant cause of in¬ 
flammatory affections of the encephalon , and, accord¬ 
ing to Wieden, cerebral abscess occurs in 14 per cent 
of the cases of chronic otorrhoea Acute suppurative 
disease of the middle ear is also, though less fre¬ 
quently, a cause of cerebral troubles, canes of the 
bones, which is much more frequent in chronic aural 
affections, being a large factor m their causation 
When, however, they do occur m the acute course of 
the disease, the termination by cerebral disease seems, 
m many cases, to be very rapid He cites a case, 
from Urbantschitsch, of a man, set 73, with no his¬ 
tory of cerebral or aural trouble, who died from cer¬ 
ebral complications, 56 hours after the initiation of 
acute median disease, due to exposure to cold Knapp 
states, 1S79, that he has had only one death from 
cerebral complications in 182 cases of acute median 
otitis, but the author thinks that, from a careful review 
of the literature of the subject, the frequence of cer¬ 
ebral troubles m this disease is much greater than 
specialists will acknowledge 

The reviewer, after a very limited search through 
the literature of 1S81--2, has found the following 
cases 


x ADscess or the brain m connection with disease 
of the ear Ryerson Canada Lancet, November, 
1S81 This case is remarkable as being an example 
of cerebral abscess following acute otitis media 

2 Cerebellar abscess from otitis med chron 
Philadelphia Medical Times , August 27, 1SS1 

3 Cerebellar abscess from otitis med chron Aus- 

tiahan Medical Journal, April 15, 1SS1 

4 Cerebral abscess from otitis med pur chron 
Edtnbuigh Medical Journal, June, i 38 i 

5 Cerebellar abscess after otitis med chron 

American Journal Otology , October, 1882 . 

6 Cerebellar abscess from otitis media acuta su¬ 

pervening on otitis med pur chron Archives of 
Oiol , Vol xi, No x, 1882 7 

7 Cerebral abscess following chron sup otitis 
At c/uves of Otology, Vol m, No 1, 1882 

8 Acute middle ear inflammation with death from 
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American Journal j 


extension of disease to the brain 
Otology October, 1SS2 
9 Acute inflammation of the middle ear—four j 
deaths American Journal Otology, April, 1SS2 j 
It mil be seen from the above references that there j 
were set en deaths resulting from acute diseases of the \ 
middle ear j 

There is still another vanetj of median otitis i 
which frequentlj determines cerebral affections (not I 
to speak of periosteal otitis of which there is ac- j 
cording to Robin, but one single authentic case J 
which has been followed bt a cerebral accident, that' 
recorded b} Zaufal, Archil f Ohrcnh xvn p 157, 
1SS1) 

This is the affection described bt Muller as chole-1 
steatoma,sebaceous or molluscous tumors b} Tojnbee, j 
and to which Lmantschitsch and Wendt haie given j 
the name desquamatiic otitis The cholesteatomata < 
appear to be the more or less degenerated epithelial } 
residue of a desquamative otitis, though authorities 
differ as to their nature Wendt admits their epithe- i 
lial nature and mfiammaton origin Bezold behetes , 
that the} are epithelial, and caused bt a prior inflam¬ 
mation, but ultenorh constitute an independent j 
affection Lucae thinks that the\ are tumors suontir > 
generis, while Gniber regards them as neoplasms of J 
a peculiar kind, springing from an ulcerated mucous 
membrane ! 

In conclusion it mav be said that while M Robin j 
has not written a good text-book, nor a great book ' 
he has git en us a most excellent monograph, and a 
valuable addition to otological and general medical J 
literature which is marked bj a terseness too seldom i 
found m the writings of our French confrere< 1 
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e\ entually reached this country, causing great loss of 
life and severe lniury to commerce and all kinds of 
productn e industry ’ In new of this the board de¬ 
clares that “ states, municipalities, communities and 
individuals should hasten to put tbemseh es and their 
belongings in the best attainable condition to limit 
the spread of the disease and to prevent those dis¬ 
eases that attend a cholera epidemic ' For more 
than a y ear the Daily jJczos has been insisting on a 
thorough cleaning of the city, that the pestilence 
might not find here a congenial resting-place But 
what has been done 3 Practically nothing There is 
hardl} a street m the cit\ that is not a mass of filth 
from curbstone to curbstone, nor an allei that is not 
far worse In New York and other large cities a 
s) stematic war has been earned on against et ervthins 
that v, ould contnbute to the spread of Asiatic cholera" 
In that citi the board of health has directed ahouse- 
to-house inspection, to see that neither the ignorance 
nor the pen ersity of the citizens shall endanger the 
health of New York Chicago m its samtarvaswell 
as its moral condition, is in a deplorable predicament- 

Professok Ogstox whose semces as was stated 
m our last issue were not accepted bt the Bntish 
War Office, has been permitted to go to the scene of 
war operations His reasons for going are, that as he 
has to teach students m Edinburgh mam of whom 
will enter the Army Medical Sen ice, he wishes to 
make himself practicallt acquainted with militan 
surgery 

Dr Popper the veil-known worker m subject of 
hygiene, hasrerenth died at his home m Prague 


MISCELLANEOUS 


American* Medical Association* —All who desire j 
to 10m m the excursion to New Orleans, which will! 
leate Philadelphia about April 22, with sleeper and j 
hotel cars, should at once send their names to this 
office stating how man} tickets thet will require 
M m B Atkjnsox, hi D , Perm’t Sec’t 

1400 Pine street, Philadelphia 

Death of Professor Ellerslie Wallace —The j 
Eastern journals announce the death of Dr Ellerslie 
Wallace who, until two tears ago was Professor of j 
Obstetrics m the Teffe-son Medical College Hen as | 
born in Philadelphia, in 1S19, and mas of Scotch ex- j 
traction claiming to be a direct descendant of Robert j 
Bruce He graduated from the Jefferson Medical 1 
College in 1S43, hat mg studied medicine under his 1 
brother, who was demonstrator of anatom} in the j 
college J 

Cholera ix Chicago —One of the leading dailt 
papers sa}3, on this subject Tne State Board of 
Health has sent a circular letter to mai ors of cities 
urging that immediate steps be taken to guard against 
cholera The board says that “wheneter Asiatic 
cholera has pret ailed as an epidemic in Europe it has 


Dr Nathaniel Ford of Brooklyn died in that 
cit\ on March 9 m the se\ ent} -thud a ear of his age 
He graduated from Bowdoin Medical College in 
1S36 _ 

Raw Meat axd Trichinosis ix Berlin* —A \ en* 
violent outbreak of trichinosis has recently occurred 
in the house of a dentist in Berlin Eight persons 
were attacked and one died The disease was caused 
bt the use of raw ham 


Official List of Changes ix the Stations and 
Duties of Officers Seraixg ix the Medical 
Department, United States Arm\ , frov March 
7, 1SS5, to March 13, 1SS5 

Armx Medical Board to meet in N*en A ork citx Apnl 6, 1SS5 
detail for board, Lieutenant Colonel To- B Brown, Surgeon, 
Major Anthonx Heger Surgeon, Major Tno H Tanewav, 
Surgeon 

Surgeon Heger to be rehexed from duo m Depi EaA, and 
Surgeon fanewxx to perform duties on the board m addition 
to bis present duties (S O 56, AGO, March II, 1SS5 } 

Broxxn H E Major and Surgeon granted Ieaxe of ab-ence fo- 
one month, with permission to applx for two months exten¬ 
sion (S O 4S, Dept Ea=t, March 6 ibSj ) 

Taxlor Blair D , Cap am and Assistant Surgecn leax-e of ab¬ 
sence extended txxo months (S O 54 - AGO March o, 

1SS5) 

Porter, T G , Captain and Assistant Surgeon sick leaxe of ab¬ 
sence further extended fourteen davs on account of sickness 
(S O 51, A G O , March 3,1SS5 ) 
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NATURE VERSUS ART IN THE CURE OF 
DISEASE 1 

BY J B MURDOCH, MD, 

SURGEON TO THE WESTERN PENNSYLVANIA HOSPITAL, 
PITTSBURGH, PV 

The constitution of our society requires that its 
president, on retiring from office, shall deliver to the 
society a public address It is expected of the one 
who undertakes such a task to act the part of a leadei 
and conduct his hearers into new regions of thought 
For such a task I feel myself entirely unfit Instead, 
therefore, of acting as your conductor, let me take 
the more humble position of brakeman upon the train 
of medical progress It has seemed to me that m our 
desire to get ahead ne have been going too fast, and 
that there is danger of the train getting off the track 
unless the brakes be applied Let us stop for one 
moment in our search for something new and return 
to first principles In what I shall have to say I will 
refer to what I regard as mistakes which we, as a pro¬ 
fession, have been and are still making I shall refer 
to three 1 A want of confidence in naim e, 2 An 
over confidence m drugs, 3 The use of placeboes 

Fust, I remark that our profession has always 
made a mistake and got off the track when it has 
shown a want of respect for the unaided powers of 
nature, and has gone counter to the natural desires 
and appetites This I propose to illustrate by a few 
preliminary remarks upon instinct and the natural 
appetites 

“Instinct” is defined as “a certain power or 
disposition of mind, by which, independently of all 
instruction or experience, without deliberation and 
without having any end in view, animals are unerr- 
wigiy directed to do spontaneously whatever js neces- 
sary for the preservation of the individual or the 
continuation of the kind ” Such in the human 
species, is the instinct of sucking exerted lmmedi- 
e y after birth, and such in the inferior creation is 
the instinct by which insects invariably deposit their 
e |F s , ln sltl iations most favorable for hatching and 
affording nourishment to their future progeny 

ofXTAAA are , n f cessar y for the preservation 
ivJdual and tjie continuation of the kind 
But n either the infant nor the insect knows that they 
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are necessary, they both act without having any end 
in view, and act uniformly without instruction, and 
without experience The actions of the inferior 
animals are generally directed by instinct, and m 
the savage state man is httle less the slave of instinct 
than the brute 

Concerning human instincts, philosophers differ 
widely in opinion, some maintaining that man is en¬ 
dowed with a greater number of instincts than any 
species of brutes, whilst others deny that in hu man 
nature there is any power or principle which can 
properly be called instinctive 

As an example of instinct, it is said that caterpil¬ 
lars, when shaken off a tree in every direction, in¬ 
stinctively turn around toward the trunk and climb 
up, though they have never before been on the 
ground This is a striking instance of instinct On 
the tree, and not upon the ground, the caterpillar 
finds its food If, therefore, it did not tuin and 
climb up the trunk, it would inevitably pensh But 
surely the caterpillar does not know that such an exer¬ 
tion is necessary for its preservation, it acts not from 
motive, but from blind impulse 

The bee and the beaver are endowed 11 ith an in¬ 
stinct which has the appearance of foresight They' 
build magazines and fill them 111th provisions, thus 
providing against a time of need The solitary wasp 
digs holes m the sand, into each of which she depos¬ 
its an egg, though she certainly does not know that 
an animal is to be produced therefrom 

Familiar examples of instinct are the construction 
of the nest of the bird, the cobweb of the spider, and 
the honeycomb of the bee, all of which are so well 
adapted for their use, and constructed with such 
mathematical accuracy Other familiar examples are 
the migration of birds and fishes toward more genial 

It would not be difficult, did time permit, to 
show that many of the acts of the human species 
which are most essential to the preservation of the 
individual and the continuation of the race, are alike 
the result of instinct A healthy, vigorous infant 
within a few minutes of its birthfg.ves the plainest 
and most unequivocal evidence of a desire to suck 
even before anything has been brought into actual 
contact with its mouth It stretches out its neck and 
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face the little creature w ill instantly turn tow ard the 
object and endeavor, by quick, alternate movements 
of its head from side to side to seize it with its 
mouth, in the very same manner in w'hich it always 
seizes the nipple, till taught by experience to distin¬ 
guish objects by the sense of sight, when these alter¬ 
nate motions, being no longer useful, are no longer 
employed I have dw'elt thus long upon this portion 
of my subject for the purpose of showing what great 
results are accomplished b) simply permitting animals 
to have their own waj By follow ing instinct alone, 
the great mass of animal life is preserved upon the 
earth 

Closelj allied to, if not identical w ith, instinct are 
the natural appetites by which all animals will select 
their natural food, that which is pleasing to their 
taste being usuallj beneficial, and that which is 
offensive being injurious 

Animals and savage man, w r hen sick, will be led 
b) their natural desires and appetites to place them¬ 
selves in the best conditions and make use of the 
best means within their reach for their recovery 
They will select the place most sheltered from the 
storm, if they have fever they drink the purest and 
coldest water, having no appetite they take no food, 
and when hungr) they eat of the most agreeable sub¬ 
stance to be obtained By these natural instincts and 
appetites, before the existence of the medical art, the 
whole animal kingdom was keptalne in health and 
cured when sick 

This being the case, it would be natural to think 
that the first attempts of the fathers in medicine 
would ha\e been in imitation of nature One would 
naturally think that they would have studied the 
manner in which unassisted nature cured her dis¬ 
eases and endeavored to assist herself Such does 
not, however, seem to have been their way They 
seem to ha\ e been imbued w ith the idea that nature 
was totally depraved, that ei ery appetite and desire, 
if granted, would lead to the destruction of the 
individual, that a sick man unrestrained was bent 
upon suicide They seem to ha\e thought that it 
was tlieir mission to thwart all natural desires I 
could show this in man) ways—b\ the painful and 
injurious dressings to wounds, by the loathsome sub¬ 
stances which the sick were compelled to swallow', 
which we now' know' to have been injurious, and 
which, had the patient followed Ins own desires, 
w ould have been avoided 

As science advances, as the natural processes are 
better understood, as our knowledge becomes more 
exact, we see the wisdom of these natural desires, 
and in the treatment of disease we now' use many of 
the same means, and in the same way, which man 
naturally would ha\e used in following Ins own de¬ 
sires and appetites I propose to illustrate this 
thought brief!), in the manner in which water has 
been and is now' used as a therapeutic agent It is 
within the memory of the elder physicians present, 
w'hen not one drop of cold water was allowed to a 
patient suffering w ith fever No matter how dry his 
tongue or parched his throat, no matter how deli¬ 
cious it might be to his taste, he must bear Ins tor¬ 
ture The profession net er learned that the use of 


water was not only harmless, but, on the contrar), 
beneficial, until the more unruly and stubborn of its 
patients rebelled under the restriction and drank all 
the w ater the) w ished, being thereby greatly refreshed 
and benefited So, also, with regard to the external 
use of cold water in feiers, it is but a few tears ago 
w hen anyone who w ould have proposed such a measure 
would hate been thought a fool To hate sponged 
the bod) of a fe\ er patient w ith cold w ater w ould have 
been thought madness, and to have put one in a cold 
bath, murder The fact that a patient longed for the 
taste of cold water to quench his tlurst, and that to 
ha\e his skin sponged with the same agent was agree 
able, does not seem to have operated at all in the minds 
of his medical attendants as a reason for permitting 
its use Perhaps the tact that he desired it was the 
reason it was denied But how is it now, since our 
knowledge has become more exact, and we ha\e 
learned by the use of the thermometer the eleva¬ 
tion of temperature w Inch takes place in fever, and 
also the power which cold drinks, sponging, and 
baths of cold water, haie in reducing the temper¬ 
ature? We now know that the very means which 
are agreeable are the best which can be emplo)ed 
I ha\e dwelt too long upon the practice of our 
Fathers I belieie that we, their sons, are todai 
making as great mistakes as the) did in going coun 
ter to the natural desires and appetites of our patieqts 
The fearful mortaht) among children during the 
summer months is greatl) due, in ni) opinion, to the 
fact that the little ones are not placed in a condition 
to giatif) their natural desires, and mainl) from the 
fact that the) are deprived the use of cold water 
Children, during the extreme hot weather, peripire 
freely, tins w ould be caused b) the extreme heat, 
but the) are often against their will kept sweltering 
in flannel garments, which increases their heat and 
perspiration, and the) are consequent^ \ er\ thirst) 
If the child cries for drink, the nipple of the nursing- 
bottle is thrust into its mouth The cnild is thirst), 
not hungry , but not getting the water which it does 
want, it takes milk, of which its stomach is alread) 
full The consequence is, the nnlk, not being di¬ 
gested, ferments, and \omiting, diarrhoea, cholera 
morbus and death result 

So also in the treatment of d)spepsia this same 
idea can be illustrated It is now admitted that the 
best results are obtained in the treatment of this dis¬ 
ease by follow ing the natural desires of the patient, 

[ as indicated b) Ins appetite 

1 This fact is w ell shown by the case of the late Hon 
Charles O’Connor, the distinguished barrister of 
New York cit) He had been a sufferer from some 
gastric derangement for years, and was under the 
care of those justly distinguished physicians, Drs Vail 
Buren and Keyes He at last became so feeble that 
a consultation was arranged for with Dr 4ustin 
Flint Dr Flint was not able to keep the appoint¬ 
ment, and happening to meet Dr Keyes he so stated 
Dr Keyes then informed Dr Flint that it would be 
useless to arrange for another consultation, for the 
patient was dying and w'ould probably be dead before 
another da) This new s w as circulated through the cit) 
and w as so generall) beliei ed that obituary notices of 
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Mr O’ Connor were published the nextdaj in the daily 
papers, together with an account of the post 71101 tem 
examination, and the cause of death stated to be de¬ 
generation of the gastric tubules But, notwithstand¬ 
ing all this, Mr O’Connor did not die He com¬ 
menced eating just such articles of food, and m just 
such quantities, as he desired, commencing with a 
little brown bread upon which some sweet preserves 
were spread He continued in this course, eating 
such at tides of food as Ins appetite craved, and lived 
for many years afterw ard m tolerably good health 
Lest some should doubt my opinion regaidmg the 
benefits to be derived from simply following the 
natural appetite in cases of this kind, let me quote 
what Dr Flint says m a recent lecture 
“ It is a sound maxim in medicine that the thera¬ 
peutic indications derived from science and from 
nature, as a rule, should harmonize If they be in 
conflict, the scientific indications are open to 
suspicion I will add, as another maxim that the 
true principles of therapeutics are in accordance with 
the dictates of common sense If there be antag¬ 
onism here, when are considered the liabilities to 
error in scientific deductions, it is reasonable to 
suspect the correctness of the latter These maxims 
are applicable to the dietetic treatment in diseases 
Nature's indications as regards diet relate to appetite 
and the sense of taste That appetite and taste were 
intended to govern the choice and quantity of aliment 
in health no one can doubt, especially if it be added 
that the indications derived therefrom are to be regu¬ 
lated, to a certain extent, by reason and experience 
But it is a popular error that these natural indica 
tions are necessarily morbid in cases of disease, and 
that, instead of being recognized as constituting a 
governing principle, they are to be opposed fins 
popular error prevails to a certain extent in the med 
ical profession How often, perhaps I should say 
how common, is it that patients with different 
diseases are denied food when nature indicates the 
need of it by the sense of hunger» How common, 

ihrW f00 f r S f P r P atlents to be denied the < 

articles of food which they desire and made to take 1 

nS nr' 1 - e) / ,Shke ' 1 ! °ok upon tins disre- 1 

gird of nature s. indications in the same light as upon 1 

LTtT, of fresh ftom the s,ck 

Inch Sydenham was the first to rebel, and upon , 
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Die dmfen? Ch n0t even now become obsolete I 
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needed m regard to air and water It is evidence 
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y This interference with natural piocesses pervades 
n every branch of medicine Very few women are 
:- permitted to have their children in the way which 
:- their own inclinations wmuld dictate They are kept 
- upon their backs or sides at the caprice of their 
:t accoucheur, some even going so far as to restrain 
a them in a sort of harness If she be a prinnpara, 
s the old women of both sexes deem it necessary to 
l dnect when she should hold her breath and when she 

1 should bear dow 11 Now, this is all wrong, the girl 

of fifteen with her first baby knows as well as does 

5 her grandmother how to send her baby into this 

2 wicked world, and she should be permitted to do it 
2 in her own way She should be permitted to stand, 

sit, kneel, or lie down upon her back or side, just as 

• she pleases By giving her every freedom, she will 
1 have her bab} m the easiest way for herself Perfec- 
t tion m the arts of painting and sculpture consists in 
1 being true to nature A great elocutionist has said 

• tint no gestures are more graceful than those fimt 
made by a child So in the art of medicine, we 
will do well by closely observing nature and the man¬ 
ner in which she w'orks 

The second mistake to which I wish to call atten¬ 
tion is to what I conceive to be an overconfidence 
m the power of drugs This overconfidence usually 
exwis to the greatest extent in those minds which 
underrate the powers of nature It is the general 
ojnmon of the laity, and tins opinion is shared by a 
few of the profession, that for every disease there is a 
specific somewhere in nature, and that it is the 
whole dut) of the physician to find this specific, to 
find some drug which will cure this disease, without 
any regard to the condition of the patient or the 
stage of the disease Now, we should remember that 
disease is a process, and that the laws which govern 
pathological processes are as regular and orderly as 
are other natural laws Ana just as m the growth of 
the gram we have first the blade, then the ear, 
then the full corn in the ear, so in disease we have 
its different stages of growth and decline, some dis¬ 
eases being necessarily fatal, while others tend nat¬ 
urally to recovery The duty of the physician is to 
be able to recognize the disease, to know its natural 
history, to be able to recognize the different stages, 
and meet the conditions as they arise This is so 
well put in an article on new remedies published in a 
recent number of the Journal or the American 
Medical Association, by Dr J Chris Lange a 

S^tn 1 * S ° Ciety ' tlmt 1 CaMOt reS1St 

‘ f be attem Pts to control disease by potential 

aTc S, the re n S n PeCtlVe °/f S r tural course fconstantly 
afflict the possessor of this desire with the disappoint¬ 
ments and vexations of failure His not less earnest 
because mistaken course is thus beset with unpleas¬ 
ant experiences, which are substituted for the satis 
faction and pleasure which should cheer the physician 
as he daily observes the expected and ! 
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and -valuable experience which he would accumu¬ 
late were he to content himself w ith observing, and 
when necessan, directing the course of disease ” 

It is nature, and nature alone, which cures disease 
All that the phjsician can do is to place his patient 
in the best condition for the application of her laws 
We do not denj that medicines are often useful in 
remov ing obstructions w hich stand in the way of re¬ 
cover} , but thev are bv no means the onlv, nor are 
thev the most important, means to be relied upon 
Air, water, food, exercise, temperature — in fact, the 
total environment of the patient—are far more impor¬ 
tant considerations than the particular drug to be ad¬ 
ministered But notwithstanding we know this, 
and also know that it is clinical experience alone 
which can establish the value of an} drug, still it 
must be admitted, in the language of Dr Flint, m 
the lecture alread} quoted, that pharmacomama is a 
form of mental abberration affecting alike certain 
ph}sicians and patients, the latter have a morbid 
craving for, and the former an abnormal propensit} 
to prescribe, drugs 

“The pharmacomaniacal practitioner never tires 
in the use of remedies He has a distinct drug for 
every symptom, and remedies are multiplied in pro¬ 
portion as new symptoms appear One mav know 
that to this extreme a practitioner belongs b} a 
glance at the arra} of phials, cups and glasses at the 
bedside of the patient The prescriptions, which 
accumulate dail}, contain a multiplicity of ingredi¬ 
ents, each, perhaps, designed for a particular object 
His patients after recover} have a large collection of 
souv emrs consisting of the dail} surplus of prescribed 
remedies To the apothecar} he is a * jo} for ev er ’ 
A catalogue of the medicaments presented bv the 
apothecar} as a memento show s that Moliere did not 
exaggerate in the enumeration with which he opens 
his plav ‘ La malade tmagittatrc ’ The pharmaco¬ 
maniacal practitioner is never discouraged m the use 
of new remedies He reads medical treatises and jour¬ 
nals with special reference to these, and he loses no 
time in giv ing his patients the benefit of all m sue 
cession As one new remedy after another becomes 
obsolete in consequence of hav ing been found useless 
or injurious, he relinquishes it onl} to supplj its place 
b} one still more recent, alwajs accepting the latest 
with as much avidit} as he had accepted the remedies 
which he has discarded ” 

The manner in which the ignorant public run after 
and swallow patent medicines, which are advertised 
in the public prints, is not more ridiculous than is 
the credulity exhibited by members of our profession 
in the statements regarding drugs and medicines 
We are made the dupes of the pharmacist and manu¬ 
facturing chemist Some plant or root is found in j 
New Mexico or upon the Rocky Mountains, hav ing 
a peculiar taste or smell, and forthwith the manufac¬ 
turing chemist (all for the good of the profession) 
makes an extract from it and sends it forth to the 
world with recommendations from doctors of high 
and low degree Agents are emploved and forth 
with every doctor’s office in the land is abun¬ 
dant!} supplied with samples of this most wonderful 
extract, together with recommendations from the 


aforesaid endorsers, men entirely unknown to the 
profession That these remedies are extensivel} used 
no one can doubt who visits our drug stores To 
mv mind this is humiliating We have in our pos¬ 
session remedies which have stood the test of time, 
and long clinical experience, and to withhold these, 
if our patients need anything, and prescribe remedies 
w hose claim of v alue rests upon no solid basis, is to 
be unjust to our patients Practitioners who are 
constantl} testing new remedies, in the hope of find¬ 
ing specifics, can have but little know ledge of morbid 
processes, and their patients are as wise as the} 
when, after reading the advertisements in our public 
newspapers, the} resort to the use of patent medi¬ 
cines Indeed, the prescribing of the remedies w hich 
are put up m such attractive form b} the manufac¬ 
turing chemist is alike detrimental to the profession 
and to the public The manner m which the} are 
put up, the character of the recommendations which 
accompanj them, the explicit directions given as to 
the manner in w hich the remedy is to be used, bear 
evidence that, although the} are addressed to the 
profession, the design is that they shall be used by 
the people without an} advice from the ph}Sician 
But whether this be the intention or not, the fact is 
that the} are so used b} the public, and the ph}sician 
who habitualh prescribes these remedies is an unpaid 
agent, and a dupe, of the manufacturing chemist 
His patients soon acquire the habit of going to the 
apothecary for their medicine, without going through 
the formalitv of calling upon the doctor In the 
morbid desire which so many ignorant people have 
of ev erlastingl} “taking something,” potential agents 
are taken where they are not indicated, and to the 
injur} of those taking them Had the patient not 
been initiated and instructed in regard to the use of 
these new and elegant preparations, he would have 
sought advice, to the mutual benefit of both ph}sician 
and himself 

The arrival of ever} mail brings to me, as I have 
no doubt it does to each one of }ou, a bundle of cir¬ 
culars laudator} of new compounds At this mo¬ 
ment, as I sit at m} table, I see pamphlets contain¬ 
ing the names H}droleine, Celenna, Tonga, Tonga- 
line, Oleo ch}le, Mentbohne, Bronchines, Gastnnes, 
Gonorrhceames, and a host of other compounds with 
equally euphonious names Among the other rub¬ 
bish that encumbers my table and overruns the waste 
basket, are half a dozen journals dev oted to the sci¬ 
ence of pharmacolog} and the introduction of new- 
therapeutic agents These journals are chief!} de¬ 
voted to the introduction of new remedies The 
recommendations of the preparations are very simi¬ 
lar in character and st}le to the advertisements which 
accompanj patent medicines 

It is plain to see, from theirstnctl} scientific (?) 
titles, that the} are meant onl} for the medical pro¬ 
fession Is it not time that a halt was called upon 
this intolerable nuisance 3 It should be discouraged 
in every possible manner The whole business, in¬ 
cluding agents, samples and pamphlets, should be 
refused admission to our doors Let us no longer be 
made the dupes of these manufacturers Let us 
return to the use of the extemporaneous prescription 
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I do not deny but that ue are indebted to the manu¬ 
facturing chemist for the elegant form m which they 
have presented some of our old remedies, but I do 
assert, without the fear of successful contradiction, 
that they have never, by the methods which they have 
adopted, given to us a remedy which has stood the 
crucial test of clinical experience The manufactur¬ 
ing chemist is but an apothecary upon a larger scale, 
and it is time enough for the apothecary to compound 
a prescription after it has been written by the physi¬ 
cian The physician should be the pioneer in every 
case Thanhs to our colleges of pharmacy, we have now 
at most of our apothecaries men able to compound 
with elegance any prescription which we may need 
Let us encourage these men, and give our prescrip 
turns to only such druggists as will refuse to have 
upon their shelves thenady made compounds of either 
the patent-medicine vender or of the manufacturing 
chemist By adopting some such course we could 
benefit ourselves, advance the science of pharmacol¬ 
ogy, and at the same time be of service to the public 
Let the manufacturing chemist provide the chem¬ 
icals and active principles Let the physician do the 
prescribing, and let our own apothecaries do the 
compounding By thus dividing the labor, and 
each one attending strictly to his own business, the 
best results will be obtained 

The phvsician who prescribes for a patient should 
have a definite aim The remedies which influence 
morbid processes are not numerous, and it is better 
to select one of these remedies than to be running 
after untried agents The physician should know 
w ell what he wishes to accomplish, and his prescrip¬ 
tion should be loaded, aimed and filed more like the 
rifle than the shotgun 

It is just this overconfidence in the power of 
drugs, and want of confidence in nature, which ena 
bles the charlatan to impose upon the public “ God 
cures the disease and the doctor takes the fee,” is a 
phrase which is more often true than many think 
It is no mystery to us that patients should recover 
while under the care of the hair-doctor, the laving- 
on of-the-hands doctor, the faith-cure doctor, the 
infinitesimal dose doctor, or no doctor at all We 
know and recognize the ability of the “ Vis medieat- 
ux natures'' to cure, and often in spite of very bad 
treatment But to the public these recoveries seem 
marvelous, and only because of its overconfidence 
in remedies Once teach the people the truth con¬ 
cerning the power of nature, and the occupation of 
the quack will be gone 

I contend that this overconfidence in drugs has 
been kept alive by the use of the placebo, which is my 
third point, which we will now consider In a book 
published a few >ears ago, entitled “The Physician 
Himself, and What lie should Add to His Scientific 
Acquirements,” the manner of using the placebo is 
given m detail This book has had a wide circula¬ 
tion, and has been highly recommended Its author 
is a professor m one of our most prominent medical 
colleges I would not allude to this book at this 
time, were it not that I beheie its teachings to be 
pernicious upon the nnnd of a young man just en¬ 
tering our profession 


After telling us that a very good placebo is the 
No 35 unmedicated homoeopathic globules, a box of 
which can be purchased for thirty-five cents, he says 
“Placebos not only amuse and satisfy people, but 
you will be surprised to hear that some full-of-faith 
persons are chanting y our praise, and are actually wall¬ 
ing to swear that they are cured of one or another 
awful thing by them Cheated into health by glob¬ 
ules, or teaspoonful doses of flavored water, or 
hconce powder, as if by charm, some of whom 
seem to be magically benefited by a teaspoonful of 
—nothing, will actually thank you for saving their 
lives What a sad comment on the discerning power 
of the nineteenth century > What a sad comment on 
medicine 1 What a gold-mine for quackery l Never 
prescribe bread pills, it is not right to make a pa¬ 
tient pay for bogus medicine >" 

1 have no comment to make upon such teachings 
as this Surely the time of young men preparing 
for a learned and honorable profession could be 
better employed than by learning how they could 
best impose upon a too credulous public But there 
are other men—men of high standing in the profes¬ 
sion—who, although they would blush to give such 
instruction as is given m the “Physician Himself/’ 
nevertheless, in their practice do not hesitate to pre¬ 
scribe medicines where there are no indications for 
their use Not long since a patient of mine afflicted 
with a malignant disease made a tour among the 
physicians of New York and Philadelphia for the 
purpose of getting additional advice He returned 
with his wallet well filled with prescriptions from the 
most eminent medical gentlemen of these two cities, 
prescriptions whtch the men who gave them must 
have known were utterly worthless, so far as any 
effect thev could have upon the disease ho, also, at 
consultations, where eminent council has been called, 
perhaps from a distance Do we not often hear m 
the consultation room such language as this “ Doc¬ 
tor, the disease of your patient is pursuing its regular 
course toward recovery, but it will, perhaps, be 
better, m order to amuse him, that he should have 
something to take”, or this “The fatal termina¬ 
tion cannot be averted , but still we will be expected 
to prescribe something”, and m both cases the 
inevitable placebo is the result The custom of pre¬ 
scribing remedies in cases m winch the disease is 
necessarily fatal, o'- else tends naturally to recovery, 
or m any case in which the morbid process is pursu¬ 
ing a course from which it cannot be diverted, is to 
pander to a popular prejudice It is undignified, it 
encourages quackery Popular prejudices m regard 
to medicine have their origin m the medical profes¬ 
sion, and it is this custom of always prescribing a 
drug in every case of sickness which has educated 
the people m the belief that for every disease there is 
a remedy, and that m the form of some drug This 
erroneous impression is kept alive by the use of the 
placebo 

The confidence m the powers of drugs is so rooted 
and grounded in the minds of the people, it is so 
much a fact of the warp and woof of their nature 
that it is not likely that it can soon be eradicated 
I he measure of the life of everything is the period 
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of its growth, and as it has required many centuries 
to bring the mind of the people to its present con¬ 
dition, it will probably be many years before it can 
be changed This being the case, there can be no 
doubt that the physician who practices medicine sole¬ 
ly for worldly gam will probably succeed better by 
giving than he w'ould by withholding drugs The 
aierage man who opposes popular prejudice generally 
succeeds m making a martyr of himself, and the aver¬ 
age physician, w'ho would only give a medicine when 
he saw' a clear indication for its use, would probably 
soon be so disgusted with his want of success that he 
w ould either leave the practice of medicine, or the prac¬ 
tice w ould leave him The English historian Macaulay 
says “He is the successful man who appreciates 
the spirit of the age in which he lives ” The word 
successful is here used m its commercial sense If 
success is the measure of appreciation, there can be 
no doubt that the manufacturing chemist, the patent- 
medicme vender and the quack fully appreciate the 
spirit of this age The evidences of their prosperity' 
can be seen in their palatial residences and the im¬ 
posing blocks which they have erected in most of 
our large cities 

Were I addressing a society of y r oung men prepar¬ 
ing for the practice of medicine, who desired success, 
simply m this commercial sense of the word, I would 
advise them to study the spirit of the age I would 
tell them to take a si\ months’ course of lectures at 
some cheap medical college, to supplv themselves 
with the life of P T Barnum, a copy of “The 
Physician Himself,” and take a journal on new 
remedies With these three books, together w ith a 
handsome case w-ell filled w ith placebos, and a fast 
trotting horse attached to a doctor’s phaeton, he 
would have all that w r as necessary Thus equipped, 
the young fledgling would be able to outstrip and 
ride dowm many men of ripe experience and rare 
attainments,—many modest, truthful, honest men, the 
latchet of whose shoes this impostor would not be 
worth}' to unloose But I trust I am addressing 
men who have a higher aim than the mere money 
which thev can extract from the pockets of their 
patients No amount of cheap notoriety' or of ill- 
gotten gain can bring the happiness to its possessor 
which the conscientious man has in the faithful per¬ 
formance of duty In the language of Dr Flint, 
“ The physician of the future will not be regarded as 
a mere therapeutist, but will be looked upon as a 
medical counsellor, whose duties embrace tne preser¬ 
vation of health and th z prevention not less than the 
cure of disease. When this time comes patients will 
congratulate themselves and be congratulated by 
their friends when it is decided by their physician 
that no drug is required ” 

If we can scarcely excuse the y'oung physician 
struggling for a livelihood and for position for yield¬ 
ing to popular prejudices, w e have no w ords which 
wall express pur contempt for the men m the front 
rank of the profession w ho resort to such contempti¬ 
ble practices Authors of medical works, professors 
in our medical colleges, who take advantage of the 
ignorance pf a patient to extort a paltry fee, are little 
betteFthan Impostors We can never cure quackery 


by resorting to the tricks of the quack In this case, 
at least, the doctrine “Similia Similibus Curantur” 
will not work So long as such customs prevail, the 
public cannot be educated into proper ideas regard¬ 
ing disease and its remedy, nor will they be able to 
distinguish between a recovery and a cure When we 
give up the use of the placebo, and only presenbe a 
drug when it is clearly indicated, when we teach our 
patients the fact that the majority of diseases are self- 
limited, that others are necessarily fatal, and that 
there is still another class which can be greatly bene¬ 
fited by the judicious use of remedies, m a word, 
when we are honest with the public, we will receive 
the confidence which we desene, and then, and not 
till then, will W’e rise above the charlatan, and all 
forms of irregular practice w ill be impossible 

Before closing, I wish again to enter my solemn 
protest against this continual interference w ith nat¬ 
ural and salutary processes I protest against it in 
the name of helpless infancy, whose cries for natural 
wants go unheeded, I protest against it in the name 
of sick and suffering humanity, whose natural desires 
and appetites are disregarded, I protest against it in 
the name of science, which is thereby disgraced, and 
finally, I protest against it in the name of God him¬ 
self, whose wise laws are so ruthlessly violated 
4232 Fifth a\ enue 


INCISED INJURIES OF THE PHARYNX, (ESOPH¬ 
AGUS AND TRACHEA, AND THEIR 
TREATMENT 
B\ H LANDIS GET 7 , MD, 

OF M1RSHALLTOWN, IOWA 

Whatever may be the extent of incised injuries of 
the pharvnx, the oesophagus or the trachea, they are 
not necesssardy fata) In the operation for trache¬ 
otomy incisions are usually made in a vertical direc¬ 
tion, and in themsehes are not serious, that is to 
say, the patient seldom perishes from the effects of 
the operation In operations upon the oesophagus, 
where the incisions are also made m a \ertical direc¬ 
tion, statistics show’ that the percentage of deaths 
after such operations is small, and that the deaths 
which do occur are due to accidental complications, 
such as might occur after surgical operations in other 
portions of the body, rather than to any special 
predisposition which might exist in this particular 
oesophageal region 

That which applies to injuries of the trachea and 
the oesophagus and their treatment, also applies to 
injuries of the pharynx and their treatment There 
is, perhaps, no class of incised wounds which the 
surgeon is called to treat, in which he experiences so 
much difficulty and hindrance to what we understand 
as “union by first intention,” as in the class of in¬ 
juries referred to m this paper Especially' is this 
true w’hen the wounds are transverse, the principal 
hindrances to early union being the acts of respira¬ 
tion and deglutition, and the almost impossibility of 
fixing the head firmly’ 

We have thus far referred chiefly to the wounds as 
made in operations on these parts The class of 
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•wounds which ive are most often called to treat are 
those inflicted with murderous or suicidal intent 
Wounds inflicted with the latter motne are in most 
instances of a transverse character, while those in¬ 
flicted with the former motive are likely to be of 
varying direction In the treatment of these injuries, 
too much care cannot be exercised in, first, the liga¬ 
tion of bleeding vessels, second, m the careful and 
thorough approximation of the cut surfaces, and 
third, perfect fixation so far as this is possible The 
silk or animal ligature may be used for ligating or 
suturing purposes 

When there is a transverse sev erance of the trachea 
(especially when the severance is complete) several 
sutures should be placed m such a manner that the 
suture w ill be supported by a ring of cartilage above 
and below, for this purpose the animal ligature 
should be used, and the ends cut close, the other 
sutures used in the approximation of the trachea are, 
perhaps, as comfortable, and quite as efficient 
When silk is employed, it should be passed through 
the muscular tissues upon the surface of the trachea 
only, one end should be cut close, and the other 
brought to the surface between the superficial sutures 
The ligatures if any are necessary, should be treated 
in a similar manner as the sutures last described 
The advantage to be derived from this plan of treat¬ 
ment is, that by having several sutures embrace the car¬ 
tilage, one is much more certain of securing the edges 
of the wound for a time sufficiently to secure union by 
first intention—at least at some points, if not through¬ 
out , and, by allowing the ends of the deep sutures 
and ligatures to pass to the surface, between the su¬ 
perficial sutures, a perfect drainage is established, : 
thereby guarding against abscess formation, and con¬ 
sequent hindrance to the rapid union of the deeper 
parts, and yet so trifling an interference to the union 
of the superficial parts that it practically amounts to j 
nothing Another advantage in allowing the ends > 
of the deep sutures to protrude, as suggested, is that 
when they become detached they are easily removed, 
and are no longer a source of irritation to the paits 
TBe same applies to treatment of wounds of the 
cesophagus and pharynx when sutures are required, 
except that here the sutures should all be passed 
through the entire wall of the injured part, and be 
placed at intervals not exceeding one quarter of an 
inch , this last suggestion should also be observed in 
placing sutures m the trachea 

The more superficial parts should now be cleansed 
of dots, and neatly approximated by interrupted 
superficial sutures, which may consist of any con ven 
lent substances I have found the silkworm gut 
suture an admirable article, producing, perhaps, less 
irritation than anj'thing I have ever used in the way 
of a suture Compresses and bandages, together 
w ith adhesive strips to secure the fixation of the head, 
complete the dressing, which should not Be removed 
for at least three days, and if no particular indication 
for the removal of the dressing arise, it may be 
al owed to remain undisturbed for a longer time 
I he patient should be nourished pet j cctum during 
this time afterward he may and should take food 
into the stomach through a suitable tube until such 


time as (when the oesophagus is the injured part) lie 
is able to take liquid food in the usual manner, and 
without leakage through the oesophageal wound into 
the trachea, when the latter is involved in the injury 
Should the parts not satisfactorily unite, much may 
be done to hasten the closure of the wound bv scari¬ 
fying the now granulated surfaces, and by re-suturing 
In injuries of the trachea, or in operations such as 
tracheotomy, etc , the patient is best nourished by 
means of a stomach tube, when of such an age that he 
can be made to understand the advantage to be 
derived from this method of taking food The ad¬ 
vantage of tube nourishing is mainly the insurance of 
less movement of the parts than when food or drink 
is taken m the usual manner 
This plan of treatment was adopted, m the mam, 
with excellent results, m the following case 
Adult male, aged about 30 About 2 a m cut 
lus throat with jack knife, bled and fainted, recov¬ 
ered consciousness, and about 6 am cut it again, 
bled and fainted , recovered consciousness, and about 
xi a m grasped the trachea with one hand and the 
jack-knife m the other and deliberately severed the 
parts between the upper portion of the larynv and 
the hyoid bone, so that when the head was thrown 
back there was a gap of several inches between the 
hvoid bone and the upper surface of the larynx, and 
only about an inch (m breadth) of the posterior w all 
of the pharynx remained intact, all the tissues from 
the carotid artery of one side to the carotid of the 
opposite side being severed, and both these arteries 
exposed to view It may be here stated that the 
patient was discovered about 1 p M of same day, 
clothing, bedding and floor of room saturated with 
blood, and he almost pulseless 

Seeing what he had survived thus far, I gave it as 
my opinion that he had about one chance m a thou¬ 
sand for recovering In this I was discouraged by 
the positive statement from two competent surgeons 
who assisted in dressing the wound that the man could 
not possibly recover, and that all the time spent m 
trying to thoroughly, properly and carefully dress the 
wound would be in vain He recovered in a manner 
w hich w as very surprising The moral w Inch may be 
drawn is Always give the patient a chance for life , 
he is entitled to it 
204 E Mam St, MnrshiJltown, la 


NOTE ON THE TREATMENT OF DROPSY BY 
CONCENTRATED SOLUTIONS OF SALINE 
CATHARTICS 

BY AVM G EGGLESTON, AM, MO, 
or I’KII ADELPHR, PA 

In the London Lancet for April 21, 1S83, Mr 
Matthew Hay gives the details of an interesting case 
of dropsy treated by the use of concentrated solutions 
of saline cathartics This w r as suggested to him by 
observing, during the course of an investigation of 
the physiological action of saline cathartics, the effect 
of the administration of such a cathartic on the con¬ 
centration of the blood He succeeded m “ demon- 
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of its growth, and is it has required many centuries 
to bring the mind of the people to its present con¬ 
dition, it will probably be many years befoie it can 
be changed This being the case, there can be no 
doubt that the physician who practices medicine sole¬ 
ly for worldly gain w ill probably succeed bettei by 
giving than he would bv withholding drugs The 
average man who opposes popular prejudice generally 
succeeds in making a martyr of himself, and the aver¬ 
age physician, who would only give a medicine when 
he saw’ a clear indication for its use, would probably 
soon be so disgusted with his ivant of success that he 
would either leave the practice of medicine, ortheprac 
tice w’ould leave lnm The English historian Macaulay 
says “He is the successful man who appreciates 
the spirit of the age in which he lives ” The w'ord 
successful is here used in its commeicial sense If 
success is the measure of appreciation, there can be 
no doubt that the manufacturing chemist, the patent- 
medicine vender and the quack fully appreciate the 
spirit of this age The evidences of their prosperity 
can be seen in their palatial residences and the im¬ 
posing blocks which they have erected in most of 
our large cities 

Were I addressing a society of young men piepar- 
mg for the practice of medicine, who desired success, 
simply m this commercial sense of thewoid, I would 
advise them to study the spirit of the age I would 
tell them to take a six months’ course of lectures at 
some cheap medical college, to supply themselves 
with the life of P T Barnum, a cop) of “l he 
Physician Himself,” and take a journal on new 
remedies With these three books, together with a 
handsome case well filled w ith placebos, and a fast 
trotting horse attached to a doctor’s phaeton, he 
would have all that w r as necessary Thus equipped, 
the young fledgling would be able to outstrip and 
ride dow'n many men of ripe experience and rare 
attainments,—many modest, truthful, honest men, the 
latchet of whose shoes this impostor would not be 
worthy to unloose But I tiust I am addressing 
men who have a higher aim than the meie money 
which tliev can extract from the pockets of their 
patients No amount of cheap notoriety oi of ill- 
gotten gain can bring the happiness to its possessor 
which the conscientious man has in the faithful per¬ 
formance of duty In the language of Dr Flint, 
“ Ihe physician of the future will not be regarded as 
a mere therapeutist, but will be looked upon as a 
medical counsellor, w hose duties embrace tne preser¬ 
vation of health and the prevention not less than the 
cine of disease^ When this time comes patients will 
congratulate themselves and be congratulated by 
their friends when it is decided by their physician 
that no drug is required ” 

If we call scarcely excuse the young physician 
struggling for a livelihood and for position for yield¬ 
ing to populhr prejudices, we have no words winch 
will express bur contempt for the men 111 the front 
rank of the profession who resort to such contempti¬ 
ble practice; Authors of medical works, professors 
in our medical colleges, who take advantage of the 
ignorance f»f a patient to extort a paltry fee, are little 
better’'than 'impostors We can never cure quackery 

t k 


b} resorting to the tricks of the quack In this case, 
at least, the doctrine “Simiha Similibus Curantur” 
will not work So long as such customs pievail, the 
public cannot be educated into proper ideas regard¬ 
ing disease and its remedy, nor will they be able to 
distinguish between a recover) and a cure When we 
give up the use of the placebo, and only prescribe a 
drug when it is clearly indicated, when we teach our 
patients the fact that the majority of diseases are self- 
limited, that others are necessarily fatal, and that 
there is still anothei class which can be greatly bene¬ 
fited by the judicious use of remeoies, in a word, 
when we are honest with the public, we will receive 
the confidence which we deserve, and then, and not 
till then, will we rise above the charlatan, and all 
forms of irregular practice will be impossible 

Before closing, I wish again to enter my solemn 
protest against this continual interference wuth nat¬ 
ural and salutary processes I protest against it in 
the name of helpless infancy, whose cries for natural 
wants go unheeded, I protest against it in the name 
of sick and suffering humanity, whose natural desires 
and appetites are disregaided, I protest against it in 
the name of science, which is thereby disgraced , and 
finally, I protest against it in the name of God him¬ 
self, whose wise laws are so ruthlessly violated 
4232 Fifth a\cnue 


INCISED INJURIES OF THE PHARYNX, (ESOPH¬ 
AGUS AND TRACHEA, AND THEIR 
TREATMENT 

B\ H LANDIS GETZ, MD, 
or M1RSHALLTOW N, IOWA 

Wliatei er may be the extent of incised injuries of 
the pharvnx, the oesophagus or the trachea, they are 
not necesssanly fatal In the operation for trache¬ 
otomy incisions are usually made in a vertical direc¬ 
tion, and 111 themsebes are not serious, that is to 
su), the patient seldom perishes from the effects of 
the operation In operations upon the oesophagus, 
w here the incisions are also made 111 a a ertical direc¬ 
tion, statistics show that the percentage of deaths 
after such operations is small, and that the deaths 
which do occur aie due to accidental complications, 
such as might occur after surgical operations in other 
portions of the body, rather than to any special 
predisposition which might exist in this particular 
oesophageal region 

That which applies to injuries of the trachea and 
the oesophagus and their treatment, also applies to 
injuries of the pharvnx and their treatment There 
is, perhaps, no class of incised wounds which the 
surgeon is called to treat, in w hich he experiences so 
much difficulty and hindrance to w hat w e understand 
as “ union by first intention,” as in the class of in¬ 
juries referred to in this paper Especially is this 
true when the wounds are transverse, the principal 
hindrances to early union being the acts of respira¬ 
tion and deglutition, and the almost impossibility of 
fixing the head firmly 

We have thus far referred chiefly to the wounds as 
made in operations on these parts The class of 
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wounds which we are most often called to treat are 
those inflicted with murderous or suicidal intent 
Wounds inflicted with the latter motive are in most 
instances of a transverse character, while those in¬ 
flicted with the former motive are likely to be of 
var) mg direction In the treatment of these injuries, 
too much care cannot be exercised in, first, the liga¬ 
tion of bleeding vessels, second, m the careful and 
thorough approximation of the cut surfaces, and 
third, perfect fixation so far as this is possible The 
silk or animal ligature may be used for ligating or 
suturing purposes 

When there is a transverse severance of the trachea 
(especially when the severance is complete) several 
sutures should be placed in such a manner that the 
suture will be supported by a ring of cartilage above 
and below, for tins purpose the animal ligature 
should be used, and the ends cut close, the other 
sutures used in the approximation of the trachea are, 
perhaps, as comfortable, and quite as efficient 
When silk is employed, it should be passed through 
the muscular tissues upon the surface of the tiachea 
only, one end should be cut close, and the other 
brought to the surface between the superficial sutures 
The ligatures if any are necessary, should be treated 
m a similar manner as the sutures last described 
The advantage to be derived from this plan of treat¬ 
ment is, that by having several sutures embrace the car¬ 
tilage, one is much more certain of securing the edges 
of the wound for a time sufficiently to secure union by 
first intention—at least at some points, if not through¬ 
out, and, by allowing the ends of the deep sutures 
and ligatures to pass to the surface, between the su¬ 
perficial sutures, a perfect drainage is established, 
thereby guarding against abscess formation, and con- - 
sequent hindrance to the lapid union of the deeper 
parts, and yet so trifling an interference to the union 
of the superficial parts that it practically amounts to 
nothing Another advantage in allowing the ends 
of the deep sutures to protrude, as suggested, is that 
when they become detached they are easily removed, 
and are no longer a source of irritation to the paits 
Hie same applies to treatment of wounds of the 
oesophagus and pharynx when sutures are required, 
except that here the sutures should all be passed 
through the entire w'all of the injured part, and be 
placed at intervals not exceeding one quarter of an 
inch , this last suggestion should also be observed in ' 
placing sutures m the trachea 

The more superficial parts should now be cleansed 
of clots, and neatly approximated by interrupted 
superficial sutures, which may consist of any conven 
lent substances I have found the silkworm gut 
suture an admirable article, producing, perhaps, less 
irritation than anything I have ever used in the waj r 
of a suture Compresses and bandages, together 1 
with adhesive strips to secure the fixation of the head, 
complete the dressing, which should not tfe removed 
for at least three days, and if no particular indication 
for the removal of the dressing arise, it may be 
allowed to remain undisturbed for a longer time 
Hie patient should be nourished pet lectutn during 
this time, afterward he may and should take food 
into the stomach through a suitable tube until such 


time as (when the (Esophagus is the injured part) he 
is able to take liquid food m the usual manner, and 
without leakage through the oesophageal wound into 
the trachea, when the latter is involved m the injury 
Should the parts not satisfactorily unite, much may 
be done to hasten the closure of the wound by scari¬ 
fying the now granulated surfaces, and by re-suturing 
In injuries of the trachea, or m operations such as 
tracheotomy, etc , the patient is best nourished by 
means of a stomach tube, when of such an age that he 
can be made to understand the advantage to be 
derived from this method of taking food The ad¬ 
vantage of tube nourishing is mainly the insurance of 
less movement of the parts than when food or drink 
is taken in the usual manner 
This plan of treatment was adopted, m the mam, 
with excellent results, in the following case 

Adult male, aged about 30 About 2 a m cut 
his throat with jack knife, bled and fainted , recov¬ 
ered consciousness, and about 6 am cut it again, 
bled and fainted, recovered consciousness, and about 
11 \ m grasped the trachea with one hand and the 
jack-knife m the other and deliberately severed the 
parts between the upper portion of the larynx and 
the hyoid bone, so that when the head was thrown 
back there was a gap of several inches between the 
hv oid bone and the upper surface of the larynx, and 
only about an inch (in breadth) of the posterior wall 
of the pharynx remained intact, all the tissues from 
the carotid artery of one side to the carotid of the 
opposite side being severed, and both these arteries 
exposed to view It may be here stated that the 
patient was discovered about r x> m of same day, 
clothing, bedding and floor of room saturated with 
blood, and he almost pulseless 
Seeing what he had survived thus far, I gav e it as 
my opinion that he had about one chance m a thou¬ 
sand for recovering In this I was discouraged by 
the positive statement from two competent surgeons 
who assisted m dressing the wound that the man could 
not possibly recover, and that all the time spent in 
trying to thoroughly, properly and carefully dress the 
wound would be in vain He recovered in a manner 
w Inch w as very surprising The moral w Inch may be 
drawn is Always give the patient a chance for life, 
he is entitled to it 
204 E Main St, Marshalltown, la 


NOTE ON THE TREATMENT OF DROPSY BY 
CONCENTRATED SOLUTIONS OF SALINE 
CATHARTICS 




Or PHILADELPHIA, PA 

In the London Lancet for April 21, iSSa Mr 
Matthew Hay gives the details of an interesting case 
of drops;, treated by the use of concentrated solutions 
of saline cathartics This was suggested to him bv 
observing during the course of an imestigation of 
the physiological action of saline cathartics, the effect 
of the administration of such a cathartic on the con¬ 
centration of the blood He succeeded m 
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stratmg from experiments on man and dogs that if 
the salt be given in a concentrated solution when the 
alimentary canal contains little or no fluid, it pro¬ 
duces an almost immediate and very decided concen¬ 
tration of the blood, owing to the blood becoming 
deprived of a large amount of its water through the 
intestinal secretion which the salt excites ” He 
found, h'owever, that this concentration of the blood 
does not occur if the salt is dissolved m sufficient 
water, or if the alimentary canal contains sufficient 
fluid at the time of administration The amount of 
rapidity of this concentration was quite remarkable, 
the maximum was reached within half an hour after 
the injection of the salt, and in the case of a man to 
whom sulphate of soda 5vj, dissolved in water 511J, 
had been given, the number of blood coipuscles 
in each cm of blood rose from 5,000,000 to 
6,790,000 Mr Hay found that this concentration 
is reduced to normal in about four hours, and thinks 
that this reduction is not due to the absorption of 
fluid from the intestines, but “by the abstraction of 
lymph and other fluids from the tissues ” 

The illustrative case given by Mr Hay was one 
of ascites from organic heart lesion A dilute 
solution of a saline eathaitic had been administered a 
few days before he saw the patient, but with none 
other than slight relief He ordered as little as pos¬ 
sible food and liquids during the night before the 
administration of the saline and sulphate of mag¬ 
nesia 5v] dissolved in two tablespoonfuls of water— 
no water to be given afterward The result was that 
111 twenty four hours after first seeing the case the 
anasarca was greatly diminished and the dyspnoea 
almost gone The purgative action of the salt 
began in less than an hour after its administration, 
and there were several evacuations in the course 
of the next few hours In a few days the dropsy 
had disappeared, and there was no return during the 
month of observation Mr Hay remarks that he 
has found this treatment more useful in general than 
in local dropsies, and of geneial diopsies most bene¬ 
ficial in those dependent on a stasis of the circulation, 
as cardiac dropsy This remark has induced me to 
submit the following case, illustrative of the efficacy 
of this treatment in a local dropsy, not dependent 
on heart lesion 

Robert C-, aet 25, came under observation 

on August 28, iS8t, with history of a severe cold and 
cough, with pain in the left side of the chest, about 
four months previously—April Since that time he 
had noticed that although the pam was absent there 
was an uneasy feeling in that side of the chest, and 
there was a gradually increasing dyspnoea The 
patient was thin and sallow, but little cough , respira¬ 
tion, 30 He was unable to take a full inspiration 
On examination of the chest there was flatness on 
percussion over the whole of the left side up 
to the clavicle There w’as no respirator) move¬ 
ment on this side of the chest, while it was 
increased on the right side The apex beat of the 
heart was on the right side of the sternum These, 
with other physical signs, showed that the case was 
one of pleuritic effusion (Aspiration, with a large 
needle of a hypodermatic syringe, showed the fluid to 


be sero fibrinous) Fearing, from the amount of effu- 
usion and the length of time during which it must have 
been going on, that the left lung would be seriously 
impaired, I proposed tapping, but the patient would 
not consent to this He had taken, on the previous 
day, by the advice of a friend, half a teaspoonful of 
calomel, which had already begun to affect him in an 
unpleasant manner He was ordered to abstain 
from water and liquid food as much as possible, and 
to take, the next morning, sulphate of magnesia 5vj, 
in less than half a glass of water 

When the patient was seen two days afterwards, 
there was a marked decrease in the amount of effu¬ 
sion The level of the fluid was between three and 
four inches below the clavicle, the dyspnoea had de¬ 
creased, and until the exception of weakness, the pa¬ 
tient felt better The salt had operated first in about 
three quarters of an hour, and during the day there 
had been eight other large watery evacuations As 
the patient said, the water had literally poured from 
him Another dose of the salt, SiD "as ordered to 
be taken the next morning, August 1 r When seen 
on the 12th, the fluid was still further diminished, 
and fl ext jaborandi irpxx administered, which pro¬ 
duced a copious perspiration On the 15 th of August 
the fluid had almost entirely disappeared from the 
chest, the lung had resumed its functions, and there 
was no dyspnoea When last seen, February, 1883, 
there had been no return of the fluid 

Mr Hay remarks that the alteration of the volume 
of the blood takes place apparently without any 
change in the blood pressure, and the blood would, 
therefore appear to abstract the tissue fluids in virtue 
solely of its concentrated condition, also that the 
“ presence of the salt in the blood may also mfluenct 
the tissue fluids by acting on them endosmotically ” 
It would seem, however, that the presence of the sale 
in the blood could scarcely be reckoned as a factor 
in this action The concentrated condition of the 
blood would be sufficient for an osmotic action into 
the vessels from the tissues, and seeing that the fluid 
in the intestines is so much more saline than the 
blood, exosmosis would not be likely to occur even 
to a limited extent, sulphate of magnesia being of 
such low diffusive power that it does not readily find 
its way from the intestinal canal into the blood 
The fact noted by of Mr Hay, that the concentra¬ 
ted saline cathartic removes the fluid both by the in¬ 
testines and kidneys was noticed in the case of my 
patient While sulphate of magnesia produces such 
an abundant intestinal secretion, there is but little 
intestinal irritation and systemic disturbance, and 
its great solubility is a point in its favor, as it is not 
necessarv to take the large amount of water which 
would be requited to dissolve some of the other 
salines, as sulphate of soda This rapid removal of 
fluid by two channels is an important consideration 
in critical cases of dropsy, and is worthy of a further 
trial 


Professor Theodorf von Frerichs, of Berlin, is 
dead The fourth German Medical Congress, which 
will be held m Wiesbaden from April 8 to it, w T as to 
have been under his presidency 
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MATERIA MEDICA AND THERAPEUTICS. 

Thallin, a New Antipyretic —Dr Rudolph 
von Jachsch has made a report on this drug to the 
Society of Physicians, of Vienna He ( Glasgow 
Med Jour ) examined the physiological and thera¬ 
peutical properties of a number of chinolm bases, as 
newly combined by Dr Shrauss, and found that cer¬ 
tain of these bodies, e g , chianisol, which, accord¬ 
ing to Shrauss, forms the half of the quinine mole¬ 
cule, possesses only slight and ineffectual therapeutic 
power Further, one of these bases—the tetrihydro- 
paraoxychinohn, possesses a poisonous influence on 
the low er animals After a number of experiments, 
he obtained a chinolm base, which he defines as a 
hydrated parachinanisol, and which he found to ope¬ 
rate very energetically on a fever temperature, and 
also to possess tolerably strong anti-fermentative 
pow ers In o 2 per cent solutions its salts retard the 
ainmoniacal fermentation of the urine A prepara¬ 
tion of per cent completely suspends this fer¬ 
mentation Similarly, they tend to restrain the 
fermentation and decomdosition of milk, and the 
alcoholic fermentation of sugar The salts of this 
base comprise the tartrates, sulphates, and hydro- 
chlorates Chemically, when treated with the chlor¬ 
ide of iron or with oxidizing substances generally, 
they produce green colored salts Accordingly, 
Shrauss has named the base thalhn Besides these 
salts, another thallin base was used, viz , aethythallm, 
this gives a red color w ith chloride of iron J acksch 
treated S6 consecutive cases of fever with these salts 
He was able, by giving this remedy 2-3 hours before 
the expected attach, to subdue the fever and all other 
symptoms of die attach, as headache, sweating, etc , 
and to cut short a fit of the fever already present, 
but could not cure a single case of intermittent fever 
without finally prescribing quinine The same effect 
was produced on typhoid—a fall of temperature of 
several degrees in a few hours, also with acute rheum¬ 
atism, measles, puerperal septicaemia, pneumonia, 
erysipelas and tuberculosis One symptom, the fever, 
is quickly reduced, alb the other symptoms remain 

Ihe thalhn salts, then, as also aethythallm, in com¬ 
bination with hydrochloric acid, are excellent anti¬ 
pyretics, as in doses of Y gnu —certainly m doses 
of Vz-i/i gr —they produce a very noticeable fall of 
temperature, in most cases amounting to several de¬ 
grees The fab of temperature is almost always 
accompanied by copious sweating The lowest point 
is reached, usually, 3—4 hours after exhibition of the 
drug, and the rise follows in the course of 4—5 hours 
As to the urine, after the exhibition of the drug it 
contains no albumen, sugar, or" biliary matter Its 
color is brown in a thick layer, green in a thin layer 
With chloride of iron, it takes on a red color The 
salt formed by combihation of sulphuric acid and 
thalhn appears to act somewhat more energetically 
than the other two The hydrochlorate of thalhn is 
somewhat less active than the above-named salts in 
its effects on fever They act, in many respects, 
similarly to hairm, they possess, however, many im¬ 


portant advantages over it They act more promptly 
Kairin m the fever of tuberculosis is almost worth¬ 
less, thallin, on the other hand, proves itself very 
powerful in this very fever Kairin, besides produc¬ 
ing sweating and rigors, occasions vomiting, cyanosis 
and collapse, these latter symptoms are not seen in 
the case of thallin Dr Jachsch, after discussing the 
subject at some length, draws the following conclu¬ 
sions 

1 Thallin preparations are conspicuous antipyret¬ 
ics , still, they are not specifics 

2 Among the thalhn salts, that one which is in 
combination with sulphuric acid chiefly recommends 
itself for further experiments 

3 Their employment is indicated m those cases 
in which fever is very persistent, or where, owing to 
the high temperature, the patient is placed in danger 


MEDICINE. 

The Alkaline Treatment or Diabetes —Dr 
Minkowski (Atchiv fm expemnentelle Pa(hologie), 
says that large quantities of oxybutync acid are some¬ 
times present m the urine of diabetics, and the two 
cases m which the presence of this substance has been 
carefully noted died of coma He suggests that the 
cause of death was the loss of alkali from the organ¬ 
ism, due to the presence of the large quantity of acid 
Walter has shown that the introduction of acids into 
the blood of herbivora causes symptoms like those of, 
diabetes, especially the peculiar dyspnoea, but the 
same result was not obtained in carnivora, or in a 
man But he has tried the effect of giv ing alkalis m 
a case of diabetic coma, by introducing a large quan¬ 
tity of sodium carbonate by the mouth and rectum 
Although the patient ultimately died, he recovered 
consciousness, and expressed himself better The 
post mortem examination was negative The results 
of Minkowski’s researches give additional support to 
the alkaline treatment of diabetes, which has enjoyed 
much repute Le Nobel, in a recent paper says that 
acetic, formic and sulpho-cjanogen compounds, all 
of which may occur in the urine, give a red colora¬ 
tion with ferric chloride, which appears on acidu- 
lation, but not on heating This last characteristic 
is the only means of distinguishing these compounds 
from aceto acetic acid, so that after obtaining the , 
color reaction, the effect of heat must be tried, and 
wherever the color does not disappear, the presence 
of aceto acetic acid must be regarded as doubtful — 
The Medical Record, Feb 7, 1885 

Ephemeral CEdema of Gouty Origin —Negel, 
of Jassy, reports {Le Pi opes Medical Pi actitioner) 
an interesting case of a lady, aged 40, st>-ong and 
stout, who had been subjected to malarial influences, 
and who had complained at times of rheumatic pains, 
situated principally in the joints She was, more¬ 
over, very nervous, but had never had any chilblains 
She was liable to gastric attacks, with vomiting, me- 
teorism and pain Ten years ago, when bathing m 
a river, her whole body became sw'ollen, and her 
skin itched violently This accident did not recur 
till 1881 From that time whenever she washed her 
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hands m water at the ordinarj temperature, in from 
tw o to five minutes she felt frightful itching 111 the 
fingers, sharp pain, a sensation of burning and con¬ 
striction, like a biting heat, some minutes after the 
fingers swelled, becoming red and shin} , the local 
temperature was a little raised The swelling did 
not pit on pressnre, but the redness disappeared, to 
return lmmediateh At the end of one to three 
hours all had passed away According to her own 
statement, this same swelling might occur in the 
feet, arms, nose, ears or an} part of the bodv It 
might occur also from cold, or contact w 1th am cold 
bod) The nose or ears were often attacked when 
she went out of doors The urine was free from 
albumen and sugar On the supposition that the 
phenomena depended upon gout, salic} late of sodium 
and liquor arsenicalis were prescribed, with two alka¬ 
line baths weekl} At the end of a month she was 
completel} cured, the attacks no longer recurring 
under the influence of an} of the abo\ e mentioned 
causes 

1 HE PATHOLOGA OF ClIEV N E-StOKES’ BREATH¬ 
ING —Some histological alterations in the bulb and 
pneumogastric nerves, to which changes he attrib¬ 
utes the phenomena of Cheyne Stokes’ respiration, 
have been recentl} discovered b} Tizzoni This 
mode of respiratory rhythm consists in the presence 
of a prolonged pause follow ed b) respirator} mm e- 
ments, at first slow and superficial, but gradually 
rising in frequenc) and increasing in depth, again 
slowlv to decrease So much misunderstanding has 
ansen on the subject of what is and what is not 
meant b) this named mode of respirator! rhjthni 
that Tizzoni has done well to state precisel) what it 
is that he meant In one of his cases there w as 
organic heart disease, and the respiratory phenomena 
lasted fort} days At the autops} chronic lnflanuna- 
tor} changes were found ascending the \agi, with 
blood e\tra\asation into the Emphatic spaces of 
the perineurium and endoneurium On the left side 
onh the peripheral portion of the nerie was affected, 
whilst the right nene was altered along the whole 
of its course, even to its origin In the bulb the 
changes existed in the form of small foci, and were 
also more marked on the right side The point 
where the alterations were most prominent was 
beneath the ependyma o\ er the longitudinal furrow 
of the calamus scriptonus In a second case, 
which was one of uraemia, the phenomena were 
observed for several days The \agi were normal, 
but the superior half of the medulla oblongata pre¬ 
sented lesions similar to those just described, though 
less pronounced and s} mmetncal —Lancet 


SURGERY, 

Telescopic Catheterization —Dr A E Du¬ 
gas, of Augusta, Ga , giv es an account of a method 
employed by him in cases of retention from so called 
impermeable stricture of the urethra 

He takes the largest sized gum-elastic catheter which 
will enter the meatus, passing it down until arrested 
at the narrowed portion of the urethra It is then 
withdrawn, cut off just above the eje, the edges 


smoothed off, and then reinserted When it has 
passed as far as it w ill go the end is cut off about an 
inch from the meatus, and the rest of the tube tied 
so as to pre\ ent slipping from the canal Now an¬ 
other catheter is chosen of a size that w ill pas> through 
the one m situ, and is inserted as far as it w ill go 
It will probabl} pass farther than the first one, but if 
not, a smaller size must be selected If this do not 
enter the bladder it is to be passed as far as possible, 
and then the eje cut off as in the first case Now a 
third catheter passed through number tw o w ill almost 
surel} enter the bladder, except in the ven worst 
cases The larger or outer instruments sene, Dr 
Dugas states, not onh to ward off and exhaust the 
contractions of the urethra, but also act as a stiff 
handle to direct and guide the smaller and more flex¬ 
ible instruments passing through them 

In connection with this subject the wnter states his 
belief that a great man} more cases of retention of 
urine are due to some slight derangement of the kid- 
ne}s than to the urethra And he sa}s that he has 
“ frequentl} relieved such cases like magic by a dose 
of nitrate of potassa, sa} ten or fifteen grains, twice a 
da} or oftener The trouble is not that there is too 
much water in the bladder, but that what water is 
there is ver> irritating, and the urethra being more 
or less stnetured, revolts against its passage ”— Med- 
tcal Record, Teb 21, 1SS5 

Palato plastv —Dr Ulvsse Trelat has made an 
interesting communication to the Pans Academ} of 
Medicine on th s subject After discussing his rea¬ 
sons at considerable length he lays down the follow¬ 
ing precepts 

1st Plastic operations upon the palate should not 
be attempted at an earlier age than seven }ears 
Before that time they are dangerous, compromising, 
or useless 

2d Those w I10 are to be operated upon should be 
submitted to a v er\ careful education as soon as thev 
pronounce their first w ords up to the time of operat¬ 
ing, and the same should be persisted in after the 
operation T. his is the onl} means of a\ oiding de¬ 
ception and hastening the period of functional cure 

In fort}-six cases of this operation Dr Trelat has 
not lost one He operates on his patients while the} 
are in the horizontal position, the head hanging 
dow n o\ er the edge of the bed , this raw s the blood 
aw a\ from the oesophagus and bronchi, and it passes 
out through the nostrils where it can be sponged 
Anaesthesia must be complete The operator places 
himself behind the head of the patient, and during 
the entire operation the mouth is kept open b\ an 
oral speculum, which separates the teeth on either 
side and depresses the tongue The operation should 
not take longer than thirty to fort} minutes Hie 
suture being firm and the parts yielding, the patient 
may be nourished on the ev ening of the operation 
b} liquid food, which should be continued for ten or 
twelve dajs In favorable cases a cure is effected in 
four days Frequently the sutures have been remov ed 
on the third dav, and nev er left to the sixth da} 
Careful treatment is continued for a week longer and 
the cure is complete 
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JOURNAL OF THE AMERICAN MEDICAL ASSO 
ClATION —SUGGESTIONS TOR FUTURE 
MANAGEMENT 

Three principal sources of embarassment liave been 
encountered in conducting the Journal thus far, 
the brief statement of which will naturally lead 
to the important suggestions for improvements 
First, the absence of any definite rule in regard 
to the time when members of the Association 
who do not attend the annual meetings shall 
pay to the treasurer their annual membership dues, 
has led so many of them into the habit of postponing 
such payment until near the end of the year,’that 
the editor or business manager of the Journal cannot 
know, even proximately, at the commencement of the 
year how many copies will be needed to supply the 
membership, nor can he have any reliable knowledge 
of the amount of money which will be available for 
paying for editorial work, m the various directions 
necessary for making the Journal what all 
parties wish it to be For instance, m each 
of the two past years, the Board of Irustees 
have sanctioned contracts for printing, mailing, etc , 
calling for an expenditure of 311,000 or $12,000 per 
annum, and authorized the expenditure of $6,000 
more for editorial work Yet, at the commencement 
of each of those years, there was actually 111 the treas¬ 
ury hardly more than half the amount necessary to 
pay the printing contract for the year, while the 
amount required for paying the other half and all 
the editorial expenses, was still in the pockets of the 
permanent members and subscribers, where a large 
part of it remained until the last half of the year 


Had the $17,000 or $18,000, authorized to be ex¬ 
pended bv the Board of Trustees, been actually m 
the treasury at the beginning of the year, the 
Editor could have safely employed, at once, a num¬ 
ber of assistants, representing the principal depart¬ 
ments of medicine, and legularly drawn on the 
treasurer every month for their pay, as well as 
for the pay of the printer Had he attempted 
to do this, however, under the existing state of 
finance', he would have drawn every dollar from the 
treasury during the first six months of the year, and 
the work would have stopped for want of funds to 
pay either printing or postage 

The Editor, knowing full well that the two last 
named items must be provided for as an essential step 
towards success, ventured to employ only one Assist¬ 
ant Editor, whose duty was to keep the department 
oftheJouRNAi devoted to “Medical Progress,” well 
filled with carefully selected and condensed material 
of interest and value, paying him monthly By de¬ 
ferring all pay for his own services, and limiting thus 
the number of paid assistants, he conserved enough 
in the treasury to pay all publication expenses 
promptly, and at the end of the year from the later 
collections, received for himself a leasonable remun¬ 
eration for the editorial work performed, and left 
a surplus sufficient to pay the othei cur¬ 
rent expenses of the Association, as shown 
in the tluee preceding editorial articles upon 
this subject Adhering to the same cautious policy 
thus far during the second year, though employing 
nearly double the amount of paid editorial assistance, 
promises to be attended by still better results Yet it 
is easy to see that the whole business of editing and 
publishing the Journai, could have been conducted 
with more satisfaction and efficiency, if the whole 
amount due from members and subscribers had been 
actually m the treasury at the beginning of the Jour¬ 
nal year As all members who attend the annual 
meetings are required to pay their dues before regis¬ 
tering, we think the Association, at its coming meet¬ 
ing m New' Orleans, ought to adopt a rule that all 
permanent members should pay the annual dues 
before the first day of July of each year And if any 
defer payment until a later period, they should for¬ 
feit all claim for back numbers of the Journal to 
complete the volume already in progress of publica¬ 
tion at the time of such payment 
Second Another source of annoyance, if not of 
of positive embarrassment, especially during the 
present year, has been the neglect on the part of the 
officers of the sections and of members presenting 
papers to comply with the by-law of the Association, 
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which declares all papers, reports, addresses, etc , 
presented to the association, or in any of its sections, 
to be the property of the Association, and to be pub¬ 
lished exclusively for its benefit, or with the resolu¬ 
tion adopted at the meeting in Cleveland, which 
requires all addresses, papers, reports, or other writ¬ 
ten documents to be transmitted directly to the 
editor of the Journal, or as soon after the adjourn¬ 
ment as possible During and after the late meeting 
in Washington, the papers of the section of surgery 
and anatomy were the only ones that were trans 
nutted to the Editor in accordance with the by-law 
and resolution just referred to, while those of practical 
medicine, obstetrics, and others were delayed in 
reaching the office of publication from two weeks 
to three months or more In the meantime they 
were accessible to the reporters or agents of other 
medical periodicals for making as liberal abstracts as 
they desired 

It is desirable to have the president’s address 
appear in the Journal of the Association issued dur¬ 
ing the same week of the annual meeting, and one of 
the addresses of chairmen of sections each succeed¬ 
ing w eek, until all the addresses have oeen published 
in the order in which the sections stand on the offi¬ 
cial records, while the papers should be arranged in 
such order as to give a fair variety of original mat¬ 
ter in each number of the Journal, giving special 
preference only to such papers as embody the results 
of original important investigations It is needless 
to add that the delay in transmitting the papers and 
addresses during and after the meeting in Washing¬ 
ton, was such as to entirely prevent anv such order 
of publication as we have indicated 

We would afford the reporters and agents of other 
medical journals, all reasonable facilities for attending 
and making such reports of the proceedings of the 
association, and of its sections, as they might choose 
to make But so long as the Association publishes a 
journal of its own, and expects that journal to publish 
all papers, addresses, etc , in full, that maybe referred 
for such publication, both officers 2nd members should 
have sufficient interest in its support, to promptly and 
faithfully comply with the by law and resolution of 
which we have alreadv given the substance 

Third The third source of emb arass ment met with 
in the management of the Journal, is inherent in the 
present plan of annual contracts founded on bids 
made by different parties and in different localities 
But this leads directly to the question as to the best 
mode of publication for the future, and is of sufficient 
importance to justify a more full consideration m the 
next issue of the Journal 


THE SOLAR PLEXUS IN ITS RELATIONS TO 
DYSPEPSIA 

M Leven, in a recent communication to the 
Socidte de Biologie, insists on the fact that the action 
of medicinal substances on the digestive tract cannot 
be explained by a direct action on the mucous mem¬ 
brane and the solar plexus, but that they determine 
their effect by exciting that plexus He has been led 
to adopt this view from clinical as well as physiolog¬ 
ical observations Whenever the solar plexus is ex¬ 
cited, the mucous membrane of the stomach becomes 
congested and dyspepsia results, in other words, dys¬ 
pepsia is the direct result of excitation of the solar 
plexus 

But is not exhaustion of the cerebro-spinal system 
or of the solar plexus as frequent and important a 
factor in the etiology of dyspepsia as excitation ? It 
is universally admitted that mental disbess and ex¬ 
citement, great anxiety and physical fatigue consti¬ 
tute frequent causes of dyspepsia Leven claims 
that this mental distress and physical prostration are 
forerunners, causes of sympathetic excitement He 
affirms that a neurotic temperament is a primary con¬ 
dition, in many cases, which causes dyspepsia Has 
he not reversed the order of things, and claimed the 
cause as the effect? There are few dyspeptics who 
are not nervous, but the reverse is by no means true 
It will be freely admitted that the nerve ganglia of 
the digestive apparatus may be secondarily affected 
by the state of the mind, and bj the ordinary sen¬ 
sory and motor centers, but it would seem that they 
participate in the exhaustion, not unduly excited by it 

Again, they may be directly involved—exhausted 
by overwork A certain amount of nervous energy 
is requited for the process of digestion, as well as for 
locomotion, and it is evident that if this nervous 
energy be expended, indigestion results This maj 
result from improper diet, the stomach being contin¬ 
ually filled with the indigestible trash for which young 
people, especially, evince such a decided taste This 
is analogous to the mental dyspepsia which as often 
results from the reading of the literary trash of the 
day 

In dyspeptic subjects, as we are well aware, press¬ 
ure m the scrobiculum cordis awakens sensibility, 
which may extend o\er the whole abdomen When 
this sensibility is increased the whole region becomes 
sensible to slight pressure, and the skin of the abdo¬ 
men becomes hjpenecthetic This h) penesthesia 
depends on irritation of the solar plexus, and, accord¬ 
ing to Leven, is due to dyspepsia, and not, as Briquet 
holds, to hysteria Whenever the solar plexus is irri¬ 
tated the mucous membrane of the stomach becomes 
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congested, and dyspepsia results as a direct conse¬ 
quence 

In order to obtain practical data on this subject 
Leven made careful observations of some four hun¬ 
dred cases of dyspepsia which came under his care, 
the results of which are very interesting In more 
than one-half of the cases irritation of the solai plexus 
followed cerebral irritation When one of the mental 
faculties is subjected to undue strain, there is an 
immediate action of the brain on the solar plexus, and 
pathological congestion of the gastric mucous mem¬ 
brane results This is especially' observed m subjects 
of great nervous excitability when subjected to ner¬ 
vous shocks The nervous man, therefore, is in con¬ 
stant danger of becoming dyspeptic, a strong emo¬ 
tion, a fear, a sudden nervous shock may indirectly 
cause an attack of dyspepsia v\ Inch it may be very 
difficult to remedy In Leven’s statistics cases of 
nervous dyspepsia are as frequent m males as in 
females, and according to him, the nervous tempera¬ 
ment is the predisposing and often the efficient cause 
of a great many cases of dyspepsia 
Leven’s statistics further show that excesses of diet, 
especially excesses m drinking, stand lowest as etiolo¬ 
gical factors in dyspepsia Such excesses, in a ner¬ 
vous subject, are very liable to be followed by dyspep¬ 
sia Diseases of the abdominal and thoracic viscera, 
menstrual disorders, the pregnancy of lactation, 
hepatic and renal disorder*,, vesical disease and tuber¬ 
culosis are causative factors in about one tenth of the 
cases The solar plexus, in intimate relation with the 
whole abdominal and thoracic nervous system, in 
direct relation with the cerebrum, is influenced by the 
nervous system of the vegetative functions, and every 
impression of this system is immediately communi¬ 
cated to the solar plexus and is instrumental in caus¬ 
ing dyspepsia Of Leven's four hundred cases, about 
fony, or one-tenth, had previously had typhoid or 
intermittent fever, or an eruptive fever, and cutaneous 
diseases, gout and rheumatism were observed in about 
one-tenth of the cases But would Leven have us 
consider gout as a cause rather than the effect of 
dyspepsia? Many of Ins deductions are undoubtedly 
correct, but we fear that he has attempted to prove 
too much I 


performed on December 18, 1884, an d the patient, 
at last accounts, was considered well—and cured 
The aneurism was about the size of the head of a 
foetus at term The sac occupied the hypogastric 
and left hypochondriac regions, displacing the spleen 
and diaphragm Loreta made the diagnosis of sacci¬ 
form aneurism of traumatic origin, due to pressure 
on the abdominal aorta between the pillars of the 
diaphragm during violent muscular exertion The 
operation was undertaken at the solicitation of the 
patient, on account of the violent neuralgia from 
which he suffered, and on account of his rapidly in¬ 
creasing state of malnutrition An incision was 
made from just below the sternum to the navel, the 
parietal peritoneum was adherent to the epiploon, and 
to the stomach and liver, beneath this there were 
other adhesions between the stomach and subjacent 
aneurismal sac Some of the adhesions were broken 
up, but the operator did not disturb those between 
the sac and the liver and spleen for fear of rupturing 
the sac Being able to reach neither the aorta, the 
ccehac axis, or the superior mesenteric artery, so as 
to be absolutely sure of the seat of the aneurism, he 
cut through the lower fold of the transverse meso¬ 
colon, thereby coming immediately to the sac, into 
which he thrust a very small trocar and introduced 
two metres of silvered copper wire The wound was 
then closed, the operation lasting an hour and a 
quarter T he patient had no rise of temperature 
after the operation, and cicatrization was complete on 
the ninth day On the day following the operation 
the patient was sensible that the pulsations were very 
much diminished, improvement continued and on 
the tw'enty sixth day after the operation the tumor 
was solid, reduced fully one-half, and the patient 
was going about Loreta is confident that the aneu¬ 
rism was of aortic origin, from the cause assigned by 
the patient—sev ere muscular exertion m striking sail, 
and from the fact that the tumor was larger than 
would be expected to spring from any other abdom- 
mal vessel 


LORETA’S OPERATION roR SACCIFORM AORTIC 
ANEURISM 

Professor Loreta, of Bologna, who is already 
well known to the medical world by his operation of 
divulsion of the pylorus, has recently performed a 
Ver> brllliant operation for the relief of a very large 
sacciform aneurism of the abdominal aorta It was 


LORETA’S NEW METHOD Or PERINEAL 
CYSTOTOMY 

Professor Loreta has recently invented a very in¬ 
genious instrument for seizing a calculus and drawing 
it out of the bladder entire, or, if the stone be too 
large to be withdrawn through the perineal opening, 
it may be broken up while still In the grasp of the 
instrument, and the fragments removed w ith but little 
difficulty As the fragments are retained m the grasp 

for n't r trUmeiU ’ the lnC ° menience searching 
for loM fragments ,s not experienced It is claimed 
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that the patients never lose urine through the ■wound, 
and that normal micturition takes place ev en on the 
daj of the operation b) the natural contractions of 
the bladder, so little is its function interfered w ith by 
the manipulations w ith this instrument 

For the surgeon who prefers the perineal operation 
to the supra-pubic, or to litholapax), this instrument 
mil undoubtedly prove an immense advantage It 
will obviate much, if not all, of the irritation to the 
bladder caused by the searching for fragments w ith 
different instruments, and will further obviate the 
contusion of the perineal tissues caused by the intro¬ 
duction and withdrawal of these instruments Pos¬ 
sibly, also, the results obtained by its use will be 
equally as good in the perineal operation as are now 
derived from the usual supra-pubic method, and it 
may be that still better results may be obtained in 
the high operation w ith it But there is no reason to 
believe that cases which are favorable for rapid hth- 
otrity would do better, or even so well, if a perineal 
section were performed with a view to using this 
instrument 


CHOLERA HOSPITALS AND THE NEIGHBORING 
POPULATION 

The question, Is a cholera hospital a source of 
danger to neighboring population? has recentl) con¬ 
siderably agitated the community at Bombav, and 
has called forth an editorial in the British Medical 
Journal, of February 28 There seems to be a con¬ 
siderable diversity of medical opinion 111 Bombav on 
this subject The government has recentl) resoh ed 
to build a cholera hospital in close pro\imit) to the 
European General Hospital, but the Surgeon-General 
of the Bombay army has very decidedh condemned 
the wisdom—or whatever it ma) be called—of thus 
locating such a hospital, on the ground that it w ould 
be a dangerous procedure, inasmuch as there is a 
likelihood that the convalescents would be much 
more susceptible to an infectious disease (supposing 
that cholera be infectious) than people in sound 
health He further disapproves of the proposed 
appointment of the resident surgeon at the European 
Hospital to the charge of the cholera hospital, and 
“ intimate^ that the plan proposed is in opposition 
to all principles hitherto laid dowm for the pre\ ention 
of the spread of cholera, and strongly urges the 
expediency of abandoning a project the verv nature qf 
which is clearly fraught with danger and risk to life, 
and which, if continued in, will probably terminate 
m calamitous results ” 

The w hole question, says the British Medical Jour¬ 
nal, appears to turn on methods of management and 


measures of prevention “ If the excretions of the 
patients be permitted to enter drains ha\ mg a com¬ 
munication with the General Hospital and the 
neighboring houses, or to reach the water-supph, 
however disinfected, the danger is undeniable If, 
on the other hand, they be destro) ed b) fire, the dan¬ 
ger, if an), will be reduced to a minimum ” 


RAILROAD FACILITIES TO THE ASSOCIATION 
MEETING 

The following notice will be of interest to dele¬ 
gates and others w ho contemplate attending the meet¬ 
ing of the Association in New Orleans in April, and 
who desire to go via the Cincinnati, New Orleans & 
Texas Pacific Railw a) (Queen and Crescent route) 

The rates from Cincinnati to New Orleans o\er 
this line, S27 miles b/ rail, available for delegates 
and visitors, are as follow ^ Excursion tickets (round 
trip), good for forty davs, $23, the same, good for 
fifteen days, SiS, from other points along the line 
at correspondingly low rates Stop over privileges 
will be accorded at such points as the holders of the 
tickets may select, 01 toutc to New Orleans, within a 
period of ten da)s from date of leaving initial point 
on this line The sleeping car facilities consist of 
Mann boudoir cars, $5 per berth Trains leave 
Grand Central Union Depot, in Cincinnati, dad) at 
8 30 am and 8 47 pm, arming in New Orleans 
at 5 p m and 6 a w on the following dav 


THE INDEV MEDICUS 

In another column we call attention to the an¬ 
nouncement, b) Drs Billings and Fletcher, that 
the Index Medicus will resume publication under the 
management of Air GeorgeS Davis, of Detroit 

This is a matter of congratulation to the whole 
profession, not onl) in America, but wherever medi¬ 
cine is regarded as a science Medical men, every¬ 
where, write, and in order to write with comfort to 
themselves they must have a means of read) refer¬ 
ence, and the Index Medicus was, par excellence the 
reference vv ork of the w orld It is due the generosit) 
and liberal mind of Mr Davis that the profession 
should support him—with mone), not advice 

Behring claims that bicarbonate of soda is an anti¬ 
dote to iodoform poisoning Since iodoform is elim¬ 
inated b) the urine as a salt of iodine, he believes 
that it extracts from the blood the alkalies vv ith which 
it is combined B) replacing these alkalies of the 
blood with bicarbonate of soda, he thinks that the 
organism may be rendered capable of tolerating the 
presence of iodoform 
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CHICAGO MEDICAL SOCIETY. 

Stated meeting March 2, i&8j 

The President, DAK Steele, M D , m the 
Chair 

Dr David O'Shea read a paper on 

T1PHOID FEVER, 1 T$ HYGIENIC AND SPECIFIC 
TREATMENT 1 

Regarding the etiology of tins disease, he said, 
foul air or contamination by drinking water is not 
always the efficient cause of the disease Ihe 
writer believes there is a true enteric bacillus to be 
discovered If the disease be specific in its nature, 
and derived only from some preexisting cause, or if 
it be produced in a person suffering from some form 
of fever, or generated de novo by the decomposition 
of sewage, etc , it has the same general ensemble of 
of symptoms, and the practical issue is the same—the 
prompt removal of the fecal matter of a patient As 
to there being a specific typhoid bacillus, Klebs 
claims to have already identified it, having found it 
in the blood, lymphatics and other tissues, and who 
knows but that this statement may be confirmed ? 
Whether it be an hypothesis or actual discovery, re¬ 
mains to be proven and veil tested by the most scien¬ 
tific scrutiny, before such announcement should be 
made to the medical world 

It is very rare that the disease occurs to a person 
far advanced in years, and it is equally obvious that 
certain families are extremely susceptible and liable 
to have the disease in a severe form There is suffi¬ 
cient reason to apprehend a formidable attack if a pa¬ 
rent has died of the fever The invasion mav be 
very insidious, and, when the physician is called to 
see a case of suspected typhoid fever, the first thing 
to be done is to consider the patient’s family historv, 
and then the personal history, along with his present 
condition , these are important points in forming a 
prognosis The principles on which the treatment is 
conducted are generally accepted and well under¬ 
stood, and success depends greatly on the intelligent 
application of remedies to individual cases, and care- 
ful attention to details in every stage of the disease 
thirteen personal cases were then reviewed by the 

^ , As a ruIe lC ma y be said that, where possible, 

!« 1 pat,ents P !aced m a large, airy, and well- 
marenrt r °° m ’ " Ith the doors or NV »idows opened 

S the vSh C ° n M nil0US,y ' accordln ff the condition 
0 the weather, the patient being placed so as to be 

approached from either side, the bed should also be 

removed C °™ fortable Feather mattrasses should be 
“d. when practicable, two beds should be 
available, one for the day and the other for the night 

die nanen be hght ’ but sufficie ”t to prefect 
the patient from changes m the atmosphere 

and Zi S r ld a ‘ UayS be kept of the morning 
medicine and tempe, ? ture ’ rate oP Puise, amount of 
number n0 “ nsh ® e “ t given, together with the 
number and quality of the aivme discharges The 

insertion in Mr issueof Ilarch^ * “ db,cusslon " receis ed too hte for 


patients should be sponged night and morning with 
tepid water and alcohol, and the hands and face 
should be frequently sponged during the height of 
the fever If the morning temperature be above 
103° Fah , and the evening about 104°, the “wet 
pack” applied to the chest, an ice bag to the head, 
and a mustard foot-bath three times in the course of 
twenty-four hours, will prove very efficacious and 
grateful 

In the thirteen cases referred to all recovered, 
and in onlv one was their absolute necessity for using 
a bed-pan The vessel used for this purpose should 
always contain a disinfectant, and should be about 
one-third full of water, to this is added a teaspoon¬ 
ful of a 25 per cent solution of carbolic acid, which 
is kept in readiness for immediate use When the 
bed pan has been used by the patient, and the tea¬ 
spoonful of the solution is added, if it be during 
the summer season, the entire contents should be 
buried, if during the winter, it may be emptied in a 
water-closet No one should occupy the same bed 
with the patient, and, if possible, not the same room , 
and only those advanced in years should act as 
nurses The specific treatment, as laid down by 
Liebermeister, Traube, Wunderlich and others, con¬ 
sists in the administration of ten grains of calomel at 
a single dose on the first day that the fever is recog¬ 
nized, and 8 grains a day for three or four dajs there¬ 
after, or according to the condition of the bowels 
It is a curious fact that these large doses of calomel 
had an antipyretic effect in each case, with this 
remedy the writer could bear testimony to the short¬ 
ening of the dusation, and to the decreased mortal¬ 
ity in this disease as compared with the non-specific, 
expectant, or other plan of treatment The above 
hvgiemc and specific course was carried out in each 
case, and in not one did the temperature rise above 
104 5 0 Fah 

T'm complications were few' and of short duration 
The longest period during which any of his patients 
v'ere sick was twenty six days, the shortest was fif¬ 
teen days Only one of the number became deliri¬ 
ous, and in this case the disease was not recognized 
until the commencement of the second week, hence 
several days had elapsed ere any calomel was given 
As to whether the non-administration of the drug 
during the first week was the cause of the delirium, 
the writer could not advance a positive opinion , but 
this patient was sick longer than any of the others, 
and had more copious discharges from the bowels 
The true value of this plan of specific treatment in 
typhoid fever, however, cannot be ascertained from 
his limited number of cases, but he recommended 
that a further trial be faithfully carried out by others 

J * N, C Paou fought that m slight cases of 
tvphoid fever we could rely upon nature to do most 
of the work Regarding the calomel or specific 
! U was used fift y years ago and abandoned 

“ 10n ^as Practiced long before that and sub¬ 
sequent!), and it also was abandoned The snpaler 
continued by gmng a ot 

SahsTm ‘ t, ’“Ta"’ and , *•« treatment with tr 

in g eS ,t 1 n H r **5 SCen thG disease run lts course 
eight, nine or ten dajs, and again, he had seen 
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cases that continued for twenty, twenty-five, thirty 
or forty days He had also seen the disease in a 
malignant form run a rapid course to a fatal termina¬ 
tion He relied a great deal upon good nourishment 
and careful nursing of the patients and keeping them 
as quiet as possible He thinks that there is danger 
in having two beds as was suggested in the paper, for 
when Peyer’s glands were inflamed, or cicatrization 
was complete, moving the patient too frequentty from 
one bed to another might excite ulceration again 
Relative to the diarrhoea in these cases, this we can¬ 
not stop, but we can modify it or keep it under con¬ 
trol He did not believe there ever existed such a 
thing as a typhoid bacillus, or that such would ever 
be discovered He gives very little quinine in this 
disease, he had seen two cases die from the admin¬ 
istration of forty grams of this salt 

Dr C G Davis thought the writer had introduced 
some new and novel ideas concerning this disease 
Medicines are often injurious in typhoid fever There 
has been a great reaction in the hygienic manage¬ 
ment of thi^ disease The idea once pi evaded of 
scourging the disease from the system Regarding 
the ratio of mortality, with him it had varied at dif¬ 
ferent seasons and localities from 4 to 20 per cent 
He thinks there can be too much medication in 
tieating a patient A favonte prescription with him 
is tr nucis nucis vom , gtt 1, tr aconite, rad , gtt 
iv, aquas ad , giv Teaspoonful every four hours 
This will lessen the tendency to irritation of the 
mucons membrane along the gastro-intestinal tract, 
and lie did not regard it as homoeopathic treatment 
Milk is par excellence the best form of food for this 
class of patients 

Dr C E Webster had usually pursued the expect¬ 
ant plan of treatment in these cases, and sometimes 
gives brandy in teaspoonful doses as occasion requires 

Dr R Randolph explained, very minutely, his 
plan of applying cold water to typhoid fever pa¬ 
tients , it is refreshing to them, and produces very 
little fatigue An oi'-cloth is placed under a patient, 
after his night-shirt has been pulled up over his head, 
and then cool water is squeezed from a sponge over 
the surface of the body, the oil-cloth, of course, 
acts as a basin to receive the water, and is then easily 
removed from under the patient He has never seen 
quidine reduce the temperature, and believed, on the 
contrary, to act as a cardiac depressant 

Dr G W Webster spoke from personal experi¬ 
ence in his once having had typhoid fever The cold 
baths to which he was subjected produced very severe 
shock, so severe that after two or three such ablutions 
he refused to submit to them further, besides, his 
temperature would not be reduced more than l / ]( , of a 
degree Sponging with tepid water was a comfort, 
and was done regularly four times in twenty-four 
hours The large doses of quinine given to him 
weakened his heart, the effects of which he did not 
recovei from for one year He desired to say that 
he had used, in a number of cases, very successfully, 
salicj late of bismuth 

Dr Angear said that it is a settled fact, that if we 
have a hot surface there is an internal coolness, and 
vice versa, if we have a hot surface there is an inter¬ 


nal heat Where we contract the capillaries of the 
surface with cold applications, we reverse nature’s 
operations In other words, if the surface is hot, 
the nerve centers are lowered, and the internal cap 
lllanes are contracted Hence, cold-w r ater ablutions 
will dilate the vessels wuthin a person, and produce 
contraction of the surface capillaries 

Dr Randolph thought more attention is now paid 
to the temperature of a patient than to the pulse, and 
the attention to the latter is now r getting to be among 
the lost arts, as is also the sense of auscultation in 
physical diagnosis 

Dr G W Webster said that if the capillaries are 
contracted by applications of cold, a secondary effect 
is soon produced by reaction and dilatation of the 
vessels He illustrated his remarks bv stating the 
effect produced by handling snow or ice, how an 
almost burning or stinging sensation is produced in 
the hands after reaction has fairly set in 

Dr Angear said that reaction does set in, of course, 
but such excessixely cold applications as snow or 
ice over a person’s entire body are not resorted to 
in treating typhoid fever 

Dr G Newkirk did not think it necessary to apply 
cold to reduce the temperature The warm pack 
produces a pleasant sensation of quiet and rest, it 
keeps the skin active, and in this disease we should 
excite the skin to action by the application of a 
sponge wet in tpid w-ater 

Dr R E Starkweather submitted a plan sug¬ 
gested by the Illinois State Board of Health of a 

HOUSE TO HOUSE INSPECTION AND SANITARY SURVEY, 
which in the State outside of Chicago will cover 
336,000 houses 


SUFFOLK DISTRICT MEDICAL SOCIETY, 

AI BErT N BLODCETT, W D , SECRETARY 

SECTION TOR CLINICAL MEDICINE PATHOLOGY AND HYGIENE 

January 14, 18S5 The meeting called to order at 
eight o’clock bv Dr R T Edes, Chairman 1 he 
records of the last meeting were read and approved 

The first business of the meeting being the election 
of Chairman for the ensuing jear, Dr Robert T 
Edes, the present Chairman, w'as unanimously re¬ 
elected Dr Edes, in accepting the office for a 
second term, thanked the section for this mark of 
their esteem 

The paper of the evening was by Dr B 0 Kin- 
near, entitled, 

CHOLERA, AND ITS TREATMENT BY DR JOHN CHAP¬ 
MAN’S METHOD, WITH TW'ELVE CASES 

The author began with an account of Claude Ber¬ 
nard’s well-knowm experiments with sections of the 
pneumogastric and galvanization of the peripheral 
extremity, showing the vaso motor function of that 
nerve The view that the glands are supplied with 
trophic nerves from the spinal axis, as well as w ith 
vaso-motor veins from the sympathetic, w’as ad¬ 
vanced, and it was claimed that excessive glandular 
action was caused by hypenemia of the cerebro¬ 
spinal trophic centers 
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The writei then went on to present the views of 
Dr John Chapman on the nature and treatment of 
cholera based on the theory that this disease is “ due 
to a superabundance of blood in, and excessively 
preternatural activ lty of, both the spinal cord and sym¬ 
pathetic centers," the former causing the active phe¬ 
nomena, and the latter the passive or negative ones 
The symptoms of cholera were then enumerated and 
classified into one or other of these two groups 
The latter group included the symptoms of the 
algid stage, as being due to vaso-motor hypenemia 
Dr Chapman, considering cholera as entirely of 
nervous origin, assigned as its causes solar heat, 
electricity, violent changes m temperature, lowness 
of site, prolonged marches, fear, and the effects of 
alcohol and opium on the nervous system The non- 
contagious nature of the disease was then shown, 
and was held to be a proof that the cause was no 
toxic influence The teacmngs of Koch regarding the 
comma-bacillus were objected to, and it was claimed 
that no micro organism was constant m, or peculiar 
to, this disease This portion of the paper was 
founded large!) on an article by Dr Chapman in the 
Westminister Review for October, 1884 
A series of twelve cases was then reported which 
\vere treated by means of the spinal ice-bag at 
1 ’Hopital de la Charite, Paris, during the late epi¬ 
demic, and of which only two proved fatal 

Dr Robert Amor\ said that he had thus far never 
seen a case of cholera, but it seemed to him that a 
paper like the one of this meeting should not be al¬ 
lowed to pass without careful consideration and dis¬ 
cussion From many of the statements contained 
m the paper one is forced to believe that both Dr 
Chapman and the reader are influenced by an hypoth¬ 
esis in regard to the causation of cholera which 
they endeavor to support by the theory of hyperemia 
or anremia of the cerebro-spinal or of the sympathetic 
nervous s)stem The electrical power of magnets 
t le varying conditions of the atmosphere, and other 
cosmic influences and agents, are easily explainable 
wi'hout reference to any specific disease Again 
most of the cases reported differ from cholera gener¬ 
ally, in the fact that they came very late under treat- 
ment and at a time when patients with this disease are 
either dead or convalescent 

According to all accounts thus far received in re¬ 
lation to the recent epidemic in Paris, the disease was 
developed only in a very mild form, and, doubtless 

ZZT 5 ° the SlmpIe diarrhTOal character w?re 
eluded in the number of cases of true cholera It 
is i so somewhat striking that in the cases reported 
by the reader but little is noted concerning food or 
medicines, or any of the ordinary edjuvants of medi¬ 
cal treatment It would, therefore, seem that the 
ode of treatment here advocated is in no sense as 

cated°Imf ° f b6ing ranked 3b0ve tbe for '«erly advo- 
terna! and iT* f nera!! >' ^Ployed methods of ex- 
" d internal treatment No one would ven- 

may no^be the lit and s ^ m P athetlc centers 

m/hP nl,V h f ,° f COn gestion in cholera, usually 

'anced uf the age ’ bUt tbS m ° de of ar £ uraen t ad- 
deduction Z^ a ? adaun ’ ^ 


Dr Ayer said that it had been his fortune to wit¬ 
ness the tw r o last epidemics of cholera that visited 
Boston The fear and dread — not to say panic — 
which the scourge inspired are fresh in my memory 
I treated many patients The onset of the attacks 
was especially violent, and its progress to a fatal ter¬ 
mination rapid — usually within twenty-four to forty- 
eight hours The early symptoms weie vomiting and 
cramps, succeeded by diarrhoea, then the algid stage, 
rice-water bischarges, suspension of urine, collapse, 
and death The patient retained his mental facul¬ 
ties, and could speak, but extremely hoarse to the 
last After the vomiting subsided the evacuations 
ivere odorless, and the sick-room cleanly 

We had no distinct theory of treatment, but com¬ 
batted symptoms as they arose For vomiting I em¬ 
ployed alkaline solutions, tincture of opium, brandy, 
and sinapisms The diarrhoea was met by opiates 
artd astringents, and enemata of starch and laudanum 
and astringents Ice was given to allay thirst and 
nausea From the cold stage, and almost from the 
beginning, hot applications, dry frictions, and hot 
stimulants were freely given 

The disease affected the filthy localities and was 
specially fatal in the intemperate Ice ivas never 
used externally 

Dr G N Thompson said that during the two last 
epidemics of cholera in Boston he was called to treat 
quite a number of patients suffering from that disease 
He tried the various remedies and modes of treat¬ 
ment that were recommended for some time without 
satisfactory results He found from experience that the 
stomach rejected all liquids, whether medicinal or 
nutritious, in about every case 
The painful cramps, nce-w’ater discharges, vomit- 
mg, thirst most intense, and great prostration were 
palpable and prominent symptoms and characterized 
the disease, as I witnessed it from day to day There 
was an entire suspension of the usual secretions of the 
digestive organs, liver, etc There was intense pain 
from cramps There was great prostration from the 
cramps and the deranged functions of the system, 
and the question arose how could these various de¬ 
structive conditions be met and overcome by tbe 
attending physician The stomach would not tolerate 
liquids of any kind in most cases 
In the first place, it was important to restore the 
unctions of the liver and the digestive organs, to re¬ 
neve the cramps and pains which accompanied them 
to restore and maintain the tone and vigor of the 
system through the trying ordeal I argued that 

musthf n ' r f UC T r f ° n ? asthe stomach would tolerate 

bn ndl of Sed 1 1 ? Und that P llls were stained if no 
liquids of any' kind were taken 

t sorae thought and reflection upon the subiect 

wereTheabmur, opium and qminne 

dosporat^m^eSL''''"'' 5 '' 5 " “ '° these 

I therefore used pills of each of the foregoing 

J“J d ‘r S °5 f vo gratns > 43 oft en as from half to an 
hour, alternately m rotation, varying the dose some 

svmoCs ’V la , r , ger ° r SmaHer t0 --et the varymg 
symptoms Usually within from five to ten hour? 

patient would be relieved and the functions of 
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the system restored Of course it would require 
time to regain the former strength and vigor 

Other means, such as applications of warmth with 
friction by rubbing, were used in all cases to promote 
the comfort of the patient 

Two of the cases deserve brief mention 
Case 1 A man, aged 40 vears, had previously 
been m good health, had a family, was taken m 
the afternoon , had vomiting, great thirst, cramps 
with much pain, profuse rice-water discharges, great 
prostration, could retain no fluids on the stomach 
Ordered the remedies as above suggested Told 
his wife to give him no liquids of any kind, and to 
give the pills as directed, it she wished her husband 
to live This w as said to enforce directions 

Called in the morning and found the patient 
rehe\ed from all his grave symptoms Two others 
had been taken with the disease during the night 
One of them was in the last stages of the disease, 
and soon breathed his last The other recovered 
under treatment 

Time was lost in the night b) sending for the 
priest instead of for the phjsician 

Case 2 A man about 45 years old, usually 
enjojing good health, was attacked late in the after¬ 
noon The late Dr Gould, an eminent member of 
the profession in the cit), was called in attendance 
He was with him till past midnight A member of 
his family being unwell, he sent for me to take 
charge of the case The sv mptoms w ere \ ery gra\ e 
I immediately ga\e him the pills, as I have stated in 
the previous case He was relieved of his painful 
sj mptoms by morning, and reco\ ered 
' The next da), meeting Dr Gould, he wished to 
know when the patient died I informed him that 
the man was reco\enng On his inquiring, I told 
him w hat course I had pursued He expressed much 
surprise at the result 

In almost all cases of intemperate habits the 
chances of saving the patient were ver) slight As I 
saw the disease, it was very violent and rapid in its 
progress, and liable to prove fatal in from twenty- 
four to fort) -eight hours in many cases 

In the twelve cases treated by Dr John Chao- 
man’s method, in Pans, in the paper read b) Dr 
Kinnear, some of them were not brought to the hos¬ 
pital until two or three da)s after the disease had 
commenced I feel confident, therefore that the 
epidemic there was far less malignant and rapid in its 
progress than it was here, as earl), prompt treatment 
of the disease, as it prevailed here, afforded nearly or 
quite the only chance of saving life 

Dr R M Hodges stated that from a considerable 
experience in two epidemics of cholera w hich have 
appeared m this city, he is convinced of the truth of 
the assertion made by Dr Amory, that the disease 
as it had prevailed m France during the last five 
months does not represent the average severity of 
cholera At the times when the disease was present 
in Boston, Dr Hodges was accustomed to a much 
more rapid progress of s) mptoms and a much earlier 
termination of the case, in the recovery or death of 
the patient, than is indicated The cases described 
in the paper certainl) present a duration of disease 


quite incon istent with an) preconceived opinions of 
cholera, which has generall) ^he characteristics of 
extreme rapidity of succession in symptons and 
speedy collapse or the commencement of conva¬ 
lescence During the prevalence of any epidemic 
disease there are, doubtless, large numbers of cases 
wrongly included among its victims from errors in 
diagnosis, by which some other form of illness is 
mistaken for the dreaded epidemic disorder In the 
presence of actual cholera there are usually man) 
cases of a similar but milder disease, which are called 
“ cholerine ” The feeling of anxiety during an epi¬ 
demic also, no doubt, causes an appearance of 
increased gravity in many cases which would not be 
considered to be of a serious nature at other times 
Another important point in relation to the cases 
reported m the paper which forms the subject of dis¬ 
cussion is the statement that one case of cholera was 
cured b) the treatment described, but the patient 
soon afterward died from some other independent 
cause A large number of cases of cholera yie’d to 
the immediate treatment, but succumb later to the 
secondary fever, which is a recognized feature in the 
corn alescence of cholera An ardent follow er of an) 
special mode of treatment may be deceived b) the 
enthusiasm with which he is inspired, and the 
stronger conviction of an enthusiast is liable to lead 
to a more positive judgment than the facts warrant 
It is not easy to know what to sa) in regard to 
cholera, because very little absolute knowledge exists 
upon this disease The recent investigations of 
renowned scientific men, extending over several 
epidemics and culminating in the discovery of a 
coincident, if not a causative, bacillarv organism, 
have not aided the therapeutics of this disease Dr 
Hodges stated that he enjo) ed especial opportunities 
for studying the disease at two separate periods 
first as resident officer in the cholera hospital estab¬ 
lished on Fort Hill in Boston during the epidemic of 
1S56, and again as physician to the same hospital 
during the last v isitation of cholera in Boston He 
could not say that during these epidemics an) thing 
material was learned in regard to the successful 
treatment of the disease 

The emplov ment of intravenous saline injections is 
neither new nor recent This method was advocated 
manv ) ears ago in India It was emplov ed in the treat¬ 
ment of cholera here during the periods above men¬ 
tioned, but in onl) one instant was there apparent 
benefit from this procedure This fortunate jratient 
was retained for some time in the hospital as a 
therapeutical cunosit), but finallv ran aw a) Y ithin 
twent)-four hours he was brought back again sick, 
and in a few hours was dead from cholera 

Dr Blodgett spoke of the recent epidemic in 
Pans, of which he had gained some knowledge b) 
personal experience The disease was certainlv 
there regarded as of ver) mild t)pe, and the rate of 
mortaht) was exceptionall) low The patients were 
almost entirely from the lowest, most improvident 
and dissipated classes, and were considered to be 
especiall) vulnerable to an) unwholesome influence 

The same error in diagnosis by which cases re¬ 
sembling cholera to a greater or less degree were 
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mistaken for it was also noticeable in this epidemic, 
m which cases of so called “cholerine” were re¬ 
ported, as well as cases of undisputed cholera All 
the more common methods of treatment were em- 
plojed, but the subsidence and final disappearance 
of the disease is associated with the occurrence of 
loner temperature and especially with the advent 
of frost So far as it is possible to judge, the 
knowledge of the disease or of its successful treat¬ 
ment has not been materially advanced by the 
opportunities for observation and research m clini¬ 
cal and pathological directions afforded by the 
limited epidemic just ended 

Dr Edes said that there were too many steps 
between the application of ice to the back and the 
cessation of vomiting to enable us to speak so accu¬ 
rately as to what goes on m the spinal cord and 
ganglia, and assume that these are the paths of in¬ 
fluence It has been pretty conclusively shown that 
cold to the head does not cool the blood in the brain, 
and the spinal or sympathetic cord is even further 
from the surface 

The tendency to formulate attractive theories of 
treatment in very obscure diseases is always liable to 
lead to erroneous deductions, and all investigations 
of this character should be conducted with more 
freedom of judgment and absence of prejudice than 
an enthusiastic advocate of a new idea is liable to 
possess 


these doors six months out of the twelve with an anti¬ 
quated quarantine of detention, ivhen it is optional, 
through a scientific sanitation, to fling open the entry 
of this national highway, this inland sea, to the un¬ 
obstructed ingress and egress of all who may apply 
The interior states of this continent have a natural 
right m every question touching the navigation of 
the Mississippi, from its headquarters to the Gulf 
They have a right to free pasturage in the commer¬ 
cial fields beyond This claim is supreme, and one 
we must heartily allow We recognize other ques¬ 
tions of right in this matter Occupying the delta 
of the Mississippi, and therefore exceptionally ex¬ 
posed, it is, in our opinion, neither equitable nor 
proper that Louisiana should bear the entire brunt 
of expenditure in fending from our shores an invad¬ 
ing fleet or an invading pestilence As we are bv no 
means the only ones who enjoy the security oflife, 
the peaceful occupancy of our homes and fruition of 
our labors by the successful repelling of such inva¬ 
sions, it is only fair that all concerned should alike 
contribute their own proportion of expense lb 
follows, therefore, that we ha\e a right to call upon 
the National Government to set aside as an emer- 
gencj fund an ample appropriation of money to be 
used m warring against these common enemies, yel¬ 
low fever and cholera 

THE DELEGATES PRESEN1 1VERE 
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SANITARY COUNCIL OF THE MISSISSIPPI VALLEY, 

1 lie Sanitary Council of the Mississippi Valley con¬ 
vened Tuesday noon, March ro, at the office of the 
State Board of Health, in New Orleans The meet¬ 
ing was called to order by Dr Joseph Holt, Presi¬ 
dent of the Louisiana State Board of Health, who 
delivered the folloiving 

ADDDESS OF WELCOME 

Gentlemen, the delegates of the Sanitary Council 
of the Mississippi Valley -With unfeigned pleasure 
the Board of Health of the State of Louisiana wel¬ 
come you, not only to our state and city, but to the 
enjoyment of our most cordial hospitality here m the 
office of the board itself, begging jou to make this 
jour rendezvous, where each one will find himself 111 
a new house but among old friends The Board of 
Health of the State of Louisiana recognizes not only 
its membership in tins family council, but is sensible 
ie singularly important position it occupies, and 
re ®P° nsib,ht y rest ing upon it in its office as 

C WM he ga , te "' av 0f thc VaIte y of the Missis- 
S pi Holding the most important outpost, perhaps, 
on tins continent, our responsibilities are not limited 
»t,rr ,0n ° f NeW 0rleans and Louisiana, but 

neoffie mW tr , U$t th£ Safety 0f the md lions of 
people inhabiting the interior 

Holding the kej s as janitor at the gateway of the 

b evervoht° f Mlsslssl PP’> Louisiana is compelled 

her ti2 ° n re , COg!5,ze the importance of 

mst She can no longer bolt and double bar 


Pinckney Thompson, M D , of Henderson, Ky , 
G C Ashmen, M D , of Cleveland, O R C 
Ivedzte, M D , Lansing, Mich , Henry F Lyster, M 
D , of Detroit, Mich , W A Haskell, M D , of Illi¬ 
nois, R Martin, M D , of Milwaukee, Wis , Wm 
R Mackenzie, M D , of Illinois, Daniel F Wright, 
M D , of Tennessee, Howard P Brisbane, MD, 
of Mississippi, Junius H Hall, M D, of Chicago,’ 
K Hovt, M D , of Wisconsin, L D Wilson, M D of 
West Virginia, L C Carr,M D , of Ohio, C W Row¬ 
land, of Cincinnati, Edward Orton, State Geologist 
of Ohio , James E Cowan, of Galesburg, Ill , B °T 
Buckley, M D , of Illinois, J L Million, M D , of 
Illinois, Edward Fenner, of New Orleans A W 
Cantwell, M D , of Iowa, S S Herrick, M D , of 
Louisiana, A C Rhodes, M D , Medical Inspector, 
US Navy, David P Haddan, M D , of Memphis, 
John H Rauch, M D , of Illinois, D W Hand, 
M D , of St Paul, Ralph E Starkweather, M D , of 
£ n f° ' £ J 3 Loherteon, M D , of Iowa, D C 
Holliday, MD , of New Orleans, fe E Chaille, M 
D of New Orleans, W H Watkins, M D , of New 
Orleans , T H Rjan and Dr G Devron, of New 
Orleans A N Kimbrough, of Danville, Va 

t £ H ADI -> EN > of Memphis, President of the 

i t th r c , hair ’ and addre ssed the meeting 
on the subject of the conference about to be held 
and its importance from a sanitary point of view 

ni larch "tTr 5 ° f th ® hst ™ eetln g> h eld at Mempis, 
m March, 1884, were read by Dr Starkweather, of 
Chicago, and aporoved 

On motion of Dr Rauch all the delegates present 
not members of the Council, w'ere elected P The 
Board of Health of Clarksville, Tenn was recot? 
mzed as a member of the association ’ g 
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the s)stem restored Of course it w ould require 
time to regain the former strength and v igor 

Other means, such as applications of warmth mth 
friction by rubbing, were used in all cases to promote 
the comfort of the patient 

Two of the cases desene brief mention 
Case 1 A man, aged 40 rears, had prenouslv 
been in good health, had a famil) , i\as taken in 
the afternoon, had \omiting, great thirst, cramps 
vuth much pain, profuse rice-water discharges, great 
prostration, could retain no fluids on the stomach 
Ordered the remedies as above suggested Told 
his wife to give him no liquids of an) kind, and to 
give the pills as directed, it she w ished her husband 
to lire This was said to enforce directions 

Called in the morning and found the patient 
relieved from all his grave s)mptoms Two others 
had been taken with the disease during the night 
One of them was in the last stages of the disease, 
and soon breathed his last The other recovered 
under treatment 

Time was lost in the night by sending for the 
priest instead of for the phjsician 

Case 2 A man about 45 years old, usuall) 
enjO)ing good health, was attacked late in the after¬ 
noon The late Dr Gould, an eminent member of 
the profession in the city, was called in attendance 
He was with him till past midnight A member of 
his family being unwell, he sent for me to take 
charge of the case The s) mptoms w ere v er) grav e 
I immediately gave him the pills, as I ha\ e stated m 
the previous case He was relieved of his painful 
S) mptoms b) morning, and recovered 
' The ne\t da), meeting Dr Gould, he wished to 
know when the patient died I informed him that 
the man was recovering On Ins inquiring, I told 
him w hat course I had pursued He expressed much 
surprise at the result 

In almost all cases of intemperate habits the 
chances of saving the patient were ver) slight As I 
saw the disease, it was very violent and rapid in its 
progress, and liable to prove fatal in from twenty- 
four to fort)-eight hours ir man) cases 

In the twelve cases treated by Dr Tohn CliaD- 
man’s method, in Pans, in the paper read b) Dr 
Kinnear, some of them were not brought to the hos¬ 
pital until two or three da)s after the disease had 
commenced I feel confident, therefore that the 
epidemic there was far less malignant and rapid in its 
progress than it was here as earl), prompt treatment 
of the disease, as it prevailed here, afforded nearl) or 
quite the only chance of saving life 

Dr R M Hodges stated that from a considerable 
experience in two epidemics of cholera which have 
appeared in this city, he is corn meed of the truth of 
the assertion made by Dr Amory, that the disease 
as it had prevailed in France during the last five 
months does not represent the average severity of 
cholera At the times when the disease was present 
in Boston, Dr Hodges was accustomed to a much 
more rapid progress of si mptoms and a much earlier 
termination of the case,'in the recovery or death of 
the patient, than is indicated The cases described 
in the paper certainly present a duration of disease 


quite mcon istent with an) preconceived opinions of 
cholera, which has generally the characteristics of 
extreme rapidit) of succession in s)mptons and 
speedv collapse or the commencement of conva¬ 
lescence During the prevalence of an) epidemic 
disease there are, doubtless, large numbers of cases 
vv rongly included among its v ictims from errors in 
diagnosis bv which some other form of illness is 
mistaken for the dreaded epidemic disorder In the 
presence of actual cholera there are usuall) mani 
cases of a similar but milder disease, which are called 
“ cholerine ” The feeling of anxiet) during an epi¬ 
demic also, no doubt, causes an appearance of 
increased gravit) in man) cases which would not be 
considered to be of a serious nature at other times 
Another important point in relation to the cases 
reported in the paper which forms the subject of dis¬ 
cussion is the statement that one case of cholera was 
cured bv the treatment described, but the patient 
soon afterward died from some other independent 
cause A large number of cases of cholera ne’d to 
the immediate treatment, but succumb later to the 
secondarv fever, which is a recognized feature in the 
conv alescence of cholera An ardent follow er ot an) 
special mode of treatment ma) be deceived b) the 
enthusiasm with which he is inspired, and the 
stronger conviction of an enthusiast is liable to lead 
to a more positive judgment than the facts warrant 
It is not eas) to know what to say in regard to 
cholera, because ver) little absolute knowledge exists 
upon this disease The recent investigations of 
renowned scientific men, extending over several 
epidemics and culminating in the discovery of a 
coincident, if not a causative, bacillarv organism, 
have not aided the therapeutics of this disease Dr 
Hodges stated that he enjov ed especial opportunities 
for studying the disease at two separate periods 
first as resident officer in the cholera hospital estab¬ 
lished on Fort Hill in Boston during the epidemic of 
1S56, and again as physician to the same hospital 
during the last visitation of cholera in Boston He 
could not sa) that during these epidemics an v thing 
material was learned in regard to the successful 
treatment of the disease 

The emplov ment of intravenous saline injections is 
neither new nor recent This method was advocated 
manv jears ago in India It was emplov ed in the treat¬ 
ment of cholera here during the periods above men¬ 
tioned, but in onl) one instant was there apparent 
benefit from this procedure This fortunate patient 
was retained for some time m the hospital as a 
therapeutical cunosit), but finallv rail aw a) M ltlnn 
twent)-four hours he was brought back again sick, 
and in a few- hours was dead from cholera 

Dr Blodgett spoke of the recent epidemic in 
Pans, of which he had gamed some knowledge b) 
personal experience The disease was certuinlv 
there regarded as of ver) mild t)pe, and the rate of 
mortalit) was exceptionall) low The patients were 
almost entirely from the lowest, most improvident 
and dissipated classes, and were considered to be 
especially vulnerable to an) unwholesome influence 

The same error in diagnosis by which cases re¬ 
sembling cholera to a greater or less degree were 
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mistaken for it was also noticeable in this epidemic, 
in which cases of so-called “cholerine” were re¬ 
ported, as well as cases of undisputed cholera All 
the more common methods of treatment were em¬ 
ployed, but the subsidence and final disappearance 
of the disease is associated with the occurrence of 
lower temperature and especially with the advent 
of frost So far as it is possible to judge, the 
knowledge of the disease or of its successful treat¬ 
ment has not been materially advanced by the 
opportunities for observation and research m clini¬ 
cal and pathological directions afforded by the 
limited epidemic just ended 

Dr Edes said that there were too many steps 
between the application of ice to the back and the 
cessation of vomiting to enable us to speak so accu¬ 
rately as to nbat goes on m the spinal cord and 
ganglia, and assume that these are the paths of in¬ 
fluence It has been pretty conclusively shown that 
cold to the head does not cool the blood rn the brain, 
and the spinal or sympathetic cord is even further 
from the surface 

The tendency to formulate attractive theories of 
treatment in very obscure diseases is always liable to 
lead to erroneous deductions, and all investigations 
of this character should be conducted with more 
freedom of judgment and absence of prejudice than 
an enthusiastic advocate of a new idea is liable to 
possess 


these doors six months out of the twelve with an anti¬ 
quated quarantine of detention, when it is optional, 
through a scientific sanitation, tolling open the entry 
of this national highway, this inland sea, to the un¬ 
obstructed ingress and egress of all ivho may apply 
The interior states of this continent have a natural 
right m every question touching the navigation of 
the Mississippi, from its headquarter^ to the Gulf 
They have a right to free pasturage in the commer¬ 
cial fields beyond This claim is supreme, and one 
we must heartily allow We recognize other ques¬ 
tions of right in this matter Occupying the delta 
of the Mississippi, and therefore exceptionally ex¬ 
posed, it is, in our opinion, neither equitable nor 
proper that Louisiana should bear the entire brunt 
of expenditure in fending from our shores an invad¬ 
ing fleet or an invading pestilence As we are bv no 
means the only ones who enjoy the security of life, 
the peaceful occupancy of our homes and fruition of 
our labors by the successful repelling of such inva¬ 
sions, it is only fair that all concerned should alike 
contribute their own proportion of expense It* 
follows, therefore, that we have a right to call upon 
the National Government to set aside as an emer- 
gencj fund an ample appropriation of money to be 
used m warring against these common enemies, yel¬ 
low fever and cholera 

THE DELEGATES PRESENT WERE 
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SANITARY COUNCIL OF THE MISSISSIPPI VALLEY, 

The Sanitary Council of the Mississippi Valley con 
vened Tuesday noon, March io, at the office of the 
State Board of Health, in New Orleans The meet¬ 
ing was called to order by Dr Joseph Holt, Presi¬ 
dent of the Louisiana State Board of Health, who 
delivered the following 

ADDDESS OF WELCOME 

Gentlemen, the delegates of the Sanitary Council 
of the Mississippi Valley —With unfeigned pleasure 
the Board of Health of the State of Louisiana wel¬ 
come you, not only to our state and city, but to the 
enjoyment of our most cordial hospitality here in the 
office of the board itself, begging you to make this 
your rendezvous, where each one will find himself in 
a new house but among old friends The Board of 
Health of the State of Louisiana recognizes not only 
its membership m this family council, but is sensible 
of the singularly important position it occupies, and 
of the responsibility resting upon it m its office as 
janitor of the gateway of the Valle} of the Missis- 
sipi Holding the most important outpost, perhaps, 
on this continent, our responsibilities are not limited 
to die protection of New Orleans and Louisiana, but 
we hold also in trust the safety of the millions of 
people inhabiting the interior 
Holding the keys as janitor at the gateway of the 
great valley of the Mississippi, Louisiana is compelled 
by every obligation to recognize the importance of 
her trust She can no longer bolt and double bar 


Pinckney Thompson, M D , of Henderson, Ky , 
G C Ashmen, M D , of Cleveland, O , R C 
Kedzie, M D , Lansing, Mich , Henry F Lyster, M 
D , of Detroit, Mich , W A Haskell, M D , of Illi¬ 
nois, R Martin, M D , of Milwaukee, Wis , Wm 
R Mackenzie, M D , of Illinois, Daniel F Wright, 
M D , of Tennessee, Howard P Busbane, MD, 
of Mississippi, Junius H Hall, M D , of Chicago , 
K Hovt, M D , of Wisconsin, L D Wilson, M D , of 
West Virginia, L C Carr,M D , of Ohio, C W Row¬ 
land, of Cincinnati , Edward Orton, State Geologist 
of Ohio, James E Cowan, of Galesburg, Ill , B T 
Bucklej, M D , of Illinois, J L Million, M D , of 
Illinois, Edward Fenner, of New Orleans, A W 
Cantwell, M D , of Iowa, S S Herrick, MD, of 
Louisiana, A C Rhodes, M D , Medical Inspector, 
U S Navy, David P Haddan, M D , of Memphis, 
John H Rauch, M D , of Illinois, D W Hand, 
M D , of St Paul, Ralph E Starkweather, M D , of 
Chicago, W S Roberteon, M D , of Iowa, D C 
Holliday, M D , of New Orleans, S E Cbaille, M 
D , of New Orleans , W H Watkins, M D , of New 
Orleans, T H Ryan and Dr G Devron, of New 
Orleans, A N Kimbrough, of Danville, Va 
Col D P Hadden, of Memphis, President of the 
Council, took the chair, and addressed the meeting 
on the subject of the conference about to be held,, 
and its importance from a sanitary point of view 

The minutes of the last meeting, held at Mempis, 
in March, 1884, were read by Dr Starkweather, of 
Chicago, and approved 

On motion of Dr Rauch all the delegates present, 
not members of the Council, were elected The 
Board of Health of Clarksville, Tenn , was recog¬ 
nized as a member of the association 
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Dr John H Rauch, of Illinois, Secretary and 
Treasurer, submitted the 

ANNUAL REPORT OF THE SECRFTARY 

It is a subject for congratulation that, during the 
interm since the last annual meeting of the Council, 
there has been nothing m the public health condi¬ 
tions of the valley necessitating action on the part of 
the executive committee, or any of the officers The 
year has been a satisfactory one, in that it has been 
characterized by freedom from excitement or alarm 
with relerence to the actual existence or threatening 
of the class of epidemic diseases with which the 
Council is specially concerned It is true that the 
extension of Asiatic cholera from Egypt to southern 
Europe, and its probable introduction into this coun¬ 
try, awakened some apprehension during the summer 
and fall, and, as the members of the Council are 
aware, representatives of the State Boards of Health, 
and of municipal health organizations of the United 
States and Canada, together with the quarintine 
'officers of many ports, assembled in conference upon 
this subject during the month of October in the city 
of St Louis, and again at the national capital m 
December The action taken at these conferences has 
already been fully published m the public press and 
in the various medical and sanitary periodicals, so 
that the members are doubtless familiar with the mat¬ 
ter, and it is only necessary here to allude to it 
Following the line of action hitherto pursued by the 
Council—that is, to be prepared for emergencies and 
to have a definite plan decided upon in advance—I 
have to suggest that a committee be appointed to 
formulate, and repoit at this meeting, the measures 
v Inch should be adopted and carried out by the 
Council in the event that action becomes necessary 
through the appearance of Asiatic cholera at any 
point in the valley 

The measures to be enforced in such case would 
include (1) a prompt notification of the outbreak, 
(2) the local treatment of the outbreak, (3) supervis¬ 
ion of travel fiom the infected points 

Concerning the first of these there is little new to 
be said , but I think it desirable that specific instruc¬ 
tions be prepared with reference to the local treat¬ 
ment of an outbreak, including the duties of the 
health authorities, the provision of hospital facili¬ 
ties, and if accommodations for those removed from 
infected buildings or localities, the action concern¬ 
ing water supply , the subject of disinfection and dis¬ 
infectants , the care of water closets and privies, 
especially those belonging to public building, hotels, 
schools, factories, workshops, railway stations, etc , 
the daily personal examination of those living in the 
vicinity of a cholera case, and the prompt treatment 
of diarrhoea, cholerine or other suspicious symptoms 
among such , thesecunng of early reports of cases by 
the attending physician, and other details 

In my judgment also a cholera outbreak would 
demand an extension of the system of sanitary exten¬ 
sion and supervision to travel by rail as fully at least 
as the system has hitherto been applied to travel by 
water with reference to yellow fever Owing to the 
mode of the diffusion of the cholera poison, and the 


greater magnitude of raihvay travel as compared with 
that by river, this is a matter of much importance 
All cases of diarhoea or looseness of the bowels, 
among travelers, should be carefully and continu¬ 
ously watched, and the dejections be thoroughly dis¬ 
infected Water closets and privies at railway sta¬ 
tions should receive strict attention, and it is highly 
desirable that the closets on passenger coaches should 
be so arranged as that every dejection may be dis¬ 
infected before discharging it on the ground, to be 
possibly washed into a water supply or to effect work¬ 
men on the track, etc , and thus extend the disease 
No train or boat should be allowed to proceed 
without being properly supplied with disinfectants, 
and the ordinary cholera or diarrhoea remedies, with 
plain specific directions for their use, and for the care 
and treatment of a cholera patient until a physician 
can be procured It has also been suggested that 
the Council would do well to issue instructions to the 
public similar to its address on general sanitation in 
1879, t0 h> e published in the newspapers and other¬ 
wise, respecting the measures, both public and per¬ 
sonal, which should be adopted to prevent cholera, 
and also to limit its ravages if once introduced It 
is urged that such advice from the Council would be 
heeded and do good I would also suggest that a 
communication be addressed to the chairman of the 
Committee on Disinfectants, appointed at the last 
meeting of the American Health Association, re¬ 
questing that a plain, practical paper on disinfection 
and disinfectants, for popular use and distribution, 
be furnished to the executive committee of the Coun¬ 
cil, and that the committee be instructed to procure 
its immediate and wudespread publication 

It is taken for granted that there will be entire 
harmony of action and the fullest cooperation possi¬ 
ble between the various organizations represented in 
the Council The Illinois State Board of Health is 
pushing a sanitary survey of the entire state, embrac¬ 
ing a house-to house inspection, which in the state, 
outside of Chicago, will cover 330,000 houses This 
is supplementing the work begun last July and con¬ 
tinued until cold weather It is hoped that by the 
middle of May this inspection w ill be finished and 
the sanitary defects thereby disclosed will have been 
remedied, nuisances abated, and the w'hole state put 
in the best possible condition to resist cholera, yellow' 
fever and all other ejndemics A contingency appro¬ 
priation of $85,000 has been asked for from the 
General Assembly now' in session, to be used in 
quarantining, inspecting, disinfecting, caring for cases 
of epidemic and contagious diseases, etc , at twenty- 
four different points of entrance of important railroad 
lines along the eastern and southern boundary of the 
state, and at the necessary points on the Ohio and 
Mississippi rivers, as well as for defraying the expense 
of the necessary measures for preventing the spread 
of such diseases from point to point within the state, 
should they or any of them be introduced 

These two measures—the sanitary survey and the 
state quarantine—will, it successfully carried out, 
render Illinois practical!) independent of outside 
assistance or cooperation Therefore it is conceived 
that the delegate representing that State Board of 
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Health may, w ithout offense, urge upon other repre¬ 
sentatives m the Council the necessity of such action 
as ii ill insure the greatest measure of protection to 
the public health of the entire valley Her commer¬ 
cial interests, her geographical relations, and her po¬ 
sition as the great entrepot and distributing points 
for immigrants to all parts of the valley, make the 
health conditions of every part of the country, from 
the St Lawrence to the Rio Grande, matters of su¬ 
preme importance to Illinois While protecting her 
own borders she is ready and willing to aid and co¬ 
operate with others, and to do, at least, her full share 
in protecting the health of the valley And, as al¬ 
ready intimated, it is believed that such protection 
requires the formulation of a definite plan of action 
for the Council m the event that Asiatic cholera 
makes Us appearance m the country, popular instruc¬ 
tion and information concerning the measures which 
should be at once instituted m order to prevent such 
introduction, or to limit its spread, the vigorous 
prosecution of these measures as soon and as long as 
the weather will permit, and guarantees from the 
representatives here present of concert of action and 
mutual cooperation on the part of their respective 
organizations, so as to inspire public confidence in 
the work of the Council and of health authorities 
everywhere throughout the valley 
Such confidence is one of the most valuable fea¬ 
tures m preventing an epidemic, especially a cholera 
epidemic, toward which fear is one of the most im¬ 
portant predisposing causes 4s to the possible ad¬ 
vent of yellow fever, I do not see that anything 
special need be said What can be done has been 
already demonstrated, and the prospect of success¬ 
fully dealing with this subject m the future is cer- 
tainly as encouraging now as af any previous time 
W ith the various state and local organizations co¬ 
operating in good faith, the protection of the public 

health in the va)lej r would seem fairly well assured_ 

either against the introduction of foreign pestilences 
on the one hand, or by limiting their spread on the 
other 

Dr Pinckney Thompson, President of the Ken- 
ucky Board of Health, offered the following resolu 
tion ° 

Resolved That Drs Kedzie, Holt, Chaille, 
Rauch and the President be appointed a 

COMMITTEE TO FORMULATE A SYSTEM OF CO- 


Tlie Council met at noon m the office of the 
Board of Health The first business m order was 
the report of the special committee appointed on 
Tuesday to formulate a plan of concerted action to 
prevent the introduction and spread of 


OPERATION 

of the States represented m this Council to prevent 
t le introduction of yellow fever or cholera into the 

a plan of cooped 
Should either of these once gam adm ssion to the 
Mississippi Valley Adopted 

vJP J Rauch moved that the representatives of the 

statements nTd^ membprs , of f] * Council, submit 
severaMn 5 u 56 m ." a f U!es bein g adopted in their 
tag AdopteT’ the sanitary conditions prevail- 

The meet,n ff then adjourned to noon, Wednesday 
WEDNESDAY, MARCH 11 - SECOND DAY 
Tile President, Col D P Haw®,, ,he dim 


CHOLFRA AND YELLOW FEVER IN THE VALLEY, 

which was read by Dr Kedzie, the Chairman The 
report was as follows 

The ever-recurnng danger of an irruption of yel¬ 
low fever, and the imminent danger of an incursion 
of Asiatic cholera from European ports, cause all eyes 
to turn with solicitude to the gateway of the Missis¬ 
sippi New Orleans is the Thermopylae of the Mis¬ 
sissippi Valley Defect here means disaster to the 
imperial region drained by the Father of Waters 
If sanitarians gallantly "hold the pass,” all is secure 
beyond The quarantine of simple detention has so 
far passed away that it now requires a mental effort 
to reauze that it means forty days Detention by it¬ 
self is neither preventive nor curative It is of serv¬ 
ice mainly for two objects 

r Observation—to await the development of con¬ 
cealed germs of contagious diseases 2 For the 
cleansing, disinfection, and sanitary treatment of 
ship, cargo and passengers 
The treatment to be given a ship arriving from a 
foreign port will depend, m a large degree, upon its 
previous history, as well as its present conditior 
The incubative period of cholera is sometimes so pro¬ 
longed, and what at first appears as diarrhcea, may 
develop finally into true cholera, that it is important 
to knoiv whether a ship conies from a port where 
cholera prevails, before final decision is made in re¬ 
gard to danger from this disease It becomes, there¬ 
fore, a matter of great importance that health officers 
shall receive early and full information of the exist¬ 
ence of epidemic disease, such as yellow fever, chol¬ 
era and small-pox in the foreign ports in commercial 
relations with this countrj In order to secure such 
information, the Sanitary Council of the Mississippi 
valley, ihrough its President and Secretary, earnestly 
petitions the Hon Secretary of State, that he cause 
the consuls and consular agents of all ports from 
which ships clear for the United States to furnish 
not only the usual information embraced in bills of 
health, but all particulars in regard to the existence 
of contagious, infectious, or epidemic diseases which 
may endanger the public health by importation by 
importation by vessels reaching our shores "The 

nnrf h f H° f quarantine sbou,d begin us work at 
t f de P arture > and completed at the port of 
entry, to include improved methods of ship sanita¬ 
tion, under competent authority, pending the vovage 
of a vessel from one port to another The hazards 
of importation of infectious diseases would certainly 
be immensely reduced if there could be a guaranty 
that aH vessels loading in foreign countries for ports 

fLd he fr Unite ? Statesare thoroughly cleansed,and 
fresd from infection before receiving their cargoes 
uch a system of international sanitation bv ore 
venting the shipments and exportation of disease 
would insure safety and prompt commerce ” The 
Samtarv Council regards the exclusion of all ves^iS 
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unmistakably infected with cholera or yellow fever 
from the Mississippi River as vital to the safety of the 
Westerc South and the Northwest The banitary 
Council, therefore, through its President and Secre¬ 
tary, petitions the Hon Secretary of the Treasury 
to place a revenue cutter at the mouth of the Missis¬ 
sippi River to prevent the entrance of all such in¬ 
fected ships, and to send them to Ship Island or 
other refuge stations for quarantine and purification 

If, however, an infected vessel or one suspected to 
be infected, enters the Mississippi river, the State 
Board of Health of Louisiana shall remand such ves¬ 
sels to a station of detention and absolute isolation 
until all danger of the spread of the disease by ship, 
cargo, crew and passengers has been entirely removed 
and disinfected, the cargo to be disinfected, the 
baggage thoroughly disinfected, and the crew and 
passengers kept under observation until free from all 
suspicion of danger to the public health 
EMERGENCY HJND 

The Sanitary Council is gratified to learn that 
Congress has appropriated a sum of money to be 
placed in the hands of the President of the United 
States, to be used in hrs discretion, in aid of the local 
boards of health in the event of an actual or threat¬ 
ened epidemic of cholera or yellow fever, in prevent¬ 
ing the introduction and spread of the same, and in 
maintaining inspections and quarantine at points of 
danger Asiatic cholera threatens an incursion into 
the United States in the near future, and realizing the 
vast importance of such preventitive measures and 
adequate preparations for effective quarantine before 
the event of foreign pestilences, so that they shall 
not come upon us defenseless and unprepared, the 
Sanitary Council respectfully but earnestly petitions 
the President of the United States to immediately 
place the emergency epidemic fund in the hands of 
the National Board of Health to be used in aid of 
state and local boards of health in preventing the 
introduction and spread of cholera and yellow fever 
in the expectation that an adequate portion of this 
fund (not less than $50,000) shall be placed at the 
disposal of the State Board of health of Louisana, to 
hold this gateway of the South and West 
EPIDEMIC OUl BREAK 

In the event of an epidemic of cholera or yellow 
fever the first consideration of concert of action 
among health officers is confidence This can be 
secured only by early, full and fiee information of all 
the essential facts at points of outbreak To secuie 
such information 

Be it resolved, That each and every health orgam 
zation, represented in this Sanitary Council pledge 
itself to promptly furnish to each other all informa 
tion in regard to the appearance of cholera and yel¬ 
low fever or suspicious cases of yellow fever or 
cholera We recommend that for the purpose indi¬ 
cated in the above resolution the following groups of 
symptoms shall be considered to indicate yellow fever 
and suspicious cases 

I The following shall be considered as 

SYMPTOMS INDICATING YELLOW TEVER 

Group i —A person after a sudden attack has fever 


of one paroxysm, attended with marked congestion 
or blood stasis of capillaries of surface, conjunctive 
and gums, with a history of probable exposure to in¬ 
fection, and no history of a previous attack of yellow 
fever 

Group 2,—A person after a sudden attack has a 
fever of one paroxysm, followed by unusual prostra 
tion, albuminous urine, yellowness of conjuntiv® or 
skin, and having no positively authenticated history 
of previous attack of yellow fever 

Group 3 —A person has a fever of one paroxysm, 
albuminous urine, black vomit, suppression of urine, 
general hemorrhagic tendency under circumstances 
where exposore to infection is a possibility 

II Suspicious cases of yellow fever —The follow¬ 
ing symptoms associated with a fever of one paroxysm 
in a patient who has apparently been exposed to in¬ 
fections, and has never had yellow fever, shall be 
held to justify in either of the six following cases a 
suspicion of this disease, viz r Suddenness of 
attack either with violent pain in the head or back, 
injected eyes and face, or with marked congestion of 
the superficial capillaries 2 Want of that correla¬ 
tion between pulse and temperature usual to other 
forms of fever 3 Albuminous urine 4 Black 
vomit 5 General hemorrhagic tendency 6 Yel¬ 
lowness of the skm 

The following cases shall also be deemed suspici¬ 
ous 7 Any case respecting which reputable and 
experienced physicians disagree as to whether the dis¬ 
ease is or is not yellow' fever 8 Any case respect¬ 
ing which effort are made to conceal its existence, 
full history and true nature 

In the event of deatli ot a suspicious case a post 
mortem examination Should be made when practica¬ 
ble Both before and after death, yellow fever is 
specially and pre eminently characterized by the fact 
that it is par excellence a hemorrhagic, fever, marked 
by capillary congestion and its sequel®, hence post 
mortem evidence of a general hemorrhagic tendency 
m internal organs, especially in the digestive, in 
preference to the ui inary tract, shall be held to con 
fii m the suspicion 

SUSPICIOUS CASES OT ASIATIC CHOLERA 

The follow ing conditions shall be held to justify a 
suspicion of cholera, and to require from sanitary 
authorities the same preventive treatment as if known 
to be cholera 

1 Any case of disease resembling cholera and at¬ 
tended with “ rice water evacuations,” shall be re- 
poited and treated either as cholera or as a suspicious 
case 2 Any case respecting which reputable and 
experienced physicians may disagree as to w'hether 
the disease is true Asiatic cholera or not, shall be re¬ 
ported and treated as suspicious 3 Any case ru 
mored to be cboleia, and respecting which efforts are 
made to conceal its existence, full history and true 
nature, shall be reported and treated as suspicious 
4 Any notable and exceptional increase in the num¬ 
ber of cases of and of deaths by such bowel disorders, 
as cholera morbus and diarrhoea, shall be promptly 
repoi ted 
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SANITARY INSPECTION OF STEAMBOATS CARRYING PAS¬ 
SENGERS AND FREIGHT FROM THE GULF PORTS INTO 
THE INTERIOR, IN 1 HE CASE Or AN OUTBREAK OF 
CHOLERA OR YELLOW FEVER 


Pioposition j Every captain or commanding 
officer shall Keep in a booh of permanent record the 
sanitary history of his steamboat Such captain or 
commanding officer, before leaving a seaport city or 
town, shall obtain a certificate from a medical in¬ 
spector, which certificate shall be entered upon and 
form a part of said record, certifying that he has per¬ 
sonally examined the steamboat, and that all the 
rules and regulations adopted by this Council relat¬ 
ing to the cleansing and disinfection while at the 
docks and wharves of such city or town have been 
complied with Said certificate shall also state that 
the cargo of freight, of whatever description, is in 
good sanitary condition, and may be safely trans¬ 
ported to its point of destination 

Proposition 2 The captain or commanding officer 
shall daily enter upon this record all facts relating to 
the health of the passengers and creu, and the amount 
and hind of sanitary cleansing during the passage, 
and such captain or commanding officer shall verify 
by affidavit, at the time of inspection, the correctness 
of the daily record 

Pioposition j The Teuwpection of said boat shall 
be requned only at the point of destination (except 
as hereinafter provided), at which point the medical 
inspector shall examine, before she discharges her 
cargo, the sanitary record of the boat and the boat 
itself If such record has been neg'ected and the 
boat is in a bad sanitary condition, the medical in¬ 
spector shall require proper samtarv cleansing and 
disinfection before the cargo is discharged or a neu 
cargo is put on board On the return passage the 
same rules apply " " 

Pt oposition 4 All boats navigating the Mississippi 
river shall undergo inspection and remspection, in 
the same manner as above provided, upon arrival of 
New Orleans, Vicksburg, Memphis, Cairo, St Louis 
and the point of destination Boats navigating 
the Ohio river shall undergo a like inspection and 
remspection at Evansville, Louisville and Cincin¬ 
nati 

Pioposition 5 Whenever cholera or yellow fever 
prevails at any of the gulf ports, the medical inspector 
shall certify on the record the precautions that have 
been taken and the danger to be apprehended from 
cargo, passengers and crew The remspection must 
he made at least one mile from a town, at a point 
we? 5 C c re 0f the Slck > detention of the 

boat 3nd ^ dlSirfectlon and cleansing of cargo and 

* The fore 8° ,n g mles and regulations j b^en 
shall also apply to tugs, tows and barges j Dr 

Proposition 7 River craft found infected or sus- 

at f fh tl0T1 ’ ShaU be prom P fJ y isolated and 
honnf Ik k he n J Carest duarantme and refuge sta- 

for M ai> 3dequate shall be provided 

for on the Mississippi river and its chief tnbuta- 


SANITARY SUPERVISION Or RAILROADS, AND OF TRAVEL 
AND TRAFFIC BV RAILROADS DURING AN EPIDEMIC 
OF CHOLERA OR YFLLOW FEVER 
Pioposition 1 Whenever a railroad train departs 
from an infected section, no person with cholera or 
yellow fever shall be allowed to take passage on such 
tram The baggage from such infected station shall 
be thoroughly disinfected before leaving such railroad 
station, by the use of the bichloride of mercury At 
a point not less than fifty nor more than seventy-five 
miles from the point of departure from an infected 
place there shall be an entire transfer of passengers 
and baggage to another train of cars, which tram 
shall never enter an infested district This transfer 
shall be made under the supervision of a medical 
officer No person with cholera or yellow fever 
shall be allowed on this tram, but shall be returned 
to the point of departure, or be treated in hospital at 
the place of transfer 

Your committee further recommends that a special 
committee of three on general sanitation, and the 
detatls of precautionary measures for the prevention 
of epidemic disease, and especially of Asiatic cholera, 
be appointed by the Sanitary council, with power to 
punish m behalf of the Sanitary Council 
j The report was adopted without discussion 

The special committee provided for by the last 
| clause, was appointed as follows Dr John H 
I Rauch, Illinois, Dr Plackney, Thompson, Ky , 
Dr Joseph Holt, Louisiana 
The following resolution was adopted 
Pcsolved, That the Secretary request, from the 
Chairman of the Committee on Disinfectants, ap¬ 
pointed at the last meeting of the American Public 
Health Association, a plain, practical paper on disin¬ 
fection and disinfectants, for popular use and distri¬ 
bution, to be furnished to the Chairman o f the 
special committee of this Council on General Sani¬ 
tation, etc 

Dk Thompson offered a motion State Boards of 
Health connected with the Council suggest to the 
President of the United States the manner in which 
money appropriated by Congress for sanitary pur- 

adopted bS dlSP ° Sed ° f ThC m0tl °" Was 

Dr Chaille by request, gave some information 
regard to the status of the National Board of 
1 r , n V had been placed at the dis- 

E f °t ^ Board ’, but Congress has appropriated 
about $340,000, to be used at the discretion of the 
President oi the United States for sanitary purposes 
In accordance with the notification on Tuesday 
the presidents of the boards of health were called’ 
upon to give an account of the sanitary condition of 
their respective localities, and the measures 


in 
Health 


being 


Joseph Holt described the conditions pre¬ 
vailing in New Orleans, where no contagions diseases 
exist at present, the public health being excellent 
He explained the new system of quarantine to be 
ad n? e rT that of trough sanitation of ships 
_ D f fi VR0N > of City Council, made a state¬ 
ment of the attitude of the city authorities toward 
municipal sanitation He said the Council would 
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urmistakabh infected with cholera or yellow fe\er 
from the Mississippi Riv erasi ital to the safety of the 
Westerc South and the Northwest The bamtary 
Council, therefore, through its President and Secre¬ 
tary petitions the Hon Secretary of the Treasur) 
to place a revenue cutter at the mouth of the Missis¬ 
sippi Rner to pre-vent the entrance of all such in¬ 
fected ships, and to send them to Ship Island or 
other refuge stations for quarantine and purification 
If, however, an infected vessel or one suspected to 
be infected, enters the Mississippi river, the State 
Board of Health of Louisiana shall remand such ves¬ 
sels to a station of detention and absolute isolation 
until all danger of the spread of the disease b) ship, 
cargo, crew and passengers has been entirely removed 
and disinfected, the cargo to be disinfected, the 
baggage thoroughly disinfected, and the crew and 
passengers kept under observation until free from all 
suspicion of danger to the public health 
EMERGEN Cl FEND 

The Sanitary Council is gratified to learn that 
Congress has appropriated a sum of monej to be 
placed in the hands of the President of the United 
States, to be used in hfs discretion, in aid of the local 
boards of health in the event of an actual or threat¬ 
ened epidemic of cholera or yellow fever, in prevent¬ 
ing the introduction and spread of the same, and in 
maintaining inspections and quarantine at points of 
danger Asiatic cholera threatens an incursion into 
the United States in the near future, and realizing the 
vast importance of such preventive measures and 
adequate preparations for effective quarantine before 
the event of foreign pestilences, so that the) shall 
not come upon us defenseless and unprepared, the 
Samtar) Council respectfull) but earnestlv petitions 
the President of the United States to immediatelv 
place the emergenc) epidemic fund in the hands of 
the National Board of Health to be used in aid of 
state and local boards of health in preventing the 
introduction and spread of cholera and )ellovv fever 
in the expectation that an adequate portion of this 
fund (not less than $50,000) shall be placed at the 
disposal of the State Board of health of Louisana, to 
hold this gatewav of the South and West 

EPIDEMIC OUTBREAK 

In the event of an epidemic of cholera or )ellovv 
fever the first consideration of concert of action 
among health officers is confidence This can be 
secured onl) b) earl) full and free information of all 
the essential facts at points of outbreak To secure 
such information 

Be it resolved , That each and ever) health organi¬ 
zation, represented in this Samtar) Council pledge 
itself to promptly furnish to each other all informa¬ 
tion in regard to the appearance of cholera and v el- 
low fev er or suspicious cases of yellow fever or 
cholera We recommend that for the purpose indi¬ 
cated in the above resolution the following groups of 
symptoms shall be considered to indicate )ellovv fever 
and suspicious cases 

I The follow ing shall be considered as 

SYMPTOMS INDICATING A ELLOW FEVER 

Group i —A person after a sudden attack has fever 


of one parow sm, attended w ith marked congestion 
or blood stasis of capillaries of surface, conjunctive 
and gums, vv ith a histor) of probable exposure to in¬ 
fection, and no histor) ofa previous attack of yellow 
fev er 

Group 2,—A person after a sudden attack has a 
fever of one paroxysm, followed by unusual prostra 
tion, albuminous unne, vellowness of conjuntiv® or 
skin, and hav ing no positiv elv authenticated historv 
of previous attack of )ellow fever 

Group 3 —A person has a fever of one paroxysm, 
albuminous urine, black vomit, suppression ofurme, 
general hemorrhagic tendency under circumstances 
where evposore to infection is a possibihtv 

II Suspicious cases of yellow fever —The follow¬ 
ing s) mptoms associated w ith a fev er of one paroxysm 
m a patient who has apparently been exposed to in¬ 
fections, and has never had yellow fever, shall be 
held to justify in either of the six following cases a 
suspicion of this disease, viz 1 Suddenness of 
attack either vv ith v lolent pain in the head or back, 
injected eyes and face, or vv ith marked congestion of 
the superficial capillaries 2 Want of that correla¬ 
tion between pulse and temperature usual toother 
forms of fever 3 Albuminous unne 4 Black 
v omit 5 General hemorrhagic tendencv 6 Yel¬ 
low ness of the skin 

The follow ing cases shall also be deemed suspici¬ 
ous 7 Any case respecting which reputable and 
experienced physicians disagree as to whether the dis¬ 
ease is or is not yellow fever S Any case respect¬ 
ing which effort are made to conceal its existence, 
full mstorv and true nature 

In the event of death ol a suspicious case a post 
viortem examination Should be made when practica¬ 
ble Both before and after death, yellow fever is 
speciallv and pre-eminently characterized by the fact 
that it is par excellence a hemorrhagic, fever, marked 
by capillary congestion and its sequel®, hence post 
mortem ev idence of a general hemorrhagic tendency 
in internal organs, especially in the digestive, m 
preference to the urinary tract, shall be held to con¬ 
firm the suspicion 

SUSPICIOUS CASES OF ASIATIC CHOLERA 

The following conditions shall be held to justify a 
suspicion of cholera, and to require from sanitary 
authorities the same preventive treatment as if known 
to be cholera 

1 Anv case of disease resembling cholera and at¬ 
tended with “rice water evacuations,” shall be re¬ 
ported and treated either as cholera or as a suspicious 
case 2 Any case respecting which reputable and 
experienced physicians may disagree as to whether 
the disease is trie Asiatic cholera or not, shall be re¬ 
ported and treated as suspicious 3 Any case ru¬ 
mored to be cholera, and respecting which efforts are 
made to conceal its existence, full history and true 
nature, shall be reported and treated as suspicious 
4 Any notable and exceptional increase m the num¬ 
ber ot cases of and of deaths bv such bowel disorders, 
as cholera morbus and diarrhoea, shall be prompts 
reported 
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SANtTARl INSPECTION OR STEAMBOATS CARRS ING PAS¬ 
SENGERS AND FREIGHT TROM THE GOLF PORTS INTO 

THE INTERIOR, IN THE CASE OF AN OUTBREAK OF 

CHOLERA OR YELLOW FEVER 

Pi oposition 1 Every captain or commanding 
officer shall keep in a book of permanent record the 
sanitary history of his steamboat Such captain or 
commanding officer, before leaving a seaport city or 
town, shall obtain a certificate from a medical in¬ 
spector, which certificate shall be entered upon and 
form a part of said record, certifying that he lias per¬ 
sonally examined the steamboat, and that all the 
rules and regulations adopted by this Council relat¬ 
ing to the cleansing and disinfection while at the 
docks and wharves of such city or town have been 
complied with Said certificate shall also state that 
the cargo of freight, of whatever description, is m 
good sanitary condition, and may be safely trans¬ 
ported to its point of destination 

Proposition 2 The captain or commanding officer 
shall daily enter upon this record all facts relating to 
the health of the passengers and crew, and the amount 
and kind of sanitary cleansing during the passage, 
and such captain or commanding officer shall verify 
by affidavit, at the time of inspection, the correctness 
of the daily record 

P> oposition j The reinspection of said boat shall 
be required only at the point of destination (except 
as hereinafter provided), at which point the medical 
inspector shall examine, before she discharges her 
cargo, the sanitary record of the boat and the boat 
itself If such record has been neg'ected and the 
boat is in a bad sanitary condition, the medical in¬ 
spector shall require proper sanitary cleansing and 
disinfection before the cargo is discharged or a new 
cargo is put on board On the return passage the 
same rules apply 

Pt oposition 4 All boats navigating the Mississippi 
river shall undergo inspection and remspection, in 
the same manner as above provided, upon arrival of 
New Orleans, Vicksburg, Memphis, Cairo, St Louis 
and the point of destination Boats navigating 
the Ohio river shall undergo a like inspection and 
remspection at Evansville, Louisville and Cincin¬ 
nati 

Proposition p Whenever cholera or yellow fever 
prevails at any of the gulf ports, the medical inspector 
shall certify on the record the precautions that have 
been taken and the danger to be apprehended from 
cargo, passengers and crew The remspection must 
be made at least one mile from a town, at a point 
suitable for the care of the sick, detention of the 
boat and the dlsirfectlon and cleansing of cargo and 


SANITARY SUPERVISION Or RAILROADS, AND OF TRAVEL 
AND TRAFFIC BY RAILROADS DURING AN EPIDEMIC 
OF CHOLERA OR YELLOW TEVEK 
Pi oposition I Whenever a railroad train departs 
from an infected section, no person with cholera or 
yellow fever shall be allowed to take passage on such 
tram The baggage from such infected station shall 
be thoroughly disinfected before leaving such railroad 
station, by the use of the bichloride of mercury At 
a point not less than fifty nor more than seventy-five 
miles from the point of departure from an infected 
place there shall be an entire transfer of passengers 
and baggage to another tram of cars, which tram 
shall never enter an infested district This transfer 
I shall be made under the supervision of a medical 
officer No person with cholera or yellow fever 
shall be allowed on this tram, but shall be returned 
to the point of departure, or be treated m hospital at 
the place of transfer 

Your committee further recommends that a special 
committee of three on general sanitation, and the 
details of precautionary measures for the prevention 
of epidemic disease, and especially of Asiatic cholera, 
be appointed by the Sanitary council, with power to 
punish in behalf of the Sanitary Council 
The report was adopted without discussion 
The special committee provided for by the last 
clause, was appointed as follows Dr John H 
Rauch, Illinois, Dr Plackney, Thompson, Kv , 

| Dr Joseph Holt, Louisiana 

The following resolution was adopted 
Resolved, That the Secretary request, from the 
Chairman of the Committee on Disinfectants, ap¬ 
pointed at the last meeting of the American Public 
Health Association, a plain, practical paper on disin¬ 
fection and disinfectants, for popular use and distri¬ 
bution, to be furnished to the Chairman 0 r the 


* The fore S olri g rules and regulations 
shall also apply to tugs, tows and barges 

Proposition 7 River craft found infected or sus- 

S d fo°r ShaU bS pr0mpt! y lsol «ed and 

Uonof wWL ^ T reSt quarantine and refuge sta- 
r’nftf t® ade< 3 uate number shall be provided 
for on the Mississippi river and its chief tnbuta- 


special committee of this Council on General Sani¬ 
tation, etc 

Dr Thompson offered a motion State Boards of 
Health connected with the Council suggest to the 
President of the United States the manner in which 
money appropriated by Congress for sanitary pur¬ 
poses should be disposed of The motion was 
adopted 

in C ™ L “> h y re< l ues b gave some information 
d rx , he St3tuS of the National Board of 
Hea tb Only $3,000 had been placed at the dis- 

about °/Jo G B °r\ bUt C ,° ngreSS has Wopnated 
about $340,000, to be used at the discretion of the 

President of the United States for sanitary purposes 

In accordance with the notification on Tuesday 

the presidents of the boards of health were called’ 

upon to give an account of the sanitary condition of 

Sen reapeC ‘ m ,0ahMS ’ a " d Sasnres b°”ng f 

Dr Joseph Holt described the conditions nre 
vailing m New Orleans, where no contagious ^! 

He ^ health be 4 -cSf 

adopted-that of tbT T™ ° f *“"“*“* * 

rf/ T. f , th ? rou 8 h sanitation of ships 

—Ss -sssss 
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monk m narrnorr—nh tne Board of Health. The 
revenues of the city mere iitmtea by Ia~ and there 
**as so mccn to oe looked after tnat a erv small 
margm -vas left fo* .rap-oi ements Tne cuy nad 6 a 
mdcs of levees a_ m les of Grain age canals 60a mdcs 
of streets _co being cot s*reet to oe attended to 
Las* rear voo cco-vas spent on ‘re leieesanc $50 cao 
on Gramage In case of an epiGennc an emergency 
rune mould 0= pmrnced 

Du. Tohx H R_-xch oflihnots sard tnat the most 
’tanorant ’’■oik go ng on m that sta*e •‘■as a samtan 
snr.ev of ab :<*c cires ana tovrn= *mtn tre anticipa- 
ron of estaol-sning the best san’tary co 3 Citio' , s 
Tne mode of inspecnon -vas desenoee Tee Legis¬ 
lature o' Ill mo .s cas oeen askea to appropriate 
SS= can to prevent tne mtrocnction o’ venom fever 
ana cno'em. Tre 5 *s* tmng to be Gone re said 
•sms to c«e2n up the state 

Dt F Leste*’ of Micmgan ga e an ac¬ 

count of v-nat —as Being done there to tre ent the 
int*-oG„ction of cnoiera Tre Sta*e Boara naa OiS- 
triDXec a great rumbe' - of coc^ments intending to 
ec-cate tie tteop’e m samtarvsnOiects and 'each tne 
- al-e of ccantess Year’v samtan con entions -vere 
ne’e in tne sta'e vrh cn pro ed sen efficient m edu¬ 
cating tre neon e The speaker con'ended tna r tne 
meal'boxes .n :*e Mississippi Tabes snoulc male 
samian serve} s of t^cm dies and torus *vmcn 
-ojig pro e of grea* s alue to tne council He advisee 
tne tnomagn dissemmanon of inionnuron on sam- 
zz.' on anc toe necessrv for me ecucaron o'" tre peo¬ 
ple in tie e'ements of punhc and incwcuat higiene 

Dn. D IV FUxd* of me Minnesota Boarc of 
Heakn set oeo*e tne meeting tre measures Demg 
aGon'eG m ms Sta*e to p*eseri e public realth anc 
preem tne inmoaucuon of ep cemic GiSenses. Tne 
Legislature He snom a disposition to acop tre sug- 
gesnons of tne ooarc anc haG passea a numoer oi 
vaLso’e samtan tars at tre last sess on ana anpro- 
pna'ed S15 ccs 

Da. P>>Tcka - i Thciiesox, of tre Kentucky 5 ate 
Boarc sa c tee ooard did not -ecen e mnen encoar- 
agemen* Tom tre Legis'amre out nad Oven ennoled 
to accompiisn rnuen good bv the pjo’ishing anc dis- 
rrbot on o’ information anc toe hb'eng 01 samtayy 
conventmns Dr Thompson also ga'.e some lllix- 
r-auons of me emc encs of vaccmaron He fur- 
ns*es a Gescnpfon of me p "ecu nn on ar measures 
ra-.cn to p-event me .ntrccuct’on of c n o cm 

D= D-ac sx F Weight of tne Tennessee State 
Boarc saic mat little mouci or po^er ~as g’ven to 
tnat boev nut mev manngec to do some gcoc ne' er- 
t-c.ess espeoahv m popmanzing \accmation In 
respect to eno'em. tne Boara rad issuec ci-culars treat- 
jas of puDi c nr.c prva*e propnylaxis Tne amount 
anpropna'cc to t^e Board an d- railv ma= Sj.ac d 

* \t ? _ T’r r-N -i Heaitn Omcer of Cincmnai attno- 
uted tne lack o a state boara m Omo to rant ol 
agreement among members Oi tee pro css’on rrnicn 
disagreement "as recected m the legtsiamre Tne 
loca’’ o oar as mere mi es*ec mrtn ampm anmonty He 
cesenoed tne house to house anspedon anc tne 
cieanmg measures acop 'ed m Ciccmnar. He urged 
tnat tne removal of garoage snoifc not oe cone 01 


tee Depa*tment of Pcohc IVoms out by the Board 
of Heaitn He consiGerea that the samtan condi¬ 
tion of CmcirmaP mo old oe excellent m a fern 
montts 

D d _ Heuch of tne Minnesota State Board sta'ea 
tnat tne legislature had appropriated monc-i for me 
in case of ep’Oemic. Tne Boam had taken measures 
to educate tne people on sanuary topics, and -mule 
0= prepared to meet an in asion of cnoiera. 

Du. PitccotEi Thoiipsou of Kentucky, offered 
tre follo^mg resoiu*>on mnich •’-as adopted 

Inasmucn as Asiatic cholera m.-aded France m 
iSSu and the Tfn ted Sta'es has heretofore miana- 
b\ oeen in aced subsequent)} to an irraron o' 
Merem Europe, and inasmuch as a nse pcoo’e 
sronlc oe prepared to look danger in tne face anc 
to -'n* e to oiercome it, 

Raotzal Tnat all boards of health, samtan au- 
tnontics anc s-oc’cbes s n on)d at once resort to aM 
possin 1 e means *0 gi.e tne vuoest pjblicity to infor¬ 
mation calcul2i.ee to cnanle communities and mdi- 
nc’-als to protect tnemseli es from mi asion ofer olera. 
and from all tnose causes mhicn tend to spread tee 
Oisease after it has been introduced 

At tre e.ening session tne Council elected tre f oi 
lovnng 

OrnCEUS -o■> THE EXSCTXG 1 E_--?U 

Dr Pmcknei Tnomoson of Henderson, Kentuc^m 
Prerden: Dr Josepa Holt, of Louisiana Vice- 
Prcrden' D' T H Bauch of Illinois Secretari 
D* IV H Whins of Xev O'leans Assistant Secre- 
ta-v 

Tne Council then adioamec sire ate 


LOCAL SANITARY SOCIETIES 
Editor o" the Jotr^xx or the AiieeiCtX Medzcx 
Assoa-TlO^ 

Dec Set —Vfe are a committee appointed a' tne 
H*e meeting of tne “ Orio State Samtar Associa¬ 
tion (n e’d Feb 6 1SS5 ) to urge upon tre coun¬ 
ties torus and milages of our state the great cesir- 
aoiliti of lo'al Soritar Societies, auxiliary to 'ne 
Sia*e Associa ion We oebeie that such local socie- 
res can co a grana ro-k if tney vtu avail tnemseivcs 
of the reco'dec expenence of sannarv science m 
n'evcntmg or amebom.mg numerous cneases ana m 
tniS rai accing *0 tne sum of nunmn realtn and 
uanpmcss Vfe respeenuli Deg space in vour paos 
to press on io_* readers the *nta' interest 11110)1 eo 
,n tms ue" - Gospei o’ Human’ti 

V'HO SHOETO BE -TILEIXG TO tOC VXD TO 0?E?--iTE 

such ^ soaun -iXD tei 5 
All C ! er~ nens'norffft oe acti»e in such a cause 0 
inev rell Ikno-" tha* pnis’calauc moral uncleanhcess 
are mseoaraDie—tnat *' Cleanliness is alar to Goali- 
ness”—tnat the first s'eps on tne lander of moral 
a,j-uy are clean faces, clean bodies clean clo'Cfs, 
clean food clean nOuSes, and clean surrounding 1 
Al 1 Teaders suou'c g^i e it a helping chug Tney 
arem call * commurucanon m'n cnildren of alidades 
and o'ders of someti Trey knor ho"* pleasaoi 
it is to te2ch clean D*ign* health} cniloren nor 
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unpleasant and offensive are the unwashed, the dirty, 
the squalid They know that dirt breeds sickness, 
that contagion is the inevitable result, that the effi¬ 
ciency of their school is in this way sadly obstructed, 
and that death clearly traceable to disobedience of 
sanitary laus may rob them of their best and most 
promising scholars 

Philanthropists should be eager to spread abroad 
whatever tends to make their fellow-men healthier, 
happier, more effective workers in their allotted sta¬ 
tion m life, to mitigate the terrors of disease and 
death , to advance their community to a higher 
plane of well-being and well doing 

Lawyers should interest themselves Not simply 
because they are citizens, but because of their pecu¬ 
liar relation to the making and the execution of the 
laws of the State Their counsel and influence are 
greatly needed to bring about proper and healthful 
sanitary legislation and to assist sanitary officers m 
the performance of their duties 

Capitalists would be surprised to learn what good 
investments have been made in practical sanitary re¬ 
forms Sanitary lodging houses have displaced 
disease-breeding and burglar sheltering slums, chang¬ 
ing the whole aspect of a neighborhood, and have 
paid a good interest on the investment Sen age 
farms have proved profitable beyond any reasonable 
expectations Abattoirs have quickly superseded the 
old offensive slaughterhouses with good profits to the 
owners A wide Experience, now on record, proves 
that capital invested in sanitary improvements pays 

Business men should take an. interest in sanitary 
reforms and in spreading a knowledge of sanitary 
laws They know what one epidemic may cost them 
in the way of loss of business and stagnation of trade 
Small pox, a clearly preventable disease, is said to 
hav e cost Philadelphia m one epidemic between ten 
and twenty millions of dollars, in loss of business 

In 1S79 report of a single case of yellow fever 
in the south caused a shrinkage in the provision 
market, in the city of Chicago alone, of more than a 
million dollars within twenty four hours The pres¬ 
ent epidemic of cholera lias cost Southern Europe not 
less than one hundred million dollars To take an 
interest m sanitary reform is therefore a clear duty as 
a matter of business 

It is hardly necessary to add that the humane, the 
philanthropic, the Christian physician should take 
special interest in sanitary reforms No other class 
of citizens can so fully realize the necessity The 
medical profession has ever been in advance of all 
matters pertaining to the health of the people and we 
appeal to the profession to day in special confidence 

HOW SHALL SUCH SOCIETIES BE ORGANIZED 5 

Upon reading this circular, let some interesting 
party at once call a meeting of all those who are 
known to be in sympathy with this movement for 
samtarj reform, writing special invitations if neces- 
® ar l Organize a society with proper officers, and 
hold regular meetings for the purpose of mutual in¬ 
struction m everything pertaining to sanitary science 
Read selections on appropriate topics Exhibit pic¬ 
tures or diagrams illustrating the truths set forth | 


Discuss the best methods of accomplishing any given 
problem Write plain practical essays to be read 
before the society and then, if considered suitable, 
let them be published in the papers Let organized 
effort be brought to bear on city councils, on super¬ 
intendents of public buildings, on municipal author¬ 
ities, and on bouse holders and bouse owners, to the 
end that nuisances may be abated, that sources of 
disease may be investigated and diminished and that 
the necessity for pure air, good watei, and healthful 
food may be inculcated on the whole community 

This commute and the Ohio State Sanitary Asso¬ 
ciation earnestly implore every community to take 
this action at once in view of the apprehended ap¬ 
proach of cholera m the near future, and because of 
too frequent occurrence of typhoid fever, diphtheria, 
dysentery and other preventable filth diseases in our 
midst If, m our own persons, m our families, or 
among 1 beloved friends, disease or death, due to pre¬ 
ventable causes, should overwhelm us with unhappi¬ 
ness and grief, what answer can we make W'hen sani¬ 
tary science, pointing out the way of health, invites 
us to walk therein ? Who will dare to say, it is the 
hand of the Lord that has desolated our homes, when 
our own ignorance, or stupidity, or carelessness is 
alone at fault? 

It is expected that all such local organizations shall 
be auxiliary to the State Association for our mutual 
advantage It will give the State Association con¬ 
nection with all portions of the State, enabling re¬ 
ports, warnings and suggestions to be furnished 
regularly and promptly when necessary It will also 
enable the State Association to collect information 
from all sections as to the spread of epidemics and 
the general health of our people t. 

In behalf of and in the name of the Ohio State 
Sanitary \ssociation 

E T Nelson, A M Ph D , Delaware, Ohio , 

D R Silver, M D , Sidney, Ohio , and others 
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BERLIN LETTER 

Berlin, March 5,1SS5 

Gussci ow on Pueiper al Fever and Erysipelas The 
Coloring of Tuberculous Material for Bacilli Examt- 
nation Di Martin’s Operations A New Field 
for Ther apeutical Investigation 

Dr Gusserow has recently published, m the Archtv f, 
Gy nab, an interesting paper on “Erysipelas and 
Puerperal Fever,” the mam points of which are as 
follows The old argument of puerperal fever arising 
from erysipelas and vice versa was thoroughly discussed 
by Hirsch and Zuelzer, and by Hugenberger in this 
same journal Virchow's labors went to prove the 
identity of the two, especially was such true of 
puerperal infection of the pelvic cellular tissue and 
erysipelas, and that clinical observations and anatomi¬ 
cal demonstrations do not always coincide He then 
gives the histones of fourteen cases of erysipelas, all 
of Svhich appeared in an epidemic of puerperal fever 
the number of cases suffering from the latter being 
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veiy great There could be no rational inference 
that the erysipelas gave rise t,o the puerperal fever, 
since a study of the histories of these cases show, that 
there were already well marked evidences of puer¬ 
peral sepsis before the characteristic erysipelatous 
rash appeared In the fatal cases post-mortem sec- 
t on showed severe forms of sepsis, though not 
phlegmonous, as often occurs in puerperal fever, but 
a real erysipelatous sepsis After these cases Dr 
Gusserow was convinced that there was no ground 
for supposing that erysipelas could give rise to puer¬ 
peral fever 

At that time he could not demonstrate this con¬ 
clusively, but since the aiscovervby Fehleisen of the 
micrococcus of erysipelas he stood on safer ground 
Through the kindness of Fehleisen Dr Gusserow 
was able to inaugurate some experiments with pme 
culture The ears of two rabbits were vaccinated 
with minute quantities of this culture, in both cases 
the characteristic erysipelatous rash appeared, which 
in one case was especially typical The animals 
showed the usual symptoms and after a time the rash 
disappeared Six rabbits were then vaccinated as 
follows Two had small quantities of the Pilz (in¬ 
oculating material) left free in the peritoneal cav lty, 
into the pelvic cavity of two others, Pilz was placed 
upon the peritoneal surfaces which had been slightly 
wounded in the last two the Pilz was introduced 
into the subserous cellular tissue None of these 
animals showed any symptoms, and all lived for a 
long time From such experiments Prof Gusserow 
is driven to the conclusion that erysipelas cannot 
cause puerperal fever 

I have found the following formula to answer re¬ 
markably well as coloring matter for tubercular ba¬ 
cilli Make a watery solution of annlm oil, then 
filter and heat, then add enough of ail alcoholic 
solution of fuchsin (a saturated solution) to give a 
metallic lustre from the surface Then transfer to 
blue solution (sat sol of rnethv line-blue in 20 parts 
nitric acid, 30 parts alcohol and 50 parts water), let¬ 
ting cover glass remain in for about two minutes 
If in process of time the color fades it can be recol¬ 
ored very easily 

During the last three years Dr Martin has extir¬ 
pated the cancel ous uterus per vagnmm 58 times, and 
ins assistant, Dr Durelius, 4 times Out of these 
<32 cases there were only five deaths, and these hap¬ 
pened some time ago, w hen the operation w as a com¬ 
paratively new one , so that now a fatal result is ver) 
exceptional Such results are among the triumphs 
of modern surgery, for when the uterus is friable and 
breaks up so easily that the hook cannot giasp it to 
turn it out through the pos erior incision, or when 
the posterior adhesions are widely distributed and 
intimate, the operation is an exceedingly' difficult 
one So, too, under his method there is rarely much 
loss of blood during the operation, and the merits of 
the plan are that the bleeding-points can be easily seen 
and secured, and that the ligatures are so securely 
placed and knotted as the operation progresses, that 
the vessels are generally all ligated before much cut¬ 
ting is done In my opinion Dr Martin is the most 
brilliant operator here, and most original and fruit¬ 


ful in device His statistics are gradually creeping 
into the very foremost rank, and his results are uun¬ 
excelled ' 

To any one craving fame in original research, 
theie is a wide field opening m scientific therapensis’ 
The bacilli of most contagious diseases are already 
elaborated The characteristic symptomatology de¬ 
pends upon the peculiar excitant of the especial 
bacillus The intense fever w hich obtains in certain 
cases is due to the chemical changes engendered by 
the presence of these parasites Each bacillus sets 
up a line of symptoms pecul ar to itself, and it can¬ 
not originate or perpetuate the pathological condi¬ 
tions incident to other bacilli This fact necessitates 
a thorough knowledge of the germicides best suited 
to each bacillus, so that for each disease depending 
upon a con/agitnn vivttm there shall be a distinct and 
accurate plan of treatment In cases in which it is 
necessary to saturate the system with an antiseptic 
and a germicide, experiment must show just what 
medicine can be best tolerated by the system, while 
acting upon such principles Such an investigation 
w ould not be impossible, but it w ould require months 
of patient w r ork in the laboratory, and clinical obser 
vation at the bedside, before anything reliable could 
be deduced h x b 
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NEW YORK LETTER. 

The County Medical Association Etiology of 
Slill-huths—Dr E S Gat/lai d — T> catment of 
Patients in the Tun pic of rEsctt Inputs—Be He out Med¬ 
ical College and Laboiatoiy—The Univcmty Mid 
teal School—General Grant's Case —The meeting 
of the County Medical Association, on the evening 
of March 16, was largely attended and of much inter¬ 
est Dr John Shradv, brother of Dr George F 
Shrady, Editor of the Medical Retold, read a paper 
on the “ Etiology of Still-births,” which, while of a 
high order from a scientific point of view, was char 
acterized in many places by a deliciously dry humor 
w Inch is not often met w ith in the communications 
made to medical societies For example, in narrating 
some cases occurring in his own practice, in which 
syphilis was the principal etiological factoi, he com 
menced the history of the first by saving "A 4 , 
a pohtician, in his zeal to provide for future majori 
ties of his party, contracted a chancre, and with a 
rare generosity shared it with his wife 
She had an eruption mainly rupial in charactei, and 
this salt rheum, which for family reasons we agreed 
to call it, was rapidlv undermining her constitution " 
The history of another commenced as follows 
“E F, wife of an amateur musician, had success 
ively two dead-born children, both small, and one 
putrid 1 he husband asserted the purity 

of his conduct, but acknowledged that he had an 
abscess in the groin, which he thought was originally 
caused by straining after a high note 011 his trom¬ 
bone ” A third began “G H with no other 
history of syphilis than that in early life she was a 
ballet girl, and her first husband a sei captain, had 
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several miscarriages ’ ’ Before dismissing the subject 
of syphilis, he referred to the query of the late Pro¬ 
fessor E R Peaslee, whether the success of ultimate 
maternity may not be due to the gradual wearing out 
of the syphilization, as manifested by the occurrence 
of abortions at successively longer intervals—say the 
third, fourth and fifth months He said he could 
recall one case in point, that of a mother who, after 
twelve expulsions of fceti of various degrees of devel¬ 
opment, crowned her hopes in her forty-fifth year by 
the birth of a healthy boy Other children might 
perhaps have been saved also, but for her strong oppo¬ 
sition to the induction of premature labor In this 
case chlorate of potash in rs-grain doses, in combi¬ 
nation with tincture of the chloride of iron, was per¬ 
sistently employed during the last three months of 
pregnancy 

1 he discussion which followed the reading of the 
paper was worthy of note from the fact that it 
brought out a large number of speakers, whose views 
are seldom or never heard in our medical societies, 
and it thus afforded a signal illustration of the useful 
work which the young association is accomplishing 
in developing latent talent, and enabling busy' but 
modest practitioners to contribute something from 
their store of experience to the general knowledge of 
the profession The discussion turned largely on the 
question of malaria as a cause of still-births, and 
whether there was danger of provoking miscarriage 
m giving quinine freely to pregnant women In re¬ 
gard to the latter point, while two or three members 
believed that there w'as undoubtedly' a certain amount 
of such danger, and advised that when quinine was 
demanded it should be given in very small doses, re¬ 
peated at more or less intervals, the weight of 
opinion seemed to be decidedly in favor of the per¬ 
fect safety of administering the drug as freely to 
pregnant women as to any' other persons During 
the discussion points of special interest were referred i 
to by the president, Dr Leale, and Prof E G ! 
Janeway Dr Janeway called attention to the fact 1 
that a large number of still births in New York re- 
sulted from a cause which bad not been alluded to, 
am the use of ergot by incompetent midwives 
When he was one of the health commissioner of the 
city he had made a careful investigation of tins roat- 

ca nreTtJ W /“l tlm ^ USe of er ^ ot constituted 
c ,} J targe factor in the etiology of stiU births in 

to id wives Another prominent 

act° was the fact that in difficult cases of labor the 

skdied a™ f a 7 "*r, ed t0 ° W before sending for 
636 mUerS he “^derec! rni- 
K^bom the circumstance that about one-third 

York were attended C bymMlmes n ^ ^ ° f 

E » , Al t h0 "S h pel™ dlametere S alt 

labor Other matters of !f i " ductl0n of premature 
matters of great interest also occupied 


the attention of the Association, to w-hich only a 
passing allusion con be here given Prof Charles 
A Doremus, of Bellevue College, demonstrated a 
new' and simple method of determing the quantity of 
urea in the urine, an advance, as Prof A Flint, Jr , 
pointed out, of the greatest practical importance 
Prof Janeway presented two unique pathological 
specimens One w as a case of perforating ulcer of 
the oesophagus, a condition which many high authori¬ 
ties claimed has never been seen, the other one 
showed the lodgment m a trachea, already stenosed 
by the pressure of enlarged glands, of a cheesy mass 
from one of the glands which had been discharged 
into it by means of a process of ulceration, and which 
caused instant death by asphyxia 
Before the association adjourned the following 
resolution, offered by Dr A Flint, Jr , was adopted 
Resolved, That in the death of our late associate. 
Dr E S Gaillard, the profession has lost a bright 
ornament, medical journalism an able exponent, and 
a prominent object of our association—“the main¬ 
tenance of the honor and character of the medical 
profession an earnest advocate and defender 
On the evening of March 1 p Prof A G Merriam, 
of Colombia College, delivered, by invitation, before 
the Academv of Medicine, an attractive and instruc¬ 
tive lecture on “The treatment of Patients in the 
Temples of /Esculapius ” During the course of it 
be spoke at length of a slab recently discovered m 
the excavations at the A Bsculapium at Epidauris, on 
winch are recorded in the Doric dialect a large 
number of miraculous cures wrought by the god on 
, Persons visiting the temple for relief from disease 
Among the cases mentioned are the following Cleo 
a woman who had been five years pregnant, came as 
a suppliant for delivery She slept in the temple a 
mght, during which she was visited by a vision and 
the next morning was safely delivered of a boy who 
immediately washed himself in a neighboring fount¬ 
ain and began to walk about wtth his mother 
Another woman, who was sterile, besought the god 
to grant that she might become prefnant “Is 
there nothing else that you wish?” he asked when 
he appeared during a vision “ Nothing,” she re- 

5 bed »“ l Vel! ’ j hen ’” he said > “you can have your 
? . !re , Accordingly, she soon became pregnant 
but when she had continued m this condition for 
three years she began to think it was about time her 
child was born, and so came again to the 1 

f" the , nisht the g° d appeared once more and asked 
er what she wanted, and when she told himThat 
she wished to be delivered, he replied « 
desired before that you might become pregnant I n 
expressly stated that you did not vfis^f n d 

SeTn th that / 0U ought t0 be satisfied now that you 
are m the condition w Inch you wished ’ ’ hI } 

the god was merciful, and she wS deliveS nf ' 
infant, which does not seem to havp l of an 
cocions as the one ,n the Z case A ^ a 1° P re ’ 

was as follows Pandarus, a Thessalian K h ’ St ° ry 
marks on his brow n )„U / f 10 ’ 1,ad certain 

branded there, and he cime tatL f PP T Iltly been 
of them, if possible Folbwinn h *?* ple to get rid 

8 ° d b0 “" <1 a around h,l ltdE”pecS 
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time, ard when it was removed, behold, the marks 
were gone 1 The god then told him to consecrate 
the fillet in the temple, which he did Some time 
afterwards a friend of Pandarus, i\ho had similar 
marks on his forehead, having heard of the marvel¬ 
ous cure, also resorted to the temple at Epidauns, 
bringing with him a thank offering of gold to the 
god sent by the grateful Thessalian When the god 
appeared during the night he asked him if he had not 
brought a thank-offering from Pandarus He denied 
this, and the god then told him to bind on his brow 
the fillet of the latter, which had been left in the 
temple, and when he hgd removed it to look at him¬ 
self in a certain stream Accordingly, he followed 
the god’s directions, but when he came to takeoff 
the fillet he found upon his brow not only the orig¬ 
inal marks which had been there, hut also the marks 
which had formerly been upon Pardarus’ brow 
The graduating exercises of Bellevue College, 
which came off March 9, at the big new Metropoli¬ 
tan Opera House, (this being the first college com¬ 
mencement of any kind ever held in that stupendous 
temple of art), were somewhat largely devoted to the 
glorification of Mr Andrew Carnegie, who recently 
founded the Bellevue pathological laboratory, but 
any man who has the good sense to give 850,000 to 
a medical school certainly deserves to be made much 
of lie himself made the principal addiess of the 
evening, and both before and after it he was greeted 
with cheer after cheer from the graduating class and 
the hearty applause of the assembled multitude The 
college announces the early opening during the 
spring course, of the Carnegie Laboratory, fully 
equipped with scientific apparatus The teaching in 
it will be under the direction of Professors Janeway 
and Dennis, assisted by three instructors, and the 
Laboratories will be open to any one who desires to 
make original investigations, or who may wish to 
pursue any special line of experimental work under 
the direction of those connected with the college 
It is expected that culture apparatus, imported from 
Germany, will arrive in time for the cultivation of 
bacteria during the present session The laboratory 
building is five stories high, and contains thiee sets 
of laboratories, besides a large auditorium 

At the commencement of the University Medical 
School, which was held at the Academy of Music on 
March 10, the Rev Dr John Hall, chancellor of the 
University, delivered the address to the graduating 
class, which numbered 178 A portion of the 
musical programme, which was furnished by Gil¬ 
more’s band, was a lively hunting chorus, in which 
was introduced with very laughable effect a refrain to 
the words 

“ As doctors on v.e’ll go 
With physic, with physic, with physic, 

To cure ’em or to hill ’em, 

As doctors on we’ll go ” 


Dr George F Shrady has been added to the con¬ 
sulting surgeons in General Grant’s case, and the 
Record of March 21 states that at the last weekly 
consultation a thorough examination was made with 
a view of discussing the expediency of a radical sur¬ 
gical operation for the removal of the growth Such 


a measure was considered mechanically possible, 
despite the close proximity and probable involment 
of the tissues adjoining the larger arteries and veins 
m the neighborhood of the ulcerations, but in the 
best interests of the patient the surgeons did not feel 
inclined to recommend the procedure p b p 
March 20, iB'-’s 


MISCELLANEOUS 


THE INDEX MEDICUS. 

We take pleasure in announcing that Mr George 
S Davis, of Detroit, has undertaken to continue the 
publication of the Index Medicus, on the same gen 
eral plan, and with the same regard to typographical 
accuracy and finish, as heretofore 

On account of the delay required to perfect this 
arrangement, the first number of the journal for the 
current year will comprise the literature of January, 
February and March, after which it will appear 
monthly, as usual 

At the end of the year, in addition to the usual 
annual index of names, subscribers will be furnished 
with an index of subjects to the volume 

So many expressions of regret and urgent remon¬ 
strances in regard to the threatened discontinuance 
of the Index Medicus have been received, that we 
think we may venture to congratulate the profession 
on Mr Davis’ public spirited determination to carry 
on the enterprise in spite of the fact that, thus far, it 
has not been pecuniarily remunerative 

It is requested that all exchanges, and books and 
pamphlets for notice, be sent to the Index Medicus, 
Washington, D C 

John S Billings, M D 
Robert Fletcher, M D 
Washincton, D C, March 4, 1SS5 


Preventive Measures Against Cholera On 
behalf of the executive committee of the Sanitary 
Council of the Mississippi Valley, Dr John H 
Rauch, secretaiy of the Illinois State Board of Health, 
sent a petition to President Cleveland, on March 17, 
to immediately convene the National Board of 
Health and authorize its use of so much of the epi¬ 
demic contingent fund as may be necessary for pre¬ 
paring and promptly enforcing a vigorous system oi 
preventive measures in cooperation with and in aid 
of state and local health organizations, with especial 
reference to Asiatic cholera 


Official List of Changes of Stations and Duties 
of Medical Officers or the United States 
Marine Hospitai Service, for the Week end¬ 
ing March 14, 1S85 

Bailhache, P H , Surgeon Detached as President, Board of 
Examiners, March io, 1SS5 

Purviance, George, Surgeon, Detached as member, Board 
Examiners, March 10, 1S85 

Austin, H W .Surgeon, Detached as recorder, Board of Exam 
mers, March io, 1SS5 
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ORIGINAL LECTURES 


ringworm of the scalp 

A Cluneal Lectin c, Dcltzci cd at the College of Physicians 
and Singcons of Chicago 

BY HENRY J REYNOLDS, MD 

PROFESSOR OF DERMATOLOGY IN THE COLLEGE 

Gentlemen, — 1 wish today to engage your atten¬ 
tion while I speak of the condition known as tinea 
trtchophytina Under this head are embraced what 
are usually described as three separate and distinct 
affections, viz , tinea circmata , or the common ring¬ 
worm of the face and body, tinea ionsutans, or ring¬ 
worm scalp, and tinea sycosis , or ringworm of the 
beard, called also tinea barbee, barber’s itch 

They are all embraced under the head parasitic 
diseases, and are produced by one of the three vege¬ 
table parasites, recognized as capable of producing 
skm diseases, viz , the trichophyton tonsurans, the 
other two forms of vegetable growth or parasite, as 
they are called, giving rise to the diseases known as 
tinea favosa, or favus, and tinea versicolor These 
three forms of disease, then, while they differ m a 
measure, as regards their pathology and symptoms; 
are identical as regards their etiology, being pro¬ 
duced by one and the same parasite, the difference 
in iheir manifestations being due entirely to the 
location 

I have here for your inspection a case of tinea 
tonsurans, or the disease as it is manifested in the 
scalp, and will today confine my remarks entirely to 
that form of the disease Before examining the case, 
however, I Ihmk it advisable that you have a knowl¬ 
edge of the geneial characteristics of the disease 
The parasite, on being deposited' upon the skm, 
finds its way beneath the horny layer, and there 
commences its work Soon a small reddish spot is 
seen When first discovered, however, these spots 
are generally as large as a nickel five-cent piece, and 
covered with fine, somewhat adherent scales They 
may r be either multiple or single when first seen 
They then increase in size and number, until soon 
several such patches are visible here and there over 
the scalp, varying m size from that of a dime to an 
inch or two m diameter Something much more 
interesting as a diagnostic point, however, is gen¬ 
erally apparent within the first few weeks of the 
existence of the disease, and usually w'hen first seen 
by the physician, and what I now' say has reference 


to the condition of the hairs In our examination, 
the first thing we observe in this respect is a thinning 
of the hair, or partial baldness, but, upon still closer 
examination, w'e find that the hairs are broken off 
near the scalp, leaving stumps from one-eighth to a 
quarter of an inch in length In a hasty, careless 
examination, these stumps of hairs may sometimes be 
overlooked, but by careful and close examination, I 
think, some of them may invariably be discovered 
when the patient is first seen by the physician In 
addition to this the hairs will be found to be dry, 
lustreless and brittle, and may be removed from the 
patch by very slight traction, either breaking off 
near the skm, within it, or coming out enure, 
though I think hairs thus diseased are more likely to 
break upon traction The subjective sensation is 
that of slight itching More rarely w’e find a vesicu¬ 
lar or pustular condition, the conditions, probably, 
most favoring this form of lesion being moisture and 
irritation This disease, like all other parasitic dis¬ 
eases, is contagious 

The history of the case is as follow’s The patient 
is 8 years of age, and has had the disease six w’eeks 
Another child, in the same house, has a similar 
trouble, from whom this patient, he states, caught 
the disease You will observe, as he passes around 
among you, first, several patches, from one-half to 
an inch and a half in diameter You will also notice 
that the patches are covered with dry scales, that 
there is a decided thinning of the hair on each patch, 
and by a little closer inspection you will see very 
distinctly short stumps of hairs here and there over 
the patch The patches are somew’hat circular in 
form, and the patient gives a history of slight itching 

Now, while there are several other diseases which 
have features in common with this, there is no other 
disease that gives the above combination of symptoms 
Perhaps the principal or only diseases w’hich we might 
be called upon to exclude, m making a diagnosis, are 
eczema, psoriasis, favus, and seborrhcea In eczema 
we have greater itching, always moisture, it generally 
crops out on the face or ears as well, and wrn never 
get the characteristic thinning and stumps of hairs, 
we have more inflammation and infiltration, no his¬ 
tory of contagion, and the patches are not so 
accurately defined 

Psoriasis may be excluded by the absence of its 
characteristic white shiny scales, which on removal 
leave the almost pathognomonic red bleeding patch 
and by the presence of the stumps of hairs which we 

T £ A aVe , Ir } P S0 ™ S1S > an d, moveover, psoriasis 
affects the whole body, the patches are smaller, and. 
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when the scalp is affected, the disease almost invari¬ 
ably fringes the brow on the non-hairy forehead 
Seborrhoea is a symmetrical affection of the scalp 
and never occurs in accurately defined circumscribed 
patches, and further, the scales are greasy, there are 
no stumps of hairs, etc 

In favus, which is another parasitic affection, we 
have, as in this disease, stumps of hairs, but we have 
other points of difference We have in favus crust¬ 
ing, a form of lesion that is not common in tmea 
tonsurans Besides, these crusts have features that 
are almost pathognomonic of favus, and that we 
never meet with in tinea tonsurans, viz They are 
sulphur-colored and cup-shaped or umbilicated It 
vill therefore be seen, that while from a hasty 
consideration of the gross features m a general way, 
an accurate diagnosis may seem difficult, by carefully 
considering the individual symptoms of each a diag¬ 
nosis may be made with absolute certaint) It is 
well to remember, however, that stumps of hairs, to 
say the least, are always suggestive of parasitic 
trouble There is still, however, another diagnostic 
point, to which I have not yet called attention, and 
which will in any case, per sc, clear up the question, 
that is, the discovery of the parasite w ith the micro¬ 
scope , to w Inch subject I w ill again call your atten¬ 
tion at the close of the lecture 

As regards the etiology, the disease is, of course, 
always the result of contagion, the propagating ele¬ 
ment being the parasite or vegetable growth known 
as the t> uhophyton tonsurans 
As to the pathologj, it is essentially a disease of 
the hair and hair follicles, the invasion of the hair 
structure by the parasite being the cause of the brit¬ 
tle, dry, lustreless condition of the hair, and the same 
condition in the root causing atrophy of the bulb, 
etc This brings us to the question of treatment 
The disease being of parasitic origin, and the deep 
structures—hair follicles, etc —being involved, the 
treatment, m order to be effectual, must be such top¬ 
ical application as w ill be capable of destroying the 
parasite, and must Iihew lse be used m such a form or 
way as to penetrate to the bottom of the follicles 
Any of the ordinary parasiticide remedies maybe used, 
and are capable of curing the disease, provided the 
remedy come in contact with parasite But this is 
not always so easy of accomplishment, and to facili¬ 
tate matters epilation, or the removal of the hairs, has 
been practiced, witl a view, to allowung the remedy 
to penetrate to the bottom of the follicles, and with 
apparent advantage in stubborn cases Among the 
remedies used may be mentioned the various prepa¬ 
rations of mercury, iodine, sulphur, chrysarobm, py- 
rogallic acid, chloroform, ether, etc The mercury 
may be applied in the form of the bichloride, grs x 
to aqua §i, iodine in the tincture The hyposul¬ 
phite, or the sulphite of sodium, a drachm to the 
ounce of water, will be found one of the best reme¬ 
dies In any case, before applying the remedy, the 
surface should be thoroughly cleansed by the free 
use of green soap and hot water In this case we 
, wrll apply a solution of chrysarobm 15 grs to the 
ounce of chloroform, which should be thoroughly 
and frequently applied The chloroform has a tend¬ 


ency to dissolve sebaceous and other fatty or gummy 
matters away, and thereby facilitate the penetration 
of the remedy down into the follicles If this pro¬ 
portion seem to create irritation, the strength must be 
diminished Care should always be taken to avoid 
contagion through the medium of combs, towels, 
brushes, etc 

We w ill now briefly refer to the discovery of the 
parasite with the microscope I now take from the 
patient’s head, as you see, one of these stumps of hairs 
and also from this gentleman’s head a health) hair, 
having the piece of sound or normal hair longer than 
the diseased one The patient’s hair, as 3011 see, is 
much lighter m color than the normal hair which we 
take from the gentleman’s head We now moisten 
these with a little water on the glass side and place 
them under a magnifying power of about four hun¬ 
dred diameters The first thing you now notice, as 
you each examine this specimen, is that the patient’s 
hair, which is normally lighter in color, is much 
darker under the microscope than the healthy one 
The explanation of this is, that the diseased hair 
structure is so stuffed full of the spores of this vege¬ 
table fungus, that it renders it opaque, and hence 
darker in color than the sound hair The next thing 
you may notice is a great number of small, round 01 
globular bodies all along each side and at the erd of 
the diseased hair, while the normal hair will be seen 
to be entirely free from these bodies In other places 
near the diseased hair you w ill see, here and there, 
large clusters of these same bodies Now this tricho¬ 
phyton tonsurans, or vegetable growth of parasite, as 
it is called, is made up of what are termed spores, 
and mycelia or threadlike bodies, and the round 
bodies I now call your attention to are the spores, and 
in this way, by placing a sound and diseased hair 
close together on the same side so that both come 
into the field at once to be examined and contrasted 
at the same time, the condition may be ascertained 
with positiveness by the most obscure 
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THE COMPARATIVE VALUE OF THE HEW 
AND OLD TESTS FOR ALBUMEN AND 
SUGAR IN URINE 1 

BY H H FROTHINGHAM, M D , 

OF MANCHESTER, IOWA 

The importance of reliable and convenient methods 
of detecting the presence of albumen and sugar in 
the urme, as well as the quantitative estimation of 
each, must be recognized by every practicing phjsi- 
cian as a diagnostic measure, and by every medical 
chemist as a means toward deciding that, at present, 
contested point—their presence or absence in physio 
logical urine As every reagent known has its 
sources of error, the question is not which is per¬ 
fect, but which is least objectionable As several 


l To -which v as awarded the “ Faculty Prize for the hcst thesis pre 
seated b} the graduating class of 18S5 of the Chicago Medical College 
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new tests have been proposed foT the detection of 
each of these substances tn urine, and each of the 
reagents has supporters, who in turn consider each 
the most valuable, it seems desirable that some prac¬ 
tical conclusion be reached In this paper the more 
reliable of the older tests will be contrasted with the 
newer, and as the former have held the field so long, 
from their priority, if no other claim were advanced, 
they are entitled to a hearing, furthermore, it must 
be shown that the newer reagents are more valuable 
In order to possess the greatest value to the prac¬ 
ticing physician, a test must combine delicacy and 
accuracy with convenience and cleanliness 

I Albumen —Picric acid was first used for the 
detection of this constituent of abnormal urine by 
M Gahppe 1 In 1S83 Dr Geo Johnson 2 again 
directs attention to its use in this connection, his 
claims being substantially as follows 1 That the 
reagent shows albumen in very dilute solution , 2 
that it is more cleanly than nitric acid, 3 that the 
precipitate of picrate of albumen is readily distin¬ 
guished from the similar compound with peptone, by 
the easy solubility of the latter upon heating , 5 that 
it may be carried in the pocket with safety, and so 
used at the bedside, 5 that it is especially valuable 
over nitric acid, in that a small quantity of the 
reagent does not prevent subsequent coagulation, and 
an excess does not dissolve the coagulum Dr 
Johnson's method of applying the test is to add first 
a vegetable acid to the urine until an acid reaction is 
obtained , then a few drops of a saturated aqueous 
solution of the reagent, or a little of the acid m dry 
pow'der, or a test paper previously saturated with the 


aqueous solution and dried If albumen be present 
it is coagulated upon heating The writer states 
later in the same article that he considers the acidu 
ation of the urine unnecessary, as the reagent itself 
has a faintly acid reaction 
Tungstate of sodium was brought forward by Dr 
Oliver, 3 of London, as a reagent of great sensitive¬ 
ness, convenience and cleanliness The method of 
testing with this reagent is, first to acidulate the urine 
with a vegetable acid , then add a few drops of the 
reagent in solution, or a test paper in which it has 
been incorporated Upon heating, a cloudiness will 
be observed the opaaty of which depends upon the 
proportion of albumen in solution 
Dr Oliver also conceived the idea of saturating 
bibulous paper with solutions of various reagents, to 
be used in testing for albumen and sugar An aque- 

, soll ' tlon of mercuric chloride and potassium 
iodide, first announced by M Tanret m ™ 

adv° c ated by Bouchard, 4 who says, referring to’its 
Every precipitate which persists after the 

r h N t0 , the P«al£ 
waprtr on ncclTt of 0 »d S hf 7 

tansed the follotmg forntnla for quankauve 
-tx Potassu lodidi 

Hydrargyn bichlondi 
_ destillatce 

No^t°S^' dS,de Unnar y Tests 


3 2 2 grm 
1 35 grm 
IOO c c 


" One drop of this from a pipette giving a drop of 
°5 g rm i precipitates 005 grm of albumen ” Dr 
Roberts 1 uses a saturated solution of common salt in 
five per cent hydrochloric acid Ferrocyanide of 
potassium with acetic acid, phenol, and a mixture of 
phenol and alcohol, have all been recommended, 
but only the first named will be considered The 
nefficiency of the others is apparent to any one who 
has mixed carbolic acid and water 
Exact quantitative estimation of albumen m urine 
can be made only by complete separation from a 
known bulk and weighing This can be done only 
by methods so complex and requiring so much time 
as to be impracticable to any but a professional chem¬ 
ist who has apparatus at hand A number of pro¬ 
cesses have been devised, however, for the approxi¬ 
mate estimation Of these the more important are 
x 1 hat of Dr Stephen, mentioned above 2 That 
recommended by Dr Franklyn, 2 which consists of 
the comparison of the bulk or a precipitate obtained 
by nitric acid and heat with that of a known weight 
of albumen, coagulated in the same way To quote 
Dr Franhlyn’s article “ According to Pavy, 3 white 
of egg contains ’/ 5 by weight of pure albumen If 
one minim of white of egg be diluted by one hun¬ 
dred minims of water, nitric acid and heat give a 
precipitate of 12*4 minims in a graduated tube , 1 e , 
a solution of l j m by weight of pure albumen indicates 
a proportion of by bull To determine the amount 
of albumen in the urine, the whole amount for twenty- 
four hours must be collected, the precipitate by nitric 
acid well broken up by pouring from one tube to an¬ 
other, and allowed to settle By comparison of bulk 
with the \Ji of known weight,— e g, suppose the 1 
bulk to be and the quantity for twenty four hours 
50 ozs , then l l m (weight of }i of 100) X 50 ozs = 
ho 02 >—the whole amount, is shown ” 

5 Another method applied to sodium tungstate 4 is 
by comparing the opacity in a given sample with an 
opacity of known value, using as a standard a pre¬ 
cipitate obtained from alum solution bv ammonia 
corresponding to a precipitate from a solution of pure 
serum albumen of one per cent strength “ Bv 

Unne Under °bservation to this shade of 
opacity, the amount of albumen is easily estimated 
as each volume of dilution corresponds to one deci¬ 
mal percent of albumen For example, 10 diluted 
to 120 equals 1 2 per cent To estimate the amount 

to muHmf lr !if aCh flmd ° Unce ' Jt 15 only necessary 
to multiply the percentage by 4 36, and for the 

U T by ^ of flmd 

opaque glass of™/ TT USGS for com Panson an 
opaque glass of a cloudiness corresponding to a 

known opacity of albumen precipitate g 

4 *- till another plan is that applied to the Hellpr 
concentrated nitric acid test 5 Tine- j 
serves roughly to calculate the proportion ofaJh?^ 


_The objections to the first quantitative method 


are 


toancet, October 14 1882 

*"Fmd UnCtt Mayto 1884 
4 Dr Oliver, Lancet, May 24 , , 88.4 
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manifest, in that every practitioner does not have a 
pipette giving a drop of 05 grm , and later it will be 
shown that the lodo-mercuric fluid is open to grave 
objections as a reagent The second method may 
be carried out approximately very easily, and the 
result is quickly translated It may be said that egg 
and serum albumen coagulate in different bulk, the 
latter being more compact, but upon shaking well 
there is found to be little difference between the two 
The third method is applied by sodium tungstate, 
and is practically useless, since it requires so much 
training and manipulation The fourth method is 
very roughly quantitative, and complicated by vari¬ 
ous factors, as shown later in this article 

Delicacy —In comparing the sensitiveness of the 
reagents mentioned with the more reliable of the 
older tests, viz , the “Heller’s,” and acid with heat, 


the writer pursued the following plan A sample of 
clear urine of acid reaction (sp gr 102 ) ivas 
chosen A portion of this, upon heating with 5 per 
cent its bulk of dilute nitric acid, and being well 
shaken to break up the coagulum, yielded a precipi¬ 
tate occupying 20 per cent of the whole bulk of the 
fluid, 50 cc of the original urine was mixed with 
an equal bulk of normal urine forming mixture No 
1, 50 cc of mixture No 1 was similarly treated 
with normal urine, giving mixture No 2, 50 cc of 
mixture No 2 was added to the same bulk of normal 
urine, making mixture No 3, 50 cc of mixture No 
3 similarly treated gave mixture No 4, 50 cc of 
mixture No 4 yielded No 5 similarly Each of 
these mixtures was tested by all of the methods above 
enumerated, except the carbolic acid The follow¬ 
ing table represents the result 


| Mixture No I 

No II 

No III 

No IV 

No V 

Picnc 

Reaction 

Faint cloudiness 

Negatne 

Negatne 

Negatn e 

Tungstate 

Reaction 

Reaction 

Reaction 

Very faint 

Negatne 

Iodo mere 

Reaction 

Reaction 

Reaction 

Very faint 

Negatne 

Hellei’s 

Reaction 

Obscure reaction 

Not determined 

Negatne 

Negatn e 

Ferrocyanide 

Reaction 

Very faint 

Ncgatn e 

Negatne 

Negatn e 

Brine 

Reaction 

Very faint 

Negative 

Negatn e 

Negatne 

Acid and heat 

Reaction 

Reaction 

Reaction 

Ncgatn e 

Negative 


Applying the rule of Dr Franklyn for quantitative 
estimation, to these results, it is found that none of 
the tests showed albumen in 01 of 1 per cent 
• solution—that being the strength of mixture No 5 
The tungstate and lodo-mercuric tests showed albu¬ 
men in solution of 02 of 1 per cent The nitric 
acid and heat gave an undoubted test with 04 of 1 
per cent The picric and ferrocyamde were equally 
sensitive, showing albumen in no weaker solution 
than 08 per cent by weight Heller’s test and the 
brine solution may be classed together, as the former 
gave an obscuring color-ring and the latter a sus¬ 
picion of cloudiness in mixture No 3, which had a 
strength of 08 of 1 per cent This process was re¬ 
peated with nine other specimens of albuminous 
urine, selected at random and containing varying 
amounts of albumen, care being taken to select 
samples whose specific gravity corresponded very 
nearly to that of the normal urine used Two sam¬ 
ples of hydrothorax fluid were also tested in the man¬ 
ner detailed above, except that for dilution distilled 
water was used instead of urine The results of the 
twelve analyses were practically the same with all the 
reagents, except picric acid, which failed to give a 
reaction with two samples of urine showing a bulk of 
3 per cent by nitric acid and heat By diluting 
with distilled water, a smaller portion of albumen 
was shown than when urine alone was tested This 
is explained by the fact of absence of color m the 
former fluid, as a tint in the latter may have obscured 
the turbidity The smallest proportion of albumen 


shown in anv of the experiments was 00008 or one 
partin 12,500 

These figures do not agree with the statements of 
Dr G N Stephen and Dr Oliver in articles quoted 
above Dr Stephen says that the lodo-mercuric 
precijutates albumen from a solution of only one 
part in 20,000, and Dr Oliver concludes “As a 
result of many observations and experiments,” that 
in his opinion one part of albumen may be discovered 
in 20,000 by the lodo-mercuric, picric and tungstate 
tests, in 10,000 to 12,000 by the ferrocyamde and 
brine tests, and in 6,000 to 7,000 by the heat and 
nitric acid 

Dr C W Purdj 1 reports a number of experiments 
made with a view to establishing the relative values 
of the albumen tests He concluded that the lodo- 
mercuric and tungstate reactions are the most sensi¬ 
tive, but makes no quantitative estimation of their 
value In one of his experiments (that with blood 
serum) the amount of albumen is, however, easily 
estimated, as human blood-serum is known to con¬ 
tain 8 to 9 parts of proteids in 100 2 Now, although 
Dr Purdy agrees with Dr Oliver in his deductions, 
yet in this experiment really only as strong a solution 
of albumen as one in 10,000 was detected Dr 
Purdy also found picric acid to be more delicate 
than nitric and heat Dr Geo Johnson is similarly 
convinced On the other hand, Dr Tyson 3 says of 

1 Toaranl of American Medical Association, Januarj 19, *884 

2 Hammersten Foster s Physiology 

3 Prac Exam Urine pp 40 
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the picnc solution “ I have experimentally de¬ 
termined that the heat and nitric acid tests show 
smaller quantities of albumen than it does, while my 
friend. Dr H P Bowditch, of Boston, has arrived 
at the same results, experimenting with carefully pre¬ 
pared solutions of egg albumen of known strength ” 

In m) own experiments, the tests were applied to 
each dilution with great care and the eyesight of 
several persons called into play before a doubtful 
specimen was decided upon, and in these trials, picric 
acid never showed opacity by reason of albumen 
when nitric acid and heat failed The lodo-mercunc 
and picric have, so far as I know, been conceded the 
first place in delicacy of reaction with albumen, but 
the measure of superiority in this direction is exceed¬ 
ingly fine In my experiments these reagents showed 
albumen in only 02 of x per cent more dilute solu¬ 
tion than nitric and heat, so that practically the 
preference m the way of sensitiveness is nil, so far as 
regards these three tests 

Accuracy —As each test depends for its reaction 
upon a precipitate, the questions naturally arise as to 
what are the substances other than albumen likely to 
give a precipitate with the reagents, and under what 
conditions is albumen likely to be retained in solu¬ 
tion when the test is applied 1 Picric acid, m acid 
solution, precipitates urates, vegetable alkaloids and 
peptone—all soluble upon heating for a longer or 
shorter time, as the case may be,—resins, as copaiba, 
turpentine, cnbebs and others—soluble m alcohol 
In alkaline or neutral it throws down the phosphates 
If no vegetable acid be previously added, a precipi¬ 
tate of calcium phosphate is liable to appear upon 
heating, which redissolves when cooled Dr W G 
Smith 1 considers this to be due to “ the disturbance 
by heat of the nice adjustment m proportion and 
basicity of phosphatic salts m urine " Whether this 
be the correct explanation or not, it is certain that m 
order to keep the phosphates in solution, a pronounced 
acid reaction is necessary Tungstate and lodo-mer- 
curic solutions are well known alkaloid reagents, and 
both precipitate peptone and resins These precipi- 
tates in my experiments, were only soluble upon pio- 
Jongcd heating or in the case of resins and alkaloids 
upon standing with alcohol I am not at all satisfied 
that the precipitate of peptone is completely soluble, 
some of it certainly disappeared when boiled A 
saturated solution of unc acid at about 40 Q C gave 

fl»m e = C1P r ate Wlth p lcr , lc ’ tun 2 slate »nd lodo murcuric 
fluids In normal solutions ( 5 to 8 grains m 1500 

In I C l waS , apparent With three samples 
l™ e sh ?T g a , la !S e aTOOrat ^ bile pigment by 
Heller s and Marechalt’s pigment tests, and giving 

? 0 r f ac ' 0 P for albumen by nitric acid and heat 0? 
ferroejanide of potassium, an abundant precipitate 
came down with tungstate and lodo-mercunc This 

KnTaLTn ?****>* nor msduble upon 
J g and in alcohol, moreover, picric acid gave 
no precipitate, which would indicate that U was not 
peptone Resms, if present, should have been ore 

TTa by u P1Cnc »«nc ac.ds ThTmfcroscone 
revealed nothmg abnormal Bile salts may have been 
Pjrcsent m sufficient quantity, as the spSimS were 

1 Cm " h Medical Journal, July H , i£ 8 3 


destroyed without the application of Pettenkofer’s 
list 

Prof Bouchard, m the article previously referred 
to, says of the lodo- mercuric test "1 An excess 
of iodide of potassium is necessary 2 If mucin be 
present it falls as a precipitate, but more slowly than 
albumen 3 Urates form a precipitate slowly, m 
the middle of the tube, not flocculent, which disap¬ 
pears upon heating 4 In alkaline urine the double 
iodide test gives a precipitate which turns gray and 
then black 5 Alkaloids precipitate, forming at the 
middle of the tube, redissolved upon heating or 
addition of alcohol ” The albumen precipitate is 
supposed by him to form near the bottom of the tube 
Dr C W Purdy states that upon standing, even m 
acid solution, the mercuric-potassium compound 
liberates iodine, discoloring the solution This 
w'ould preclude the setting aside for the precipitate to 
settle In experimenting to test the accuracy of 
these statements, I have not been able to verify the 
distinction between the location of albumen precipi¬ 
tate and that of alkaloids, urates or mucin The 
cloud forms at the point of junction of the tivo 
liquids m any case, and if they be mixed, will be dis¬ 
tributed accordingly The difference 111 time be¬ 
tween mucin and albumen coagulation was not dis¬ 
tinguished 

Ferrocyamde of potassium is a preciptant of albu¬ 
men, whereas the other reagents are said to coagulate 
it This test is perhaps more accurate than any of 
the others considered, except the brine It does not 
precipitate peptone, urates nor alkaloids, but it is 
decomposed by heat giving a precipitate of its own 
elements The brine test is quite accurate with 
stronger solutions of albumen and a good confirma¬ 
tory method m case of doubt, if the amount be large 
Hemi albumose is precipitated by this reagent 

Peptone is mentioned as a source of error with cer¬ 
tain of the reagents According to Foster (Physio¬ 
logy) the peptones are not precipitated by cupric 
sulphate or ferric chloride, but are thrown down by 
iodine, tannin, chlorine, mercuric chloride, mercuric 
nitrate, silver nitrate lead acetate and subacetate and 
bile acids m acid solution They give a red color 
when mixed with caustic potash or a trace of cupric 
sulphate,—a large quantity of the latter causing a 
violet coloration Hemi-albumose (Meissner’s^ A 
Peptone) is precipitated by concentrated nitric acid 
and by potassium ferrocyamde m weak acetic acid , 
dissolves at 7 o° C and falls upon cooling, and is 
also soluble in 10 per cent sodic chloride solu- 

There is great difference of opinion as to the fre 
quency of peptonuria Dr Geo Johnson 1 considers 
its occurrence rare Fenornenow 2 says, “Peptonuria 
occurs m scarlet fever, exudative pleurisy, nephnti 
puerperal diseases, disturbances of compensaSon in 

ar iseases, pulmonary phthisis, typhoid fever 

aDove 40 C, always occurs in the final cian-nc 
croupous pneumonia, and is m direct relation ' 

absorption of the croupous exudat t lad 


l British Med Journal, Dec 8, i88« 
-DeutscheHed Zeitung,May8, x8B 4 
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very lately W Fischel 1 , find peptonuria of very fre¬ 
quent occurence m puerperal women Dr Bence 
Jones 2 found in the urine of persons suffering from 
osteomalacia, a substance not exactly defined by him, 
but which answers to the same tests as hemi-albumose 
or A-Peptone I have found peptone m the urine of 
diabetis, and subsequently ascertained that the 
patient was taking pancreatine with his food, but 
whether this be a post hoc or a propter hoc I do not 
know A method for the detection of peptone, given 
by Dr N A Randolph 3 , depends upon the fact that 
while nitrate of mercury added to cold aqueous solu¬ 
tion of iodide of potash precipitates iodide of 
mercury, if peptone or bile salts be present, the 
precipitate of nascent mercuric iodide appears yel¬ 
low 

Acetic is preferred to nitric acid by Tyson for the 
heat and acid test, under the belief that it less often 
fails to coagulate albumen, if present Brown- 
SSquard 4 notes that after the addition of nitric acid and 
heat, no precipitation occurs in some cases, but that 
a second boiling always brings it down In testing 
about sixty samples of suspected urine with both 
acetic and nitric acids, I found that the former never 
gave a precipitate when the latter failed, but, in a 
number of instances, acetic gave no test, when nitric 
showed abundance of albumen With a sample of 
the fluid from hydrothorax acetic acid and boiling 
did not alter in the slightest the transparency of the 
fluid, but nitric acid, either cold or heated, filled the 
test-tube with a coagulum This comparative test 
was repeated with hydrothorax fluid, and also with 
a sample of albuminous urine (showing casts in 
abundance by the microscope), using different 
proportions of acid varying from x to 30 per 
cent No coagulum was formed by acetic 
acid, while nitric never failed in the whole 
number (twelve) of comparisons Dilute nitric acid, 
when used in proportion of 5 to 15 per cent , the 
urine being afterward heated to boiling, has never 
failed in my hands to give a coagulum in albuminous 
urine, but, if added in too small an amount to neu¬ 
tralize an existing alkalinity, or, if used in excess, it 
may fail The Heller test coagulates mucin (as do 
all the others, not excepting the brine and ferrocya- 
nide), precipitates urates—soluble upon heating, 
throws down copaiba and other resins which would 
be dissolved in alcohol It also precipitates hemi- 
albumose Nitric acid and heat precipitate urates 
and resins, and coagulate mucm The latter is 
easily differentiated by its appearance in shred-like 
or stringy masses, quite chaiacteristic Urates are 
dissolved upon heating and resins by alcohol The 
latter show their presence by their odor always, and 
so should never be mistaken 

Convenience and Cleanliness —The relative con¬ 
venience and cleanliness of the tests under consider¬ 
ation must be, to a certain extent, a matter of 
individual opinion, for, as one accustoms himself to 
one method to the exclusion of others, its manipula¬ 
tion becomes more and more easy However, to one 

1 Archiv far GynaAologie, Band 24 

- Annul Cheraie u Pharm Band 67 

3 London Lancet, June 28 1884 

4 Archives, 1873 


who has not tried all of the reagents, their relative 
value in this connection will be a matter of impor¬ 
tance In this connection test papers may be 
alluded to, as their chief claim to notice is their con¬ 
venience The result of a fairly thorough trial with 
the papers has convinced me that they are cleanly, 
convenient, but unreliable, and of no use whatever in 
quantitative n ork, for—i Floculent particles of the 
paper itself are apt to separate and obscure the test 
by simulating albumen 2 They are of uncertain 
strength, as, for instance, picric acid is never pres¬ 
ent in them in sufficient quantity for a positive reac¬ 
tion, and the lodo mercuric deteriorates unless kept 
perfectly dry or away from atmospheric air 3 Quan¬ 
titatively they cannot be used, for, if the amount ot 
albumen be large, so many papers must be added, as 
by their very bulk to obscure the test, or the urine 
must be diluted, adding to the manipulation, and, 
even then, complete coagulation can only be deter¬ 
mined by a series of tests Again, if the reagent 
be a coagulant, the solidified albumen is liable to 
form a dense coating immediately around the paper, 
thus preventing the escape by solution of all the 
reagent Other objections might be mentioned, but 
these are the principal ones, and sufficient to con¬ 
demn them as usually applied 

Picric acid requires the previous addition of a 
stronger vegetable acid to urine, besides heating It 
stains the fingers and everything with which it comes 
in contact Dr Johnson says that these stains are 
removed by soap and nater They are, if a liberal 
supplv of patience be included Tungstate and lodo- 
mercunc fluids are cleanly and easily applied They 
require the additional use of acid, honever, besides 
heating The lodo-mercuric must be kept in tightly- 
corked bottles The precipitate of albumen by 
these subsides slowly, so that time is needed for esti¬ 
mation by bulk The brine test is easily applied, 
but hardly convenient, on account of the quantity 
of fluid required, and is not used quantitatively 
Ferrocyamde of potassium requires the addition of 
vegetable acids, and is slow in its action Heller’s 
test is applied by concentrated nitric aud, which is 
corrosive, and stains everything it touches It is 
quick quantitatively, but requires some delicacy of 
manipulation for successful use Nitric acid and 
heat may be applied with the dilute acid, thus obvi¬ 
ating the stains and erosions pertaining to the 
strong the coagulum is rapidly deposited, and hence 
the quantity quickly determined 

It is impossible to state absolutely the relative 
values of most of these methods until the questions of 
physiological albuminuria and of the importance of 
peptonuna are definitely answered In the present 
state of our knowledge, however, I think it must be 
conceded 

1 That the dilute nitric acid and heat test is open 
to less weighty objections than any of the other tests 
herein considered, and that, properly applied, it has 
greater claims to superiority than any other so far 
investigated 

2 That the tungstate, lodo-mercuric and picric 
tests if applied, must be subjected to corrections re¬ 
quiring time and manipulation more than the older 
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acid and Feat, and that they are less reliable—espe 
cially in the form of the tes* papers 

3 That the ferrocyanide and Heller tests are less 
perfect than the nitric acid and heat 

4 That the brine test is Tellable, but not so valu¬ 
able as the nitric and heat The former may pro\e 
convenient to a country practitioner in case of emer¬ 
gency, as the materials for its application are at hand 
in every well regulated kitchen All that is needed 
is a sample of urine, a large spoon, a lamp, a pinch 
of salt and a few drops of vinegar 

Ihe question of differential diagnosis of renal 
disease by the appearance of retractile or of homo¬ 
geneous albumen upon testing the urine, was raised 
by Prof Bouchard, 1 who claimed to have demon¬ 
strated the existence of two kinds of albumen m the 
urine, pathologically distinct, and also to haVe dem¬ 
onstrated their semeiological value He found that 
upon heating albuminous urine, previously treated 
by different chemical reagents, sometimes the coagula 
collected m floccuh, leaving outside a limtnd fluid, 
while at other times no such retraction took place, 
but the whole remained opague, and he believed 
that this fact distinguished between renal disease and 
the effects of others, and that the retractile form was 
only normal serum albumen transuded by pressure or 
by actual lesion of the kidney Non-retractile albu¬ 
men, on the other hand, was thought to be an abnor¬ 
mal albumen capable of dialyzing through normal 
renal epithelium 2 Dr Robet 3 declares that the dif¬ 
ference is only caused by different reagents, retrac¬ 
tile albumen appearing when acetic acid was added, 
and homogenous when alkalies had previously been 
used He also states that the latter form is floccu- 
lent under the microscope Albumen which showed 
the retractility in my experiments with nitric acid 
and heat did not retract, but remained homogene¬ 
ous under the tungstate of sodium and lodo-mercu- 
ric tests, unless the citric acid (always used before 
these) was boiled with the urine before adding the 
reagent Picric acid gave a retractile coagulum with 
all samples in which it was mixed Ferrocvanide of 
potassium, of course, being a precipitant, gave no 
retractility I tested samples of urine from albumi¬ 
nuria accompanying scarlatina and pregnancy, and 
never found a sample which gave a non-retractile clot 
w'lth nitric acid I do not know that the facts would 
warrant a conclusion, but it seems very probable that 

!JL?o gState an< ? l0d °- m ercunc tests precipitate 
rather than coagulate albumen, and that a coagulum 

of the X d hea f al T ayS retracts unless the character 
! - be c t anged b >’ the Previous addition 

d .e more In ra" 1 ° ther v ' ords ’ tbat the retractility is 
" ° the reagent employed than to the char¬ 
acter of albumen tested 

II Sugar —Of the newer tests for sugar m urine 
oVand £ P f d nt P,CnC aCld m albalme solu! 

* f nd d,e indigo test C D Braun 4 first called 
attention to picric acid with a caustic alkali as a ie-r 
^_sugar in urine The subyec^ To hSS 

B'ologie ,8So 

Zeitschrift fur Chcmie 1865 


received no further attention, however, until m 1883 
Dr Geo Johnson 1 brought the matter once more into 
prominence The test depends upon the power of 
grape sugar to act as a reducing agent upon picne 
acid, resulting in the formation of picramic acid 
which has a deeper color, the value of the test depend¬ 
ing upon the color change 
Dr Johnson’s method of application is as follows 
10 irt of a cold saturated solution of picric acid are 
added to a mixture of 5'ss of urine and 5ss of caustic 
potash solution, the whole being boiled Quanti¬ 
tatively to lq, of the picric solution is reduced by 
01 of a solution of glucose gr 1 to the fl.31, m other 
words, one imnim is equivalent to '/ w gram of sugar 
The experimenter establishes a standard color by a 
solution of ferric acetate in excess of ferric chloride, 
and by diluting the fluid tested to a corresponding 
shade, calculates the quantity of sugar present by the 
relative quantities of urine and picric solution 
The sulph-indigotate of sodium is used by Dr G 
W Oliver'’ as a test for glycosuria, and depends for 
its action upon the property—known and applied by 
sugar refiners more than thirty years ago—of mdigo- 
carmme to become converted into indigo-white in 
the presence of certain organic matters Indigotme 
(the coloring matter of ordinary commercial mdigo) 
brought into contact with oxidizable vegetable ma¬ 
terial m the presence of alkalies, takes up hydrogen 
and is converted into indigo-white, which in its turn, 
under the influence of oxygen, is capable of reconver¬ 
sion into indigotme Dr Oliver uses the sulph- 
mdigotate and the carbonate of sodium m the form 
of test-papers 

Dr Pavy has lately called attention to quantitative 
determination of sugar by the ammomated cupric 
test, m which instead of a precipitate a soluble oxide 
of ammonia is formed, and a decolonzation of the 
fluid results, the extent of which determines the 
amount of oxidizable material in the liquid tested 3 
The fallacies of all these tests, as well as of Trom- 
mer s, Fehl ng’s and the bismuth reactions, lie in 
, e fact that they depend for reactions simply upon 
the presence m the suspected fluid of oxidizable or¬ 
ganic material and not especially upon the presence 
01 sugar Thus, uric and hippunc acids, hypoxan- 
thm, mdican, ammonium chloride 4 , urate and other 
compounds, creatin, creatmin, pepsin and peptones, 
ail by their presence complicate the tests With a 
view to determining the relative delicacy, accuracy 

SC, T‘ZZ, h of the r “ 8en,s " at ” d ' 1 "“i 

distilled'water ° f V " y '” g P " ° f “ 

2 Graduated solutions of glucose in normal urine 

3 -Normal urine alone 

4 Urine containing excess of mdican 

un 5 c ”r„“d(i S d r '' SO ° “ > ° f 

m each case Wing represents the results obtained 


Bnt Med Journ Dec 8 1883 
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GRANULATED SOI U 
TION OF GLUCOSE 

MIXTURES OF GLU 
COSE AND NORMAL 

URINE 

XORMAL URINE 

t 

URINE WITH EXCESS 
OF IN DICAN 

URIC ACID SOLUTION 
S IN 1500 

Picnc Acid 

Reaction manifest 
w ith 04 per cent 
solution 

Reaction u ith 1 
per cent solution 

Reaction, inrying 
from a trace up to 2 
per cent, according 
to sacchanmeter 

Reaction distin 
gmshed in 130! 
samples examined 

Reaction definite, 
showing strength of 
1 per cent by saccha 
nmeter 

Indigo Test 

Reaction withsolu 
tion of 04 per cent 
strength 

Reaction u ith 1 
per cent solution 

Reaction, if any 
obsenre, could not be 
determined 

Reaction not well 
determined 

Reaction w ell 

marked 

Fehhng’s Sol 

Reaction with solu 
tion of 02 per cent 
sltenglh 

Reaction with 1 
per cent solution 

Reaction faint in 
1 6 samples e\amm 
ed 

Reaction faint, ppt 
came dow n on long 
standing 

Reaction sboned 
about 1 per cent 

Trommel’s Test 

Same as Fehling’s 

Same as Fehhng’s 

Same as Folding's 

Reaclion definite 
upon standing 

Same as Tehling's 

Dudley’s Test 
(Bismtuli) 

Reaction with 2 per 
cent solution 

Reaction with 5 
per cent solution 

Reaction not no 
tieeable 

React on not noted 

Reaction faint but 
perceptible 


Color tests are open to a serious objection on 
account of the fact of the prevalence of color blind¬ 
ness About 4 per cent of males are unable to dis¬ 
tinguish red from green 1 and a far greater number 
cannot separate tints Now, as these tests depend for 
accuracy upon an application of very delicate shades 
of a single color, it is obvious that they are useless to 
a great many They require, furthermore, a great 
deal of manipulation The picric acid is especially 
difficult to use and requires great practice for profi- 
cency in quantitative work In high colored urines it is 
more difficult to detect a reaction than in pale (The 
sacchanmeter of ferric chlonde and acetate is un¬ 
cleanly of preparation, staining deeply wherever it 
touches, and a far better standard is made by mixing 
a few drops of ferric chloride with a solution of potas¬ 
sium sulphocyamde ) Albumen must be removed 
before applying the test, as the reagent is used up in 
combining with it,— turbidity obscures the tint and 
the combination may give a color of its own upon 
standing The color of the solution tested is deep¬ 
ened by the presence of uric acid or indican The 
sulph-indigotate is more easy of application, and 111 
fairly strong solutions of glucose its reaction is very 
beautifully marked There is, to a more marked 
degree in this test, the difficulty of telling how much 
of the change in color is due to the mixing of the 
two fluids,—one being of an amber or deeper tint, 
the other a blue—and how much to the chemical 
change, especially if the proportion of sugar present 
be small The test is also obscured by indicun and 
uric acid The copper tests are open to the common 
objections already stated They do not depend for 
their reaction upon a change of color altogether 
1 hey are not practically reduced by any of the organic 
substances named, except uric acid, peptone and 
indican They are the most easy and accurate quan¬ 
titative tests known 

The bismuth tests are not of use in quantitative 
work, and are open to the common objections and 
require the removal of albumen The ammoniated 
cupric test requires much manipulation and the 

1 Williams on the Eye 

2 Thudichum, Patho' of Urine 


ammonia is very apt to evaporate during the process, 
making another application necessary, besides this, 
the apparatus is cumbersome 

As to the detection of minute quantities of sugar 
in urine, the question arises, is the faint reaction 
noted with certain specimens of urine due to sugar, 
or some of these other organic matters? Again, does, 
sugar in small quantities exist in urine? Dr John¬ 
son 1 believes that sugar exists in proportion of 5 to 
9 gr per fgj Dr Alonzo Roquosf states that he 
found sugar in the urine of hysterical persons, and 
Dr R Wagner)says that sugar m the urine of hys¬ 
terical persons is an incontestible and proven fact 
Dr S Waterman relates three cases of supposed 
diabetes with Ion specific gravity of urine (ranging 
from 1002 to 1007) in which Trommer’s test threw 
down the sub-oxide only upon standing several days * 
(None of these observers state the amount found ) 
Now, as hysterical urine, being of so low specific 
gravity, can only contain a small amount of scjlid 
matter, and as all the more delicate tests for sugar 
are liable to complication by other organic matter 
normally present —e g uric acid,—it cannot be con¬ 
sidered proven that because a reaction is obtained 
sugar is present 

The following conclusions with regard to the sugar 
tests may, I think, be justified by the facts m the case - 

1 In the present state of knowledge it cannot be 
considered proven that sugar does or does not exist 
normally 111 urine 

2 All of the tests for sugar in urine depending 
upon oxidizable organic material are hence liable to 
error, as all organic matter cannot be removed 
(leaving only the sugar) before the test is applied 
Practically this source of embarrassment amounts to 
but little, for sugar when in quantity of over 2 of 
x per cent is unmistakable by the Frehling test 

3 That the Fehling and Trommer tests are the 
most valuable reagents known for the detection of 
sugar in urine, the Fehling being the better of the 


t British Medical Journal Dec 8 1884 

2 Commun Academy ofSaences 1851 
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two, and best of all for quantitative work, as it re- 
<[uiresti minimum amount ofma.nipul3.tion&nd is easily 
and accurately estimated 

4 Picric acid is very liable to error, especially 
•quantitatively, being a color test It requires a great 
deal of manipulation, is uncleanly, and in no way 
superior 

5 The indigo test is very liable to error, especial¬ 
ly m high colored urines, and very difficult to esti¬ 
mate accurately, as it requires considerable manipula¬ 
tion 

The 'Roberts’ or fermentation test has not been 
considered, as it is uncleanly, does not show small 
proportions of sugar, and consumes* a considerable 
time and trouble m application It is, however, 
valuable over Fehhng’s in urine containing peptone, 
for here the copper tests are obscured greatly, 
though I have never been puzzled by this factor ex¬ 
cept in specimens of urine from one case of diabetes 
melhtus, cited above 

LOCOMOTOR ATAXIA, ITS DIAGNOSIS AND 

TREATMENT IN THE PBEATAXI C STAGE 1 
BY D R BROWER, M D , 

OF CHICAGO 

Locomotor Ataxia is the most frequent affection of 
the spinal cord The preataxic stage, although easily 
recognized, is easily overlooked as the result of a 
hasty diagnosis During this stage the disease is 
curable if appropriate treatment is instituted, other¬ 
wise the patient gradually drifts into the second or 
ataxic stage, when the derangement of the nervous 
system is so manifest that a mistake m the diagnosis 
is then hardly possible, for he falls into the hands of 
a specialist m diseases of the nervous system, only 
to be told that he is beyond the possibility of a cure 

The elements that enter into the diagnosis of the 
praetaxic stage, therefore, are of momentous impor¬ 
tance, and are first, sensory disturbances, as light¬ 
ning pains, second, disturbances in patellar-tendon 
reflex, third, disturbances m pupillary reflex, fourth, 
•disturbances m vesical reflex, fifth, disturbances m 
sexual condition, sixth, disturbances in gastric func¬ 
tions, seventh, disturbances m mental action, 
■cifitth, disturbances in muscular functions The 
first three are the most valuable diagnostic points, as 
regards the sensory disturbance^, such as pains of 
a peculiar character, spots of hyperesthesia and 
-an'esthesia in the lower extremities, that are sudden, 
severe and transitory, the former are like electric 
shocks, violent blow’s, stabbing with knives or burn¬ 
ing with hot irons, compelling on the part of the 
strongest men violent outbursts of emotional distur¬ 
bances Tlie pains are often localized m spots upon 
the surface that a silver dollar will cover, they' may 
last a few hours and then disappear as suddenly as 
they came, returning usually in other spots after an 
•absence of a few months or vears They are some¬ 
times situated deeply m the soft tissues oi bones of 
t le extremities, at other times they are not localized, 

ut present all the appearances of ordinary neuralgia, 
and ag ain in other cases the pains are entirely absent 

1 Reid before the Chicago Mcdic.il Societj March x 6 , jE8, 


The condition of the reflexes constitute the most 
valuable aids to diagnosis in this disease The 
Patellar tendon reflex is diminished or lost, there 
may be exceptional cases m which the knee-jerk is 
normal, but the writer has never as yet observed this 
In such cases the sclerosis must have commenced 
above the lumbar enlargement This reflex is proba¬ 
bly absent in two per cent of healthy persons We 
must, therefore, know that the person under exami¬ 
nation once possessed a normal knee-jerk to enable 
us to draw any pathological significance from its 
absence, and the ordinary method of eliciting con¬ 
tracture of the quadriceps femons by tapping the 
hgamentum patellae when one knee is crossed on the 
other is not sufficient The patient should be placed 
on a table, in the sitting posture, with the legs hang¬ 
ing over the edge In this position the presence or 
absence of the knee-jerk is much more readily 
detected The reflex being absent, the next question 
to establish is as to the integrity of the muscular 
structure of the quadriceps femons, which can be 
determined with electricity and mechanical stimula¬ 
tion If the muscle has a normal response to faradi¬ 
zation, or responds by contraction to a tap over its 
surface, the muscle is healthy and the sign is diagnos¬ 
tic 

The pupillary reflex is diminished, or lost The 
ins may contract equally, or one pupil is dilated or 
normal, and the other contracted, but the loss of re¬ 
flex action to the stimulus of light, and the absence 
of dilatation of the pupil to stimulus applied to the 
surface of the neck, with this loss of reflex accompa¬ 
nied by a normal condition in efforts at accommoda¬ 
tion, is the most striking symptom The pupil will 
dilate in a strong effort at distant vision, and con¬ 
tract m a powerful effort at close vision Another 
common ocular disturbance is, temporary double 
vision This may last only a few hours, disappear, 
and return in a few months, or it may continue a 
few days and not again appear Coloi blindness is 
also very frequent, the ability to distinguish red and 
green being first lost 

The vesical r efiex, at the very beginning of the 
preataxic stage, is variable, usually the bladder is 
irritable, but this soon gives place to diminished re¬ 
flex acuteness, and instead of a frequent desire to 
urinate, the patient slowly drifts into a condition 
quite the opposite, so that there may be no demand 
for the performance of this function oftener than 
twice m twenty-four hours This condition is accom¬ 
panied by diminished tone of the bladder walls, so 
that there is difficulty in commencing the act, and 
the stream, instead of being projected forcibly for¬ 
ward, falls abruptly, or, simply dribbles, and the 
patient is often unable to determine when the act is 
finished, except using his eyes to determine it 

The sexual condition of the preataxic stage is, first, 
one of irritability, but is soon replaced by a diminu¬ 
tion of all desire and capacity for intercourse, which 
may, m turn, be followed by nocturnal emissions 

Gastric disturbance in the preataxic stage is mam- 
tested by attacks of violent nausea, persistent vomit¬ 
ing and pain 1 be writer has a case under observa¬ 
tion in which gastric trouble has been the only 



374 


MEDICAL PROGRESS 


[April 4 , 


prominent symptom for five years The patient, 
during all this time, has been treated for a variety of 
gastric derangements The attacks recur at intervals 
varying from a few weeks to a few months The pa¬ 
tient also has dilated pupils, loss of patellar tendon 
reflex, and occasionally has attacks of lightning pains 

The mental condition is usually altered in the pre- 
ataxic stage The patient has fits of melancholy, he 
becomes morose and irritable, timid, and very emo¬ 
tional, and will shed tears on the least provocation 
He loses, for a time, at least, his interest in business, 
and, to a certain extent, his usual ability 111 business 
transactions 

The muscular system in this stage is weak There 
is no ataxia, but there is a sense of weight and weari¬ 
ness in the limbs, with difficulty in going upstairs 
The condition is quite like that experienced in 
neurasthenia 

Ihe foundation for the successful tieatment of the 
pretaxic stage of this disease is icst —absolute, posi¬ 
tive, and prolonged The recumbent posture should 
be maintained for several months This idea of rest 
in the treatment of locomotor ataxia is an innova¬ 
tion, but it is based upon the generally recognized 
scientific fact that a diseased organ should have its 
functional activity reduced to a minimum quantity, 
and this principle applies with as much force to the 
spinal cord as to any other organ Rest, accompa¬ 
nied as it is by diminution of the nutrient activity of 
the nerve fibres, and by diminution in the calibre of 
the blocd vessels, must be antagonistic to the patho¬ 
logical processes that have begun in the cord, but, as 
Weir Mitchell has taught in lus treatment of hyste¬ 
ria, it is necessary to maintain the greatest activity of 
general nutrition, and to prevent muscular waste 
The judicious use of massage and passive movements 
x\ill often enable the ataxic parent to replenish the 
nervous system in the recumbent posture 1 he diet 
should be of the most nutritious character, cod liver 
oil and the syrup of the hypophosplntes are often of 
the greatest service The condition of the eniunc- 
tories should be constantly looked after Electricity, 
m the form of the galvanic current of mild intensity, 
used after the method of general galvanization daily, 
is of service, and by its alterative and tonic proper¬ 
ties will assist in modifying the pathological process 
The spinal electrode should be large The electric 
brush, with the faradic current to the back and 
loner extremities, will, by reflex action, assist in re¬ 
lieving the morbid condition, as well as in maintain¬ 
ing a more healthy condition of the parts during the 
treatment of rest 

Syphilis is probably the foundation of almost every 
case of locomotor ataxia, such, at least, seems to be 
the opinion of the majority of the best writers on this 
subject, as for example, Erb In the experience of 
the writer, of the cases that have come under his ob¬ 
servation, he is certain that the treatment of primary 
and secondary symptoms of syphilis was not suffi¬ 
ciently energetic or of sufficient duration, and there 
seems to be no doubt that the patients were thus pre¬ 
disposed to locomotor ataxia To guard against the 
occurrence of locomotor ataxia after syphilis, mer¬ 
cury and iodide of potassium should be used boldly 


and for at least two years after the development of 
the primary sore , in this way it is possible that every 
germ of specific trouble may be removed from the 
system 1 

Should locomotor ataxia have already begun, anti- 
syphihtic remedies should be used, mercury should 
be pushed to a point short of salivation, and the 
iodide of potassium given m drachm doses three 
times a day, or in larger doses if the patient can tol¬ 
erate them Iodide of sodium is often better toler¬ 
ated, though it is not so efficient as the iodide of 
potassium Effervescing Vichy salt is a desirable 
correction for these large doses of potash and mer¬ 
cury In non syphilitic cases, or in those -which do 
not improve under anti syphilitic treatment, nitrate 
of silver may be given with advantage in gr or y 2 
doses, combined with some excipient that will not 
decompose it It should be administered before 
meals A factor in an unsuccessful use of nitrate of 
silver is the difficulty of getting it into the blood 
without decomposition The writer has successfully 
used the hyposulphite of silver hypodermically, it 
is particularly satisfactory in being unimtating, he 
has given gr jss daily until gr xc had been admin¬ 
istered 

Another drug of undoubted value is ergot, in floj 
doses, three or four times a day Cold baths, at a 
temperature of 65 0 to 70° Fah , are of service, but 
hot baths are very injurious, and should be avoided, 
as should the administration of strychnia The 
writer has treated quite a number of cases by the plan 
mentioned above, some of these who were taken 
in the preitaxic stage have recovered entirely, others 
have regained lost functions, except, perhaps, the 
patellar tendon reflex, bit they are so much relieved 
that they are able to resume their business 


MEDICAL PROGRESS 


SURGERY 

Continuous Traction in the Treatment of 
Pott’s Disease —Dr John F Ridlon, of New York, 
referring to a recent article on this subject, by Dr 
Buckminster Brown, m the Boston Medical and Sur¬ 
gical Journal, of July 3, 1884, reports the following 
case 

Patient, female, seven years old Hereditary his- 
torv, good Four months ago her neck began to 
grow stiff, and soon head began to droop forward 
No complaint of pain, and no crying at night noticed 
The condition increased The general health re¬ 
mained fairly good 

Examination —The clun rests on the sternum, 
and at times is steadied by the hands Voluntary 
movement of the head is impossible Attempted 
passive movement in any direction elicits an anxious 
look but no complaint of pain, and the head is found 
to be held absolutely rigid by muscular spasm 
There is a sharp angular kyplios at the third cervical 
vertebra No evidence of abscess The patient 
was put in bed on July 19, a Sayre’s collar was 
applied, and from it a cord passing over a pullej a 
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the head of the bed, which was elevated, and a ten- 
pound weight attached It was soon found that the 
patient would slide up in bed till the straps from the 
collar struck the pulley and released the traction 
A harness was then arranged, of nebbing around the 
waist and over the shoulders, and passing to the foot 
of the bed, where it was fastened The appetite was 
good and the sleep normal From this time case 
progressed favorably The muscular spasm relaxed , 
the chin left the sternum and the hyplios diminished 
By the end of six weeks, voluntary rotation and 
flexion were possible to a considerable degree when 
the patient was lying in bed 

By November 15, four months from the beginning 
of treatment, the deformity was entirely reduced, and 
motion free in all directions when the head was sup¬ 
ported When support was removed, however, the 
head drooped forward, and the patient caught the 
chin in her hands and complained of the motion 
A support was then applied consisting of a modifica¬ 
tion of the H G Davis brace The upright piechs 
of steel, instead of stopping opposite the lower bor¬ 
ders of the axilfe, were carried up along each side of 
the spine, carefully molded to the surface, and up 
over the posterior sui face ot the head to the occiput 
From here a strap w r as carried around the forehead, 
and another do\\ nward to form a chin support The 
chin support was removed at meal times, and has 
recently been removed altogether Up to the pres¬ 
ent time there has been no return of the deformity, 

and the possible voluntary motion has increased -_- 

The Medical Record, Feb 7, /SSj 

The Use of Iodoform in Billroth’s Clinic — 
The Vienna correspondent of the New York Medt- 
cal Record says The preparations of iodoform in 
use in the service of Professor Billroth, are the fol¬ 
lowing 1, The powder, used m places where the 
gauze is impracticable, as in the pharynx, or in 
wounds of the soft or hard palate 2 , the gauze, of 
three kinds, the ordinary gauze for general dressing 
purposes, containing from 10 to 20 percent of mdo 
™’ hc iodoform gauze with colophonmm, used 

Weeding® ^ n C therC 13 Parenchymatous 
and mlv d 2"? var,et J' of gauze with tannin 
and iodoform, used where there is profuse bleeding 
as in operations about the face and genitals ran 
emulsion with glycerine, containing about 20 per 
cent of iodoform, and used as an injection after the 
evacuation of pus in cold abscesses, in empyema 
etc , 4 , iodoform with collodion, used m small 


etc Si ™ I" lnt0 smuses > ^ethra 

vaseline S b 75 per cent * iodoform 
vaseline, 20 to 40 per cent 

Ic’ ind’Totk' 5 ! 0nl1 ' '“ d "■'" n gauze cannot 

ah' a) s to be removed u S J hls dressm S is 
° r ‘" - 


bleeding, or in operations of considerable size, and 
entirely new dressings applied in the same manner 
This second dressing is not to be changed m from 
eight to fourteen days This rule is especially in¬ 
sisted upon, particularly in wounds about the mouth 
Repeated changing of the dressings, with the-use of 
fresh gauze, is the chief cause of iodoform poisoning 
In wounds which are to heal by granulation, very 
light compression is made Before applying any 
dressing, the wound and the parts surrounding it are 
always thoroughly irrigated with a i per cent solu¬ 
tion of carbolic acid With these precautions, m 
spite of n hat would seem to the American surgeon 
the immoderate use of iodoform, there has not been 
a single severe case of iodoform poisoning in Pro¬ 
fessor Billroth’s service 

H/EMATURI4 DUE TO THE PRESENCE Or A LEECH IN 

theUrethra —Assistant-Surgeon Khazan Chand 
reports the case of a Mohammedan male who was 
admitted to the hospital on account of a sudden and 
enormous bleeding from the uiethra, which the 
patient could not account for The hremorrhage 
continued for three days, notwithstanding gallic acid 
and ergot were given freely internallv, and alum and 
nitrate of silver injections ivere used At noon of 
the third day the head of a leech protruded through 
the meatus urmanus to the extent of a quarter Of 
an inch The head w’as seized and the leech drawn 
out Bleeding stopped altogether, and the patient 
was allowed to return home in the evening The 
patient was in the habit of bathing m a tank contain¬ 
ing leeches in abundance —The Indian Medical 
Gazette, January, 1885 


MATERIA MEDICA AND THERAPEUTICS, 

Iveratin-Coated Pills—Dr Unna, ofHamburg 
has 1 discovered a coating for pills, which is likely to 
prove even more useful than it is ingenious The 
task winch he set himself was to find a coating which 
would resist the solvent action of the gastric juice 
but would dissolve in the small intestine This lie 
has succeeded m doing by the use of keratin, a sub¬ 
stance extracted from the shavings of ox or buffalo 
hom The shavings are first digested by artificial 
gastric juice (pepsme solution with 1 per cent hydio- 
chloric acid), and are then macerated for weeks in 
ammonia When the ammonia is driven off, a Rum¬ 
my solution of keratin is left, from which, by drying 

yelfow flales med f ° rm ° f shinin g> b 4ht 

A pill which is to be covered with keratin requires to 
be prepared in a special manner The medicine 

taTlow y w ith f i rSt HH bbed W f up Wlth cocoa butter or 
tallow, with the addition of some indifferent powder 

if necessary, and pills are made The pills are then ‘ 

II 

en the pill is hard it recenes one, or better tun 
or three coatings of solution of lerahn ’ Tf ’ *\ 

5 6 USed Keratin coated pills are insoluble 
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in the gastric juice, but dissolve as soon as they enter 
the small intestine, and have, therefore, a special 
value in cases in which medicines which have an irri¬ 
tating effect on the mucous membrane of the stomach 
are to be administered for any length of time, for 
example, when arsenic, salicylic acid, kreosote, 
copaiva, cubebs, tartar-emetic, and vermifuge medi¬ 
cines are prescribed 

The method is further useful when medicines are 
given which are affected by digestion in the stomach, 
forming insoluble precipitates with pepsin and pep¬ 
tones, for example, tannin, alum, acetate of lead, 
subnitrate of bismuth, nitrate of silver, bichloride of 
mercury, etc , and, further, m the case of medicines 
which it is desired should enter the intestine in as 
concentrated a form as possible, and medicines which 
are given with the view of affecting favorably dis¬ 
eased conditions of the mucous membrane of the 
stomach without exercising an irritating local action, 
for example, iron, quinine, arsenic in catarrh of the 
stomach arising from ammonia — British Medical 
Journal 

Thf Potential Capacity of the Female Blad¬ 
der —Dr W E Grfen relates the case of a woman, 
five months advanced in pregnancy, suffering from 
obstinate constipation, who retained her water for 
five days, from whom was drawn off by the catheter 
180 fluid ounces of urine,—1 gallon, 1 quart, x pint 
and 4 ounces On making a vaginal examination, 
there was found to be a retroversion of the gravid 
uterus, firmly impacted between the vagina and 
rectum, and causing obstruction to the neck of the 
bladder She died a week later with cystitis — Brit¬ 
ish Medical Journal 

Trichloroacetic Acid —This is the name of a 
substaftce discovered by Dr Filippowitch, o 
Odessa, and possessing strong antiseptic properties 
In a table showing the various strengths of the differ¬ 
ent antiseptic substances this new acid takes a high 
place, corrosive sublimate, carbolic acid, trichloro¬ 
acetic acid, chloride of zinc, borax, permanganate of 
potassium, representing the order in which he has 
placed them It is claimed for this acid that, in a solu¬ 
tion of from 1 to 2 per cent , ltdestroys all organic life, 
while in a less concentrated form, from ^ to 1 per 
cent , though not affecting the development of yeast 
or mould, it yet completely arrests that of micrococci 
or bacteria It is a crystalline body, easily soluble m 
water and alcohol, and of an agreeable odor It 
coagulates albumen, and in concentrated solution it 
is a powerful caustic The author claims to have 
brought about rapid cure in cases of foul and callous 
ulcers, and holds that the acid, so far from causing 
irritation, suppresses that where it exists Against 
chancre, he believes it to be a remedy in no way 
inferior to iodoform Internally, in gastuc catarrh 
and cancer of the stomach, amelioration of the 
symptoms has been produced, while in the gastric 
enteric epidemics to which children are liable, com¬ 
plete cure has ever been obtained It has been used 
mternallv.also as a preventive of cholera, and, as a 
local^irenation, successfully against thrush -Glas- 
F curi* and Journal 


ANATOMY AND PHYSIOLOGY, 

The Influence of Sex on the Coefficient of 
Resistance and on the Frequenci of Dental 
Caries — Dr Y Galippe considers that, gener¬ 
ally speaking, the density of the teeth in women is 
less than m men It has long been recognized that 
pregnancy diminishes the density of the teeth, but 
Galippe considers that this aptitude for dental caries 
frequently coincides with puberty, and is accentuated 
by each succeeding pregnancy The cause of this he 
attributes, in common with Landouzy, to the lowered 
degree of alkalinity of the fluids of the body In 
this connection it is interesting to note the frequency 
of biliary lithiasis and of mitral stenosis, which seem 
to be closely connected with the genital life of the 
female 

This diminished amount of alkalinity in the female 
seems to have two factors, the one dynamic or func¬ 
tional, the other organic or anatomical From the 
dynamic or functional point of view, the nutrition 
of the woman is retarded, from the anatomical or 
organic point of view, the blood of man contains 
more corpuscles than the blood of the woman, there¬ 
fore, the fluids of the body in man are more alkaline 
than in woman To satisfy himself on these points, 
and as having a direct bearing upon the teeth, Dr 
Galippe made a large series of observations 111 hos¬ 
pitals upon the reactions of the saliva in pregnant 
and newly delivered women, and in nurses as well 
The result was that the saliva was found to be acid in 
a majority of the cases Another set of observations 
was between men and nomen in comparable condi¬ 
tions, where the saliva was less frequently alkaline in 
women than in men, and where it was frequently 
acid When the alkalinity existed, it ivas often so 
feeble as to be totally inadequate for the saturation 
of the acids which form m the mouth The elimi¬ 
nation of carbonic acid is greater in man than in 
w oman, it is nearly double at the period of pu¬ 
berty 

Dr Galippe in one case observed the saliva become 
acid during menstruation, and accompanied by 
malaise Besides these local phenomena, during 
menstruation the impulse of the heart is stronger, 
respiration is accelerated, and the amount of urea 
diminished It is not to the frequent acidity of the 
saliva alone that this predisposition to dental caries is 
due As has already been said, generally speaking 
the teeth of women have a density that is inferior to 
those of men , that is to say, they contain less min¬ 
eral matter, and therefore their coefficient of density 
is inferior Now, if we take the woman at the period 
of parturition we see how prejudicial this inferiority 
becomes 

The pregnant woman who does not receive, by 
means of a special alimentation, the elements neces¬ 
sary for the formation of the different tissues which 
constitute the foetus, and particularly the osseous 
system, may sustain her first labor, but if these 
pregnancies be repeated without special care and ali¬ 
mentation, by drawing upon her own economy, her 
pejicliteral economy, we see a series of disturbances 
occur, of which dental caries is the most marked 
Gazette des Hopitaux, —Feb 10, 1885 
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JOURNAL OF THE AMERICAN MEDICAL ASSOCIA¬ 
TION-SUGGESTIONS FOR PUBLICATION 

Thus far the Journal of the Association has been 
published on the plan of annual contracts with the 
lowest responsible bidders The Board of Trustees 
has, prior to the annual meeting, obtained bids or 
estimates from several printing establishments in dif¬ 
ferent cities, and awarded the contract for publishing 
the Journal to the party offering the most favorable 
terms While this plan is theoretically economical 
it is practically attended by many embarrassments 
and losses The fact that the office of publication 
may be removed to another city at the end of the 
year, or the contract for printing be awarded to 
another firm in the same city, directly discourages 
many desirable permanent improvements For in¬ 
stance, no book-binder desires to make up and keep 
on hand a supply of covers for each volume to be 
furnished to members and subscribers at a mere 
nominal price, while the plan of publication may be 
wholly changed m a few months No publishing 
firm is quite willing to purchase and keep on hand 
type m Greek, Hebrew or other letter to be used, 
perhaps, not more than once or twice in the year, 
and no certainty that the contract will be rereued 
when the first year is out, unless they charge enough 
extra on some issue of the Journal to cover the cost 
of such type And the same rule applies to many 
items, small in themselves but in the aggregate exerting 
much influence on the completeness of such a publi¬ 
cation Again, contracts awarded on bids founded 
on certain specification, always leave many items 


that can be determined only by the exigencies of each 
issue For instance, the setting of statistical tables, 
and the use of type for certain paragraphs different 
from what the contract calls for must be paid for 
extra So, all matter kept in type from one week to 
another, whether composed of reading matter or of 
advertisements to be inserted only every second, third 
or fourth week, is subject to extra charge for standing 
type And as a large proportion of advertisers in a 
weekly journal desire to have their advertisements 
appear only once in two, three or four weeks, the 
charge for standing type on all such, materially re¬ 
duces the profits on the advertising This can be 
only partially obviated by using stereotype plates, 
because each alteration m the text of the advertise¬ 
ment will require either a new plate or an alteration 
of the old one Another very decided annoyance, 
inherent m the annual contract system, is the absence 
of all direct control or supervision, on the part of the 
responsible editor, over the parties engaged in doing 
the various items of work The firm holding the 
contract may change their foreman on the average 
every ninety days, their proof-reader ditto, and half 
their folders and wrappers may be so heedless as to 
fold spoiled sheets or put wrappers on wrong side out 
on some copies of every issue, and the editor have no 
power to interfere while the contract lasts The 
evils and annoyances we have enumerated are inber 
ent m the annual bidding and contract system They 
do not belong to Chicago alone, nor are they pecu¬ 
liar to the firm now printing the Journal, but they 
would be encountered substantially the same m every 
city, and m the hands of every printing company, 
under the same system of annual bids and contracts 
This leads to the inquiry, whether there are any other 
methods of publication less objectionable, and if so, 
what are they > One other method which was sug¬ 
gested and discussed by the Board of Trustees at the 
beginning of its w'ork, consists in the making of a 
more permanent contract with some well knoivn and 
responsible medical book publishing firm in Philadel¬ 
phia or New York 

And there are now pending propositions, either 
directly or indirectly, from such firms in both the 
cities just named But each of these propositions 
embraces conditions which practically and effectually 
remove the Journal from the control of the Associ¬ 
ation or of its board of trustees, and invest it in the 
publishing firm for a series of years And if, after 
it has served the purpose of convey mg each week a 
knowledge of such publishing house and its publica 
tions to each member of the Association, the firm 
sees fit to return the mailing list to the Association 
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at the expiration of their contract of five or ten 
yea*-e, the latter will be obliged to begin anew, just 
as deentute of resources as when the first number was 
issued in July, 1883 We cannot believe rhat such 
propositions will find favor with any member of the 
Association or of the Board of Trustees who compre¬ 
hends the nature and extent of the interests involved 
If the object was simply to secure the publication of 
a good medical periodical, of which we have several 
excellent specimens already, the propositions might 
not be so objectionable But it should be remem¬ 
bered that the important objects intended to be ac¬ 
complished by the publication of the Journal of 
the American Medic xl Association are, first, die 
early publication of the proceedings, addresses, 
papers and reports of the Association from year to 
year, second, the constituting of a medium of fre¬ 
quent communication with the whole membership by 
■which its constitution, by-laws, ethics, and action on 
the important topics of medical education, legislation 
and sanitation should become better hnowm, and its 
influence for good rendered an hundredfold more 
potent, both in and out of the profession To secure 
adequate attention to these special objects of para¬ 
mount importance, the Journal must be kept strictly 
under the control of the Board of Trustees appointed 
by the Association itself And the time has now 
come w hen the business or publication interests of 

» he Journal should be settled upon a more penna- 
lent and definite basis than heretofore First, the 
ilace of publication should be settled, at least for a 
term of years Second, the editor in chief or busi¬ 
ness manager should be authorized to purchase all 
the type and form fixtures needed for the publication 
of the Journal, and establish, with the aid of a 
thoroughly competent foreman, a printing or com¬ 
positor’s room where all the work of publication, 
except the press w'ork, should be done subject to his 
own general supervision, and free from the constant 
interference of other w'ork and other interests We 
have now detailed and reliable estimates which show 
that such an office could be established 111 this city, 
carried on by reliable parties having experience in 
all the details of the same kind of work, and make 
the cost of publication of the Journal nearly §1,000 
less annually than it costs under the present contract 
And the entire expense for type and outfit w’ould not 
much exceed one-half of the amount thus saved dur¬ 
ing the first year 

The office and outfit once established, the amount 

now paid for stereotypingjidvertisements, for stand¬ 
ing type, and extras for getting special letter type 
occasionally would keep the stock of type good, and 


the stock in hand would be steadily increasing, 
until at the end of ten or fifteen jears, when the pay¬ 
ing membership had reached 8,000 or 10,000, the 
needed presses could be added, and the American 
Association would have as good a publication capital, 
and as important a journal as our British brethren 
now have as their result of tiventy years’ labor and 
accretion If the 3,000 and more members now 
receiving the Journal pay their dues to the treas¬ 
urer, the proceeds added to the receipts at the office 
of publication from subscriptions and advertisements 
will make a reliable income for the third year of pub¬ 
lication of the Journal of over $20,000 Allowing 
$12,000 as amply sufficient to pay the stnctl) publi¬ 
cation expenses of the Journal, and $6,000 for the 
w hole editorial department, there w-ould be left $2,000 
for the current expenses of the association, without 
considering the important additions that are con¬ 
stantly taking place to the membership by applica¬ 
tion and the new' members to be added at the meet¬ 
ing in New Orleans We say again, therefore, that 
the time has come when the location and plans of 
publication should be more permanently settled 
The $6,000 for the editorial department, more reason¬ 
ably reliable for the future, would pay the assistant 
editor in Washington the same as heretofore, would 
pay irom $2,000 to $2,500 to a competent literary 
editor, to give his wffiole time directly to the details 
of the editorial work, and leave from $2,300 to $3,- 
000 to pay the business editor and the necessarj 
correspondents Thus managed, and with control 
of its owm publication office and materials, the 
Journal could be published efficiently and credit¬ 
ably, and Us resources increase from year to vear 
pan passu with the growth of the association and the 
great social and educational interests of the profes¬ 
sion We ask the serious attention of every member 
of the Association, and especially of ever) member of 
the Board of Trustees, to the foregoing considerations 
If wisdom and moderation preiails in the councils at 
the coming meeting in New Orleans, the Journal 
and the Association wall both continue to prosper and 
to exert a benign influence over the w hole profession 
for generations to come But if the demands of a 
class of critics, who appear to think that a journal, in 
its first year, with the support of 2,500 patrons, 
should pay as large a corps of editors, and rival in 
quantity of matter and style of publication, a journal 
of tw'enty years' grow'th and a membership support 
of 12,000, be yielded to or adopted, the whole enter¬ 
prise wall be hopelessly sw'amped in debt before the 
end of the first twelve months 
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THE DANGERS OF CANNED GOODS 
The State Board of Health has another field \v herein 
it may w orh to advantage The follow ing letter from 
a physician to the Chicago Mot nmg News explains 
itself 

In Mew of the general belief, well or ill founded, of an earl) 
Msit of cholera, it maj not be amiss to indicate (apart from the 
deep dishonesty and rascality of the thing) one great danger and 
predisposing, if not certain, exciting cause I mean spoiled 
canned goods The danger is all the greater because it may be 
deftly concealed When canned goods spoil, the gases of de¬ 
composition may be liberated m tolume sufficient to cause the 
ends of the can to bulge outward These facts are known and 
understood in canning establishments, and by simply making a 
hole in the cap the gases are withdrawn and the can again sealed 
Hence tw o holes m the can may be accepted as proof that the 
contents of the can had spoiled, and should therefore be re 
yected as unfit for use Unfortunately, these tests are no longer 
reliable A few days ago, on examining themside of a lecenth 
opened fruit can, the contents of which had caused illness, I 
noticed a hole had been made in the side of the can from with 
out inward It exactly resembled the hole m the cap On re 
mowng the label the soldering was plainly risible, but while the 
label was entire it could not be felt on the outside, so carefully 
was it done This hole in the side, so smoodily soldered and 
covered by the label, w as used to pump out the gases of decom 
position (for the contents had spoiled), and so allow the ends of 


even the partisans of the carbolic acid treatment 
report i Nervous symptoms, such as ataxic phe¬ 
nomena, convulsions, chills, trembling, etc , z pul¬ 
monary complications, 3 colics, nausea and vom¬ 
iting, 4 profuse non-cntical sweats, which are 
useless or dangerous, 5 symptoms of profound in¬ 
toxication, with retarded respiration, frequent, small, 
depressible pulse, cyanosis of the extremities, col¬ 
lapse and sudden death, 6 secondary chachectic 
symptoms Though it would seem that these com¬ 
plications should be sufficient to make one hesitate 
in using the acid in these cases, its strongest parti¬ 
sans maintain that they are due more to the disease 
itself than to the remedy, and that the same compli¬ 
cations are seen m cases treated by other methods 
Here the discussion has rested for some time, but 
Robm believes that he has now shown conclusively 
that carbolic acid is detrimental to the organism in 
typhoid fever, at least 

His first proposition is, that “carbolic acid used m 
a continuous manner, and m large doses, exerts a 
disorganizing action on the chemical composition of 
the liquids and organic tissues, by destroying the ele¬ 
ments of highest importance to the constitution ” 


or libels winch might hide from new any part of the can 
Meantime the Board of Health should keep a sharp lookout 

Cannot the State Board of Health and the Health 
Officers of the city make arrangements by which it 
will be disadvantageous to manufacturers to resort to 
these unwholesome methods? 
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the can to again fall into their original and proper level, as well It I s well known that carbolic acid IS eliminated bv 

as to remove all chance of rattling of the contents from pres the urine, and that its quantity is in direct relation 
sure Besides there was only one hole m the can mm- is 111 direct relation 

means which can afford the public proper protection a« "r m * a ™° Unt °{ v egetable mgesta, that it IS ore 

such heartless frauds are to compel the canner to stamp his name 01 * P roducts of the putrefaction of albuminoid 

and the date of canning on the tin, and to forbid all wrappings ma ^ ers » s0 that the degree of decomposition going 
or labels which might hide from view „r m. - on m the body of a person who is taking no vegeta¬ 

ble diet may be ascertained by the amount of car¬ 
bolic acid in the urine Munh gives the daily quan¬ 
tity of phenol eliminated in a state of health, on an 
animal diet, asogr oori, Brieger gives it as much 
more o, gr 0150, Robin gives it, as the result of 
four experiments, as o gr 0079 But observations 
in five cases of typhoid fever, the patients being fed 
exclusively on an animal diet, showed that the mean 
was o gr 0304, from which it is easily seen that the 
production and elimination of carbolic acid in ty¬ 
phoid fever is far above that m the state of health 
hatever carbolic acid is excreted entails a parallel 
elimination of sulphur and potash, thus still further 
impoverishing the organism, since these substances 
are directly removed from it Therefore, since in 
ypboid fever a double amount of carbolic acid is 
eliminated the same proportion of sulphur and pot- 
ash must also be los,, and as the pat 

reoealed ^ winch, ,f 

epealed for a long time, most be of very great dis¬ 
advantage .0 the pattern This impovenshmenf is 


CARBOLIC ACID AND TYPHOID FEVER 
Such is the title of an article m the February 
1S55, number of the Atchives Generales de Mede- 

ane ’ Alc c ert Rown > an article valuable in that 
U shows that the administration of carbolic acid in 
certain infectious diseases, particularly typhoid fever 
is worse than useless, and also showing the value of 
acknowledge of chemistry as applied to therapeu- 

If ve analyze a large number of cases of typhoid 
ever treated by carbolic acid, it is found, ? says 

whirT n C antlthermic eff ect is the only one 
I r " rCll r ly JUStlfies lts us e Even then the de- 
f S,0n Df ^mperature is only temporary, and to 

of '‘"r" 7 t0 Proion S the action 
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of nutrition so frequently observed during conva¬ 
lescence 

These things being true, it is necessary to know 
what goes on in the organism when carbolic acid 
is administered internally The oxidation of the 
acid is less active in typhoid fever than in a state of 
health, though it cannot be concluded from this that 
there is a diminished general oxidation m typhoid 
fever Robin shows conclusively that the demin¬ 
eralization of the organism, by the removal of sul¬ 
phur and potash, is one of the consequences of the 
typhoid state, and that it is considerably increased 
by the administration of carbolic acid A calcula 
tion will show that the continuous administration of' 
the acid will soon cause a loss of 23 per cent of the 
total quantity of potash contained m the body, and 
the same calculation may be made as to the loss of 
sulphur—two of the most impoitant mineral ingredi¬ 
ents How is the system affected by the loss of two 
of its principal histogenetic elements, the most indis¬ 
pensable to life? The animal deprived of its min¬ 
eral salts is soon attacked with muscular feebleness 
and trembling, in the lower limbs this muscular 
feebleness takes the characters of a true paralysis, as 
though the cord were deprived of its functions 
The mental faculties are affected and excitability is 
heightened, and death supervenes with convulsive 
movements, respiratory troubles and visceral stea¬ 
tosis It certainly seems clear that any drug which 
may induce such results should be strictly proscribed 
in typhoid fever Not only this, but all the organic 
compounds which are eliminated in the same manner 
as carbolic acid should also be proscribed 1 he fol¬ 
lowing is an incomplete list of such compounds, most 
of which have been vaunted as antiseptics or anti¬ 
pyretics Creasol, paracreasol, metacreasol, thymol, 
naphtol, pyrocatechine, resorcine, hydroquinone, 
methvlhydroquinone, pyrogallol, tribromophenol, or- 
thonitrophenol, vamlline, vanillic acid, benzol, naph¬ 
taline 


GOOD REMEDIES OUT OF FASHION 
Such is the title of a most interesting paper by 
Dr Charles J Hare, delivered at the annual meeting 
of the Metropolitan Counties Branch ot the British 
Medical Association in 1S83 At first sight it would 
seem to a practitioner of “ye olden time” that in 
our race for new remedies, we are rapidly discarding 
those old friends which have been our sheet anchor, 
helm, sail and all for many years, and that the phy¬ 
sician of the present day thinks that the more new 
remedies he discovers the greater will be his reward 
Undoubtedly many remedies, useful m past years, 


are now laid aside—a few have fallen into unmerited 
disuse—while others have been consigned to a 
merited oblivion Still others have been clothed 
anew, disguised under other and new names and 
forms, and find an honored place in our therapeutic 
tables 

Dr Hare seems to lament the disuse of not a few 
of the remedies which made the reputation of some 
and saved the lives of others of our ancestors Among 
those which have found an unhonored grave he men¬ 
tions opium, purgatives, venesection and dry cup 
ping , leaving others to tell of the partial demise of 
tartanzed antimony, blisters and gr xv doses of calo¬ 
mel If opium has fallen into partial disuse, it is only 
because morphine has taken its place, so much more 
efficient and powerful That purgatives are less used 
than formerly, we much doubt True, we do not 
administer ten gram doses of calomel in order to af¬ 
fect the biliarv secretion, because we know that from 
one to five grains is a safer and more efficient dose 
Nor, do we think that epsom salts has found the 
oblivion that Dr Hare w r ould have us believe? If 
there is a more efficient purgative than sulphate of 
magnesia, we have yet to find it, but it is not the 
only valuable purgatne, nor is by any means the 
most pleasant The most important part of the 
paper under consideration is the lament for venesec¬ 
tion Formerly, it is safe to say, at least twenty-five 
cases of severe illness in thirty were bled Now, not 
one in, say three thousand, and that is far below the 
mark There are still those, a diminishing few, who 
advocate its use, without restriction, in puerperal 
convulsions How do their statistics compare with 
the rational treatment of the present day? The 
answer is so well known that it need not be given 

Of the almost forgotten remedies and therapeutic 
means m use fifty years ago, w r e may safely say that 
they are no longer used, because experience has 
taught us that there are other and better means of 
combating disease Formerly pneumonic patients 
were bled Did more or fewer recov^j - then than 
under the present quinine and stimulant treatment? 

RAILROAD FACILITIES TO THE ASSOCIATION 
MEETING 

The passenger department of the Illinois Central 
Railroad Company has issued special notices that 
delegates to the Association, and their families and 
friends, who do not wish to return over this line, may 
purchase tickets at the company’s office, izr Ra n 
dolph street, Chicago, to return over another route, 
either via Nashville, Louisville, Cincinnati or Si 
Louis, at $5 in excess of the round trip rates 01 er 
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this line, thus affording a magnificent journey, during 
the day, from Neiv Orleans to Mobile along the Gulf 
coast, passing through Pascagoula, Ocean Springs, 
Biloxi, Pas Christian and Bay St Louis,—all quaint 
old towns, then north to Montgomery, through the 
mountains of Alabama, to Decatur, Nashville, Mam¬ 
moth Cave, etc In view of the fact that accommo¬ 
dations at New Orleans have been somewhat meagre 
and expensive during the winter, a special agent of 
the Illinois Central Company leaves Chicago on April 
4 for New Orleans, in order to secure accommoda¬ 
tions at more reasonable rates These will be an¬ 
nounced subsequently 
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COLLEGE OF PHYSICIANS OF PHILADELPHIA. 

Stated Meeting, January 7, 1885 

The President, J M Da Costa, M D , in the 
Chair 

Dr William Pepper presented the specimens from 
and read the history of 

a case of addison’s disease 

H P , 27 years of age, married, with a healthy 
family, was born and always lived in the mountains 
of Pennsylvania He worked hard, and often, when 
in the woods hunting or lumbering with men stronger 
than himself, overtaxed lus strength On one occa¬ 
sion he hurt his back so badly as to lay him up for a 
week or so He often wrenched his back in lifting 
heavy articles He drank a little whisky, smoked a 
little, chewed to excess, and ate his meals rapidly, 
but for a man in lus position his habits were good 
He never had syphilis, and was never exposed to such 
depressing influences as -worry and anxiety There 
was no inherited family predisposition He had the 
ordinary diseases of childhood, but was unusually 
well until the age of twelve years At that time his 
stomach began to trouble lum, and lie noticed that 
indiscretions m diet caused dyspeps>a, with its usual 
sjmptoms, which would disappear when the diet was 
regulated As he grew older these symptoms of dys¬ 
pepsia became more frequent and troublesome, and 
were often associated with spells of diarrhoea and 
cohckj r pains 111 the abdomen Between the attacks 
the bowels were regular 

During the past six years his strength gradually 
failed and for a year he had been unable to follow 
his accustomed vocation For three or four years 
he had had a pain between the shoulders, which 
however, w as not very troublesome During the past 
few' mouths the dyspepsia had been almost constant 
and more troublesome, and in addition there was a 
continual distress and pam across the stomach run¬ 
ning through to the bach There never were spells 
of umnting with the dj’speptic symptoms, and during 
all this time the appetite w'as uniformly good Two 
and a half years ago he noticed that his color was 


darker than usual This he attributed to exposure to 
the sun, and during the following w inter the discolo¬ 
ration grew less distinct but it returned With the 
return of spring, and last winter, instead of growing 
less, the color became more intense 

Upon entering the wards of the Philadelphia Hos¬ 
pital, October 1, 1884, he thought that the color of 
the cheeks was lighter than it lud been six months 
before The general condition had failed no more 
since the appearance of the discoloration than it did 
before The notes upon admission state that he was 
apparentlV a well-nourished man, with dark brown 
hair sprinkled with gray, the pupil of the right eye 
a trifle larger than that of the left (probably physi¬ 
ological) Last spring he came to the hospital to 
stay, but ran off m twelve hours, stating that he could 
not stand the place His mental condition is good, 
and he sleeps well After eating he has a feeling of 
fullness in the stomach, and has a dull pain across the 
pit of the stomach and through into the back This 
is aggravated by the presence of food, and is some¬ 
times sufficiently severe to keep him awake There 
is no tenderness, no nausea or vomiting The bow'els 
are costive, and since being more careful m his babits 
he does not have spells of diarrhoea as frequently as 
formerly He has great weakness and a feeling of 
excessive muscular debility, and any exertion pro¬ 
duces breathlessness, palpitation of the heart, and 
complete prostration There are occasionally attacks 
of palpitation and short breathing even without exer¬ 
tion The whole surface of the body is darker than 
natural, the discoloration being most marked on the 
face, where it extends from a little under the roots of 
the hair down over the neck to the line of the collar, 
and on the back of the hands, extending to above the 
wrists, where the color is at least as dark as the com¬ 
plexion of a mulatto It, however, has not the yel¬ 
low tinge of the mulatto, but is more of a mahogany 
tint, as though stained with walnut-juice It is not 
uniform, but is distributed in patches with little inter¬ 
vals of lighter-colored skin It is not at all affected 
by pressure, and is not bounded by a sharp line of 
demarcation, but fades gradually into the surrounding 
skin The lighter colored skin is somewhat darker 
than the average He states that the color deepens 
as the surface becomes cold The finger nails are of 
the ordinary tint, and contrast strongly with the dark 
fingers The mucous membrane of the inside of the 
lips is darker than natural, and scattered over it are 
irregular, sharply-defined purplish patcnes 
An examination of the blood was made by Dr 
William E Hughes, to whom I owe this admirable 
history The number of red globules was 5,130,000 
to the cubic millimetre There were 9,000 white 
corpuscles to the centimetre, or one to 560 red The 
red globules were a trifle smaller and a little paler 
than normal, and some of them deeply pigmented 
The white v'ere normal in size, some containing pig¬ 
ment granules, and some deeply pigmented There 
were also some free pigment-granules I must add 
that his temperature w'as normal, or even below nor¬ 
mal, as a rule, though on one or two occasions there 
was a rise to 9914° or even ioi° or 101VJ f or a few 
hours, apparently due to gastric irritation 
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He was confined to bed His diet was carefully 
regulated, and was varied from time to time to suit 
the failing powers of the stomach For the most 
part it consisted of milk Several applications of 
the actual cautery (Paquehn’s) were made over the 
renal region posteriorly Internally, he took aro 
matic spirits of ammonia, which proved an accept¬ 
able and useful stimulant to him He lost strengtn 
steadily and quite rapidly, and from the date of ad¬ 
mission, October 1, to the date of death, November 
18, be lost twenty pounds,—from one hundred and 
twenty-four down to one hundred and four pounds 
The pulse grew feeble and rapid There were from 
time to time unaccountable sudden failures of appe¬ 
tite and digestive power He was very lowspirited, 
and complaining constantly of distress and of ina¬ 
bility to sleep quietly Vomiting occurred occasion¬ 
ally during the last three weeks of his life The 
pulse was baiely perceptible at the wrist for two 
weeks before death The discoloration grew some¬ 
what darker toward the close For the last forty- 
eight hours he nas profoundly unconscious 

In the preliminary dissection the right supra-renal 
was found firmly attached to the under surface of 
liver and to the side of inferior cava No special 
thickening about its outer surface, but there is a fine 
capsule of fat On attempting to separate the kidney 
and supra-renal from the liver, firm fibrous union is 
found The cardiac end of stomach is attached to 
the enlarged left supra-renal, and the spleen and tail 
of pancreas are closel) united to if Kidneys, supra- 
renals, spleen and retro-peritoneal tissue taken out 
together for dissection 

Kidneys of average size, color good, except im¬ 
mediately beneath enlarged capsules, where the tissue 
is soft, and many of the tubes are fatty 

Intestines caecum and colon full of firm, hard 
scybala, ileum normal, Peyer’s glands distinct, two 
inches from caecum one long patch begins which 
measures six inches in length, and presents in a typi¬ 
cal manner the shaven beard appearance , the solitary 
glands are a little swollen and prominent Bladder 
is full of urine, the mesenteric glands not swollen, 
the mesentery is very fat No swelling of ribs, clavi¬ 
cles, or any of bones noted 

Spleen snghtly enlarged, closely united to dia 
phragm and left supra-renal by old adhesions, pulp 
ol medium consistency 

Lymph-glands some of the lymph-glands of the 
abdomen, particularly those of the mesentery and 
retro peritoneal, are swollen, grayish-red in color, 
and several of them contain grayish, translucent 
nodules, with opaque centres, looking like small 
tubercles, some as large as peas, and the centre dis¬ 
tinctly caseous 

Supra renals the right is closely adherent to the 
kidney, diaphragm and inferior cava, and to the 
liver above It is two and a half inches in length, 
one and three-quarter inches in vertical diameter, and 
rests upon the top of kidney, not descending into the 
lulus It is exceedingly hard and firm, and on sec¬ 
tion shows a peripheral, dense, grayish-white, par¬ 
tially translucent tissue, and centrally three or four 
yellow, caseous masses, separated from each other by 


strands of fibrous tissue of almost cartilaginous hard¬ 
ness 

Left capsule Is much larger, covers the top of 
kidney, and descends on its inner surface well into 
the hilus, measuring three and a quarter inches in 
length, two inches vertical, and two and a half in 
ches in thickness The lower end of the spleen is 
firmly united to it, and tail of pancreas is also at¬ 
tached to it The splenic artery and vein run along 
its anterior surface in the thick, fibroid, fatty tissue, 
and at one point the calibre of these vessels is very 
materially reduced 

The mass is extraordinarily firm, cuts with the 
greatest resistance, and presents identical characters 
with the right, except that at the most anterior re¬ 
gion there is a pocket of creamy looking pus, and 
at a central spot the caseous matter has undergone 
softening At the most anterior part, close to the 
cceliac axis, the left semilunar ganglia is directly em 
bedded in the fibrous tissue, and can be seen as a 
rounded grayish mass about one-quarter inch in 
diameter, and three small nerve fibres can be seen 
passing from the ganglia in the dense tissue about it 

Semilunar ganglia The splanchnics look normal, 
and can be traced directly into the semilunar gang¬ 
lia , as the right passes on the crus there is a small 
ganglion developed upon it, it is free from all ad¬ 
hesion , the branches are readily dissected and look 
normal The left semilunar ganglion is directly m 
volved in the fibrous tissue of the suprarena, as stated 
above, the nerves of the left ganglion, as they pass 
out, are involved in the cicatricial tissue of the left 
suprarenal capsule, and cannot be dissected, but can 
be seen on section, several filaments can be traced 
to the branches of the cceliac axis 

At the concave margin between the two lunar 
ganglia there is a small durk-vellow body, probably 
a supernumerary adrenal A bunch of normal-look¬ 
ing nerves passes from the right directly to the left 
semilunar ganglion The branches passing to the 
right suprarenal can be traced in the fat and along 
the artery, they are neither numerous nor large 

Miscroscopic Examination Left semilunar gang¬ 
lion Teased portions from the centre of it show 
innumerable ganglion cells, most of which are very 
darkly granular, but the nuclei and in places the 
nerve-processes can be distinctly traced, nerve fibres, 
medullated and non-medullated, are numerous, and 
in many places show remarkably slight change, in 
some cords the fibres are less distinct, fat granules 
numerous, nuclei elongated, and the process of dis 
integration appears to be going on In sections the 
ganglion cells can be seen separated from each other 
by a considerable amount of nucleated tissue In 
places they are still closely set together, but in others 
they are in a great part atrophied, and only one or 
two can be seen in the fibrous connective tissue, being 
recognized by the dark granular pigment The sec 
tion showed the nerve-fibres through the hard sclero¬ 
tic tissue, and the chief change noticeable is a marke 
elongation of the nuclei, and, indeed, a multiplica¬ 
tion of them , 

Right semilunar ganglion The cells are very ream y 
issolated, the nuclei distinct, and m each instanc 
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surrounded by tolerably dense, dark, pigment-gran¬ 
ules , the nerve fibres appearing normal 

Several portions of nerve fibres passing out from 
the right semilunar ganglion were examined, none of 
which showed any special change , the cord of the 
thoracic sympathetic and the ganglia normal, the 
cells of the latter moderately pigmented 

Marrow from 77 b It is dark-red m color, does 
not look fatty, and presents the characters of ordinary 
red marrow, many of the colorless cells are very 
granular and of average size, no great number of 
small ones, nucleated red blood corpuscles tolerably 
abundant, no cells containing red blood corpuscles 

Mar rota of vertebra Rather more fatty, of a deep, 
rich coloi, and differs further from the fact that It 
contains a number of cells containing red blood- 
corpuscles , in places these are extraordinarily numer¬ 
ous and large 

Heart muscle of left ventricle in a state of brown j 
atrophy, a few of the fibres present fat-granules j 
throughout them 

Spleen pulp In addition to the ordinary elements 
there are also very humorous corpuscles containing 
red blood-corpuscles m all stages of degeneration 

It w ill be seen that this case was a very typical one 
of Addison’s disease, both as to its clinical sjmptoms 
and as to the lesions present The absence of ante¬ 
nna is shown by careful examination of the blood, 
indicating that the mam cause of the symptoms was 
to be sought in connection with the sympathetic 
nervous system, and the extensive and positive lesions 
carefully made out by Prof Osier in this case fully 
confirm this view Undoubtedly in many cases of 
Addison’s disease the chief cause of the symptoms is 
to be found m such nervous implications and lesions, 
but in other instances it is clear that there is a pro¬ 
gressive anaemia associated which must play a part in 
causing the symptoms In cases ivhere the exudation 
m the capsules undergoes cheesy degeneration with 
absorption of the disintegrating organic materials, it 
is not improbable that there may also be an element 
of sepsis which would aid m inducing cachexia, even 
if it did not lead to tuberculosis, which, as is well 
know n, not rarely appears in the late stage of Addi¬ 
son’s disease 

The frequent allusion to severe strains or injury of 
the back in the history of this case suggests the pos¬ 
sible origin of the disease of the capsule from re¬ 
peated irritations caused by violent muscular strain 
or by sudden shocks to the frame It mil be noted 
that in a considerable proportion of cases this disease 
has ansen in subjects liable to such causes as the 
above 

Dr Frederick P Henri remaihed that this was 
undoubtedly a genuine case of Addison’s disease, and 
remarkably free from the frequent complications of 
that affection The rarity of Addison’s disease in 
this country may be judged of by the fact that m the 
eleven volumes of the Transactions of the Patholog 
ical Society of Philadelphia there are reports of only 
two cases, and these were made by Dr Henry in 
w hose practice they occurred They are to be found 
m \ ols I and X The specimens from one of the 
cases are now in the museum of the Episcopal Hos¬ 


pital Dr Hughes’ report upon the condition of 
blood in this case is very interesting Most 


the 


accustomed to 


writers upon Addison’s disease are 
attribute the profound adynamia so characteristic of 
the affection to a high degree of general anaemia, m 
spite of the absence of any facts to support such a 
theory This adynamia is due to an insufficient sup¬ 
ply of blood, although of good quality, to the supra¬ 
diaphragmatic portion of the body, the result of an 
accumulation of blood in the abdominal blood-ves¬ 
sels caused by vaso-motor paralvsis Free pigment 
m the blood lias only been once before observed, so 
far as the speaker is aware, by Van den Corput (Gas 
Hebdomadaire , 24 Jmllet, 1863) The changes ob¬ 
served m the sympathetic ganglia are of undoubted 
interest, but it must not be forgotten that typical 
cases of Addison’s diseases have been observed with¬ 
out perceptible lesion of these ganglia Eulenberg 
and Guttmann (Journal of Mental Science, January, 
1S79) have collected twenty cases m which changes 
were found in the nerves of the supra-renal plexus 
and the ganglia of the solar plexus, opposed to which 
they place tivelve cases m which careiul examination 
demonstrated no change whatever The positive ob¬ 
servations included fatty degeneration (found by 
Quechett in one of Addison’s original cases), sw-ell- 
mg and redness of the nerves of the lesser splanchnic 
and ganglia of the solar plexus, atrophy, pigmentation 
of the ganglionic cells, increase of connective tissue 
m the ganglia and in the neurilemma of the nerve- 
fibres, and caseation of the semilunar ganglia 

Primary affections of the abdominal sympathetic 
has been appealed to as a cause of numerous other 
affections, notably of Bright’s disease, by Drs Da 
Costa and Longstretb, on the basis of careful micro¬ 
scopic examination of the ganglia in nine cases (Am 
Jour Med Sit , July, 1SS0) The accuracy of their 
description of the condition of the ganglia has been 
confirmed by Dr Robert Saundby (Brit Med Jour , 
January 13, 1883), whose observation has been still 
more extensive (fifteen cases), but he entirely dissents 
from their conclusion as to the primary nature of the 
sympathetic affection, and points out that similar 
changes have been found in the ganglia m diffuse 
eczema, pseudo-hypertrophic muscular paralysis, per¬ 
nicious antenna, glio sarcoma of the brain, general 
paralysis of the insane, cholera, and diabetes He 
points out m conclusion that Giobanm (Patologra di 
Sunpatina, Milan, 1876) “found cellular infiltration 
of the sympathetic ganglia in an immense variety of 
visceral and general diseases, showing that structural 
changes in the organs are very generally accompanied 
by signs of irritation m the ganglia ” 

It is not necessary, however, that there should be 
a destructive lesion of the solar plexus and semilunar 
ganglia m order to produce vaso motor paralysis of 
the abdominal vessels Irritation of a sensory nerve 
produces vaso-motor paralysis in the irritated region 
and the well-known experiments of Goltz (Kopfver’- 
suek) have shown that irritation of the intestines pro¬ 
duces complete vaso-motor paralysis of their blood- 

WnS S rW U fu ng therd , i} ' gTeat an accumulation of 
blood that the animal shows symptoms of syncope 

the same as if it had been bled copiously In Addi- 
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son’s disease, from the beginning of the morbid de¬ 
posit in the medullary substance of the supra-renal 
cansule, an irritation is tiansmitted to the semilunar 
ganglia and solar plexus, by which means a vaso¬ 
motor paralysis of the abdominal vessels is produced, 
as in the experiments of Goltz This constant hyper- 
remia leads to enlargement of the glands of Brunner, 
the solitary glands, and Peyer’s patches, so constant¬ 
ly met with, and, when more intense, to catarrh and 
ulceration of the intestinal mucous membrane It 
also accounts for the dark color of the liver, spleen, 
kidneys, and pancreas so often observed, as well as 
for the brown color of the peritoneum sometimes 
noted, notably in a case of Severim Indirectly it 
explains the amemic and dry condition of other parts 
of the bodv, and fully accounts for the symptoms of 
muscular weakness, svncope, and gastro-intestinal 
disturbance, 

In the case under discussion no mention is made of 
the size of the heart, which is noted as being small in 
numerous autopsies and the seat of fatty degeneration 
in several On account of the abdominal hypenemia, 
the quantity of blood reaching the heart at each 
diastole is less than under normal circumstances, and 
thus the invariable weakness, smallness and softness 
of the pulse are explained The heart is never nor¬ 
mally distended, and thus its cavity becomes perma¬ 
nently diminished On account of these heart 
changes th' abnormal distribution of the blood due 
to the abdominal hypenemia is still further facilitated 
Amemia of the central nervous organs explains the 
dizziness, tendency to somnolence, lassitude, and 
lowness of spirits so often observed, also attacks of 
prolonged prostration and loss of consciousness, 
with convulsions, sometimes a condition of collapse 
that has been compared by Wilks to that of cholera 
All the nervous symptoms of Addison’s disease are 
not, however, to be explained by the theory of cere¬ 
bral anaemia such, for example, as restlessness, 
sleeplessness, psychical disturbances, clonic spasms in 
various muscle groups, and sensory and motor 
paralyses In such cases there is probably irritation 
of a cerebro spinal vasomotor centre, causing local 
hyperaemias of the central nervous organs There 
are two paths by which such a reflex action may 
travel 1, through the coeliac axis and its connection 
with the medulla spinalis, 2, through the branches of 
the phrenic and pneumogastric distributed to the 
supra-renal capsules, and the degree of this irrita¬ 
bility probably varies in each individual 

In connection with the abnormal deposit in the 
skin in Addison’s disease, certain observations of 
Thudichum are of great interest For sixty five con¬ 
secutive days he examined the urine of a patient of 
Dr Burdon Sanderson Without complicating fever 
or diarrhoea, there was a great diminution in the daily 
amount of urine excreted the sp gr was 1020 and 
upward, and the reaction acid The observations 
were chiefly directed toward the determination of 
the percentage of uromelanin, omicholm, and uro- 
pitin, three products of decomposition of urine-pig- 
ment, of which the first is the most important It 
has almost the same chemical composition as the 
melanin of the choroid and of the melanotic tumors, 


and like the pigment in the skin, is iron-free 
Thudichum found these pigments greatly reduced in 
amount, the uromelanin never rising above one- 
twelfth the normal The speaker has been unable to 
find any record of a spectroscopic examination of 
the pigment deposited m the skin m Addison’s dis 
ease, and would suggest the importance of such 
examination being made There is an iron-free 
product of decomposition of haemoglobin, namely, 
hrematoporphynn, which is iron-free hmrnatin, the 
absorption-bands of which are figured in Hermann’s 
“Handbuch der Physiologie,” Band IV, Theil I 
It would be interesting to compare the absorption- 
bands of these two iron-free pigments, both of which 
have their origin in the coloring matter of the blood 
It is evident that the diminution in the amount of 
urine-pigment may be in relation to the excess of 
pigment in the skin The observations of Thudi¬ 
chum await further confirmation 


CHICAGO MEDICAL SOCIETY 

Stated Meeting, March 16, 1885 
Vice President, C T Fenn, M D , in the Chair 
Dr D R Brower rfead a paper on 

LOCOMOTOR A1AX1A, ITS DIAGNOSIS AND TREAT¬ 
MENT IN THE PREATAXIC STAGE 

[See page 373 ] 

Dr H Gradle inquired whether the preataxic 
stage may not be another disease from true locomo¬ 
tor ataxia, or whether the symptoms may not really 
be due to a separate disease He referred to the 
case in which Langenbuch (he believed), in 1875 or 
1876, stretched the sciatic nerve, the result being a 
cure of the patient This patient subsequently died 
of some other disease, and the autopsy showed that 
the posterior root-zones were perfectly healthy 
Dr G C Paoli stated that but few cases of 
stretching the sciatic nerve for any form of difficulty 
resulted m recovery or benefit to the patient As 
regarded sypl ills being the most frequent cause of 
the disease, his ow n experience led him to think that 
it was not Duchenne has said that masturbation is 
the cause of the greatest number of cases, and he 
was the first writer to announce this The speaker 
said that from his own observation he believed this 
to be true, when, for example, a person commences 
this practice in youth, and continues it for a long 
time, he is liable to be stricken with the disease 
The first symptoms that he had noticed were exhaus¬ 
tion of the nervous system, muscular fatigue, and 
scarcely any pain No doubt syphilis is a cause of 
the disease when the patient has not received proper 
treatment, the improper use of mercury may cause 
it It occurs m the lowest classes of society, among 
those who live m damp, ill-ventilated apartments 
To give iron freely in this disease will produce intes¬ 
tinal derangement, it may, however, be given in 
small doses with iodide of potassium, and the meth¬ 
ods suggested by the reader of the paper might be 
followed with advantage 
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Dr Robert Tilley thought the subject of the 
preataxic stage a very important one, it may extend 
over a period of thirty years, and it is therefore diffi¬ 
cult to determine whether it is a separate disease or 
not So far as the literature of the subject is con¬ 
cerned, he thinks that syphilis is by far the most 
frequently mentioned cause One symptom of the 
preataxic stage, which was not mentioned by the 
author of the paper, is the difficulty experienced by 
the patient in walking backward In the case of a 
lady who had come under his care, and who had in¬ 
cipient locomotor ataxia, when she stooped forward 
she was obliged to keep her-ejes open, she could not 
stand still or erect with the eyes shut Regarding 
the inability to distinguish colors (green or red) in 
the early stage, this does occur He could corrobo¬ 
rate the statement that hot baths are very injurious , 
the same is true of the Turkish bath, a patient will 
sometimes lose consciousness w hile m the hot room 
where the bath is being taken He could not think 
that the disease is ever caused by a too free use of 
m ere ur} 

Dr Brower said that he had never seen a report 
of Langenbuch’s case, referred to by Dr Gradle, 
but he had heard it spoken of by others, whether it 
w f as a case of true locomotor ataxia he w'as not pre¬ 
pared to say, and if so, whether there w r as perfect 
regeneration of the posterior root-zones Where 
there are marked reflexes, degeneration of the root- 
zones w ill follow’, and it is not m accordance with 
our ideas of pathology to believe that a degenerated 
portion of the cord may regenerate There is a 
great deal of uncertainty as to the pathology of the 
disease, some regarding it as a neuritis, others as of 
cerebral origin He looks upon it as a sclerosis of 
the posterior root zones He could not agree with 
Ur Paoli that masturbation may cause locomotor 
ataxia or any organic disease, though it may cause 
unction ill troubles As to the phenomena and diffi- 
culties which a patient experiences m walking back¬ 
ward, he thinks these rather exceptional, he has had 
patients who could lvalk backward or stand with the 
eyes closed with perfect equilibrium He closed bv 
saying that he had hoped to hear some discussion on 
he principal point in his paper, the treatment by 

decSbUus mUed r6St ’ eithCr in the d ° rSal or latend 
Dr E F Ingals read a paper entitled 


paracentesis and drainage in the treatment 

OF EMPYEMA 

„ h f ler ^ fer ™g t0 the various methods of oper¬ 
ating, with the aspirator, free incision and sudden 
evacuation of p us , the exsection of one or more ribs 
etc > he stated that a large ratio of fatal cies m 
nhich the radical operation had been performed Z 
due to the operation itself in some of Us form 
This, however, should not be talv^n 

to S XT’7 " nd A os ? ,m ° m Stt 


I cavity thoroughly disinfected Aspiration will not 
meet these requirements completely in many cases, 
and it is therefore necessary to perform a radical 
operation so that free drainage may be obtained, but 
the radical operation is best preceded by aspiration, 
withdrawing the pus several times if necessary, m 
order that the lung may expand and the chest xvalls 
contract to such an extent that all the fluid may be 
removed at one time, xvithdut causing the distressing 
sense of compression of the chest and suffocation 
When this has been done the operator should wait a 
few' days, in order that the cavity may partially refill, 
the operation for permanent drainage should then be 
done 

To secure proper drainage and prevent the loss of 
the drainage tubes m the pleural cavity, the tubes 
should be prepared as follows A piece of the best 
rubber tubing, two feet long and nearly a quarter of 
an inch in diameter, with a calibre of an eighth 
of an inch, should be selected This is cut hall 
through near its middle, so that lvhen folded the two 
pieces are fastened together at a point about one and 
a half inch from the cut place, with a silk suture, 
this is tied on the inside ol the perforated tube, 
and keeps the two pieces in the same relation to 
each other, and thus prevents one of the annoyances 
incident to the use of tubes which are not thus fast¬ 
ened One portion of the tube should be perforated 
about half an inch from the cut, the other portion in 
several places, extending from near the cut for three 
or four inches along that portion which is to hang 
within the chest As a matter of convenience the 
outer ends of the tube are tied tightly, so that pus 
will not escape through them while they are being 
introduced The tubes should [be carefully measured, 
so that it may be known aftenvard just how far they 
extend into the cavity The difference m the length 
of the ends of the tube enables the operator to know 
which is the perforated portion, a matter of impor¬ 
tance m the subsequent treatment 
Immediately before the operation an aspirator 
needle or a hypodermic svnnge may be used, so as to 
avoid making an opening where adhesions have 
bound the pleural surfaces together, and to ensure 
that the cavity is entered An incision about one- 
iourth of an inch long should be made through tlie 
skin, through which a broad flat trocar is plunged 
into the pleural cavity, this makes an opening suffi¬ 
ciently large to allow the easy passage of the two drain¬ 
age tubes, which should be introduced as quickly as 
possible after the canula is withdrawn By introduc¬ 
ing the tubes quickly and carefully the entrance of 

about an ? the tlssueswiU contract closely 

about the tubes A piece of sheet rubber, about 
three inches square and with two small openings near 

rhlZ ent n’ IS i then sllpped over the tubesdowntothe 
chest wall, where it will act as a valve to prevent the 
entrance of air m case the tubes should become 

the o ? d In r addmon t0 these precautions, to secure 
e tubes perfectly, a section of the same tubim? half 
an inch long through which have been tied UtoIoods 

close ,o the chest 
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that slipping is impossible Long strips of adhesive 
plaster are then passed through the loops and around 
the chest, the tubes being thus placed perfectly under 
control, over the whole is placed a bandage, between 
the folds of which hang the drainage tubes, which are 
then opened after long pieces jof glass tubing have 
been attached to them The pleural sac is washed 
outwitha 2 percent solution of carbolicacid at xoi° 
Fah , first through one tube, then through the other, 
until the cavity is clear of pus, after this procedure 
the ends of the tubes are folded upon themselves and 
tied, so that they are hermetically sealed The sub¬ 
sequent clearings should be made two or three times 
a day After two or three days the physician need 
not call oftener than twice a week in order to satisfy 
himself of the necessity of any change m the injec¬ 
tion for the purpose of securing perfect obliteration 
of the sac, the washing out of the cavity may be done 
meanwhile by the friends of the patient 

About two weeks after the operation one of the 
tubes may be left open, connected with a long rubber 
tube which itself opens into a bottle which the 
patient carries in his pocket In old cases of em¬ 
pyema, in addition to the above described method, 
resection of one or two ribs may be necessary in order 
to cause complete closure of the cavity, but the 
patient’s chances for recovery are greatly enhanced 
by adopting the first method It may be said in 
conclusion that this method possesses the following 
advantages 

rst It may be quickly and easily performed with¬ 
out an anaesthetic 

20 It enables us partially or completely to empty 
the chest, being governed by the effect it produces 
upon the patient 

3d It is free from one great risk incident to free 
incision into the chest, viz as a result of the sudden 
evacuation of pus and the free entrance of air, as 
many patients die from the operation within a few 
hours 

4th Air may be excluded from the cavity for 
several days if care is used, or at most but a few 
bubbles may enter if the tubes are opened under 
water 

5th The drainage tubes are securely held and can¬ 
not slip into the chest 

6th The opening is closed so snugly as to almost 
wholly prevent the discharge of pus except through 
the tubes, thus enhancing the comfort of the patient 

7 th As a nurse may readily cleanse the pleural 
cavity, the subsequent treatment is rendered much 
simpler and easier than where a free opening has 
been made 

8th In chronic cases where resection of a rib or 
of portions of several ribs may be necessary, this is 
the best possible preparation of the patient for that 
operation 

9th Eighty per cent of the patients operated on 
in this manner will recover , 

Dr James E Taylor, of New York, being invited 
to participate in the discussion, related a case to 
which he had been called in consultation some two 
years ago The patient was cyanosed, and had all 
the symptoms of empyema As but one method for 


his relief seemed to offer itself, a trocar was plunged 
into the pleural sac and four quarts (about) of pus 
were evacuated The patient did well, and in a few 
days was able to take a journey of some three or four 
hundred miles The operation was repeated in about 
ten days, and the patient ultimately recovered entirely 
He believed that the loss of a drainage tube in the 
pleural cavity was usually the result of want of care 
on the part of the operator, and an accident of very 
great gravity 

Dr Robert Tilley referred to the jacket arrange¬ 
ment , the lacing on of a jacket after the operation 
for the purpose ol compressing and supporting the 
chest walls 

Dr H J Reynolds wished to know between 
which ribs Dr Ingalls thought it best to operate? 

Dr Ingals thought that lacing has the same effect 
or is analogous to tightening a bandage on the 
abdomen, but that a plaster jacket is obviously 
unsuited for making continuous pressure on the con¬ 
stantly moving chest wall He thought it best, as a 
rule, to operate between the sixth and seventh or the 
seventh and eighth ribs, but the opening should be 
made high up on the chest 

Dr C G Davis then read a paper on 

hypnotism 

Many functional disturbances of the nervous system 
have long been sources of mystery A peculiar con¬ 
dition of the nervous system, known and designated 
by various writers as mesmerism, electrobiology, 
clairvoyance, animal magnetism, odylic or odic 
force, hypnotism, etc , has, as far back as the history 
of mankind extends, attracted the attention of the 
scientific, and excited the wonder of the seekers after 
the mysterious and supernatural 

The reader then reviewed the customs in olden 
times, when it was claimed individuals cured diseases 
by this mysterious power He said pretenders have 
arisen from time to time who have used the phenom 
ena for deception and for mercenary motives After 
alluding to the theory of animal magnetism, and 
classifying Mesmer as a charlatan, Dr Davis asks 

Now, what is magnetism? Much has been said 
and written on this subject At one time the popular 
tide of belief m its reality Ins run high, and again 
the waves of scepticism have swept over it, and for a 
period almost hid it from view But today we may 
consider it as having been tested in the scientific cru 
cible, thoroughly established, and well worthy the 
attention of the medical profession The subject may 
be considered a piece of mechanism of peculiar con¬ 
struction, capable of certain unusual conditions and 
movements, which only await the bidding of the 
operator to be set in motion Hypnotism in many 
respects resembles somnambulism I have observed 
that the somnambulist has usually yielded most readily 
to an effort to produce the hypnotic condition m 
both somnambulism and hypnotism we find the 
individual performing what w r e may term unconscious 
cerebration There is to a certain degree, undoub - 
edly, a temporary suspension of the controlling, m - 
habiting power of the cortex Whether this disturb¬ 
ance of the normal equilibrium between the various 
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encephalic centres is purely dynamic in its character, 
vaso-motor, or partially both, is not yet fully deter¬ 
mined Hon ever, as it is almost impossible to con¬ 
ceive of any organ of the body engaged in its func¬ 
tional activity without an increased supnly of the 
blood, I am inclined to believe that the vaso-motor 
condition plays an important part How may hyp¬ 
notism be produced ? It is an admitted fact that all 
persons are not equally liable to the hypnotic condi¬ 
tion With d sensitive subject, a prolonged stimula¬ 
tion of any sensory nerve in close proximity to the 
brain, together with a concentration of the attention 
on one idea, is usually sufficient to bring about the 
condition within a few minutes By the prolonged 
stimulation of the sensory ganglion some portion of 
the cerebral hemispheres becomes, as we suppose, ex¬ 
hausted, possibly anaemic We shall be better able 
to describe this condition when our physiologists are 
more prepared to answer the question, “What is 
inhibition?” 

From observation and experiments we arrive at the 
conclusion that hypnotism is a fact, an unusual phys¬ 
iological condition brought on by a perverted action 
of certain parts of the encephalic centers It affords 
a rich field for investigation, and in the hands of 
skillful men so powerful a method of influencing the 
nervous system should certainly be utilized for reme¬ 
dying disease The German physicians, as is the 
case in many other avenues of medical thought, have 
probably done more than all the rest of the medical 
world in establishing hypnotism as a therapeutic 
remedy Dr Berger, of Jen a, has reported a num¬ 
ber of cases of spasmodic trouble and of hystenca- 
mama relieved by putting the patient into the hypno¬ 
tic sleep Dr L E Fisher also reported similar 
cases m 1883 Dr Creutzfeldt, assistant to Profes- 
sor ] ' re y £r » reported cases cured in the same manner 
I he statement had occasionally been made that only 
individuals possessing diseased nervous systems were 
capable of entering the hypnotic state This I do 
not believe, I am, however, more inclined to the 
opinion that every living being is to a certain extent 
capable of being hypnotized, there being of course a 
wide difference as to susceptibility 
M Bntnond has recently made a large number of 
experiments on soldiers and sailors from 14 to z 6 
years of age, and proven positively that the phenom¬ 
ena of lethargy catalepsy, and somnambulism may 
be periodical in healthy non-hystencal people f Med 
Record March 22, 1SS3 ) We know also that by 
the prolonged stimulation of some sensory nerve we 
ffism a ?n ble of producing a condition similar to hypo- 
dism in many of the lower animals This I have 

m clncken, UC H d Whe " a boy for my own amusement 
n Hitchens, dogs, cats, etc By means of the sphyg- 

mograph, the myograph, and the pneumograph hyf- 
notism is proven It stands out as a scientific fact 
and is full of rich resources through which we mav 
Xft more < r losel y the psycology and physiology of 
brai " Every jea? finds the 2 , 


hstic and lethargic symptoms of mesmerism In 
each case the pulse was found to be considerably ac¬ 
celerated within a very short time after the patient 
had entered the state The cataleptic limbs were 
perfectly rigid, remaining m the position m which 
the operator placed them, they could be moved but 
little, and invariably recoiled to that position when 
the force brought to bear m moving them was ex¬ 
pended It was thought by some that there was a 
material difference between the subject m hand and 
the others While under the mesmeric influence, 
they obeyed every command of the operator 

Drs G C Paoli and W E Clark stated that 
they had no faith whatever in such exhibitions 
Drs Moyer, Angeak, J H Etheridge, Tagert 
and Reynoj ds spoke rather hesitatingly on the sub¬ 
ject, and were convinced that the subjects wmre not 
“professionals,” from their knowledge of Dr Davis, 
and of his sincerity and candor, and they were cer¬ 
tain that he would not knowingly exhibit actors in 
illustrating his experiments 
Dr Davis, in closing the discussion, said that 
hypnotism contains the germ of scientific truth, and 
that any one who asserts that there is nothing m it 
only shows that he has not studied the literature of 
the subject He did not claim to account for the 
hypnotic phenomena, but would again assert that it 
is pure science [The Secretary, Dr Liston H 
Montgomery, has taken pains to seek out one of 
Dr Davis’ subjects since the meeting of the Society 
He stated that he had never been hypnotized before, 
and that he was willing to make oath to this effect 
before a notary public — Editor J 
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(from our own correspondent) 

The Physiological Action of the Sulphate of Cincho- 
naimne—A New Method of Treating Intestinal 
Obstruction—A New Clinical Theimometer 

Professor Vulpian lately communicated a note to 
the Academy of Sciences, m the names of Professor 
Germam S6e and Dr Bocbefontame, xvho had made 
a series of experiments to determine the physiolog¬ 
ical action of the sulphate of cmchonamme, the fof- 
owing are the conclusions arrived at by these gentle¬ 
men Cmchonamme appears to have a powerful 
action on the heart, and it was observed that arrested* 
action of the heart was an almost constant phenome¬ 
non resulting from the influence of that alkaloid 
This occurs during diastole, a special feature which 
characterizes only a limited number of poLons of 
whmh muscarine is an example But when a Jon 

Dr A Chantemesse recently made a very mtlrest- 
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mg communication to the Clinical Society of Paris 
on a new method of treating obstruction of the in¬ 
testines The author related the case of a man, 
aged 59 years, who was admitted into ProfessoT 
Bouchard’s ward at the Lanboisi6re Hospital, on the 
5th of January last, with marked symptoms of intes¬ 
tinal obstruction, such as tympanites, intestinal con¬ 
tractions perceptible during palpation of the abdo¬ 
men, faecal vomiting, and anuria There was com¬ 
plete retention of the alvine evacuations, the patien- 
was in an almost moribund state, and yet, as far as 
his bowels were concerned, he recovered completely 
in a fortnight, the following treatment having been 
adopted in the case Half a tumbler of Vichy water 
was introduced into the stomach by means of an 
India rubber tube (Faucher’s), immediately after 
this, about 2 litres of a yellowish liquid, and 
of an offensive acid odor, was drawn off Soon 
after this, the swelling of the epigastric region 
■diminished, and the patient felt considerably relieved 
There was, however, no movement from the bowels, 
which were much distended by gas and liquids On 
the second day of treatment, the same symptoms 
persistently, the washing out of the stomach was re¬ 
peated, giving issue to about a litre of the same of¬ 
fensive liquid as before In the afternoon of the 
same day a purgative enema was administered, and 
the patient had a copious evacuation of a j'ellowush, 
fetid liquid from the bowels The pain and size 
•were diminished on the third day, the vomiting 
stopped, and, after another purgative enema, several 
evacuations from the bow r els were produced, the mat¬ 
ter being scanty, yellowish and fetid After this the 
patient continued to improve, no other treatment 
was adopted beyond a little ice by the mouth, and 
■on the twentieth day the symptoms of obstruction 
had disappeared , but another complication was dis¬ 
covered The buttocks of the patient were covered 
with small boils, the mouth was studded with aphthae, 
and he was greatly emaciated 

This case led Dr Chantemesse to make the follow¬ 
ing observations It is impossible to determine the 
cause of obstruction of the intestines He thought 
that the case under consideration was a good example 
of the intoxication of the organism by the absoiption 
•of intestinal matter in a state of decomposition, to 
which was evidently due the breaking out of the boils 
and aphthae referred to As regards the therapeutic 
method employed to overcome the obstruction of the 
bowels, Dr Chantemesse acknowledges that it had 
been adopted for the first time by Kussmaul, and at 
the meeting of the Medical Society of Berlin, which 
was held on the 10th of December last, M Senator 
related three cases which, added to the four previous¬ 
ly reported by Kussmanl, would make seven cases of 
intestinal obstruction cured by the washing out of 
the stomach 

As to the rationale of this method, it is difficult to 
■explain M Senator suggests that the beneficial 
result obtained by the washing out of the stomach 
-was effected by the excitement of splanchnic nerves 
This explanation, however, is rather vague Dr 
Chantemesse is disposed to believe that the washing 
out of the stomach produces an effect analogous to that 
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caused by the application of descending continued 
currents in the treatment of ileus, the result being 
probably due to prolonged intestinal contraction 
But whatever theory may be advanced, the favorable' 
results that have been obtained in the examples 
recorded, although they are few in number, are suffi 
ciently encouraging to justify the adoption of this 
new method in other cases 
Having heard of a new clinical thermometer, which 
has just been patented by M Lucien Viallet, an en 
terprising commission agent in Pans, I determined to 
try it in order to bring it to the notice of your readers 
It is a straight, self-registering centigrade thermom 
eter, and graduated to one tenth degree By a pecu 
liar mechanism an entire absence of air space is 
effected, and there is a minute contraction in the 
stem, which, with every rising of the mercury, cuts 
off the entire column above it, thus forming an index 
of the temperature, this remains after the removal of 
the thermometer from the patient Each time the in¬ 
strument is required, it must be shaken before it is ap 
plied again in order to make the mercury descend 
By this new system, the mercury would have only 
half the distance to descend, and thus require only 
half the time that is required by other thermometers, 
which is an immense advantage to busy practitioners, 
whose every minute is of value to them The new 
thermometer is put up in cases of German silver the 
length of which is 5 069 inches Any further infor¬ 
mation regarding this thermometer may be obtained 
from your Paris Correspondent a b 
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PHILADELPHIA LETTER 

(from our oun correspondent) 

The Wintei at an End—The Medical Schools — 
Vivisection—The Chau of Chemistry in the Jeffer¬ 
son Medical College—The Chair of Physiology in 
the Umveisity of Pennsylvania—The County Medi 
cal Society Lectin es—The Medical Jtn isfrudence 
Society 

The long winter seems at length to be coming to an 
end, and none too soon for most people in thislatiude, 
where there has been a very unusual amount of sick¬ 
ness and an unusually large number of deaths for the 
season We have had not only an unpleasant winter, 
but one exceedingly dangerous to health, and as a 
matter of consequence the doctors hereabouts have 
been unusually busy After the tire of the wunter’s 
work most of them will probably be glad of the short 
rest which they usually get about this time of the 
year 

In the medical, dental and pharmacal schools, the 
annual time of parturition has come around Some 
of them have indeed already had their lying-in and 
have sent their progeny out upon the world The 
Women’s Medical College, an institution wduch holds 
a proud position in connection with the education of 
women, had a very imposing commencement this 
year The annual address was delivered by Dr W 
W Keen, who took for his subject “ Vivisection, 
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or what is known by that name nowadays It is 
needless to say that in a school which represents such 
advanced ideas in science, although intended for the 
gentler sex, this subject was not treated m a purely 
sentimental way The doctor made a good stand 
against the extreme accusations which are brought 
against animal experimenters by the anti-vivisection- 
lsts This has led to some newspaper discussion, m 
uhich Dr Owen Wistar, one of the most frank and 
corrageous opponents of unlimited vivisection in the 
city, offered a correction of some of the statements 
made by Dr Keen, as he understood them To this 
Dr Keen has already made a temperate reply The 
subject of vivisection has been attracting a good deal 
of attention lately, on account of the efforts of the 
anti-vivisectiomst society to have a bill passed through 
the legislature restricting and regulating vivisection, 
and the efforts of the most prominent experimenters 
in this city, generally endorsed by the medical pro¬ 
fession, to prevent the passage of this bill So far the 
bill has not passed, and does not appear likely to 
pass Unfortunately, in this city the efforts of the 
anti-vivisectionists seem to be, or have been supposed 
to be, directed against certain well known experi¬ 
menters This has led to a struggle, assuming a per¬ 
sonal character, and assertions have been made in 
regard to both sides, which were not only disagree¬ 
able, but which on sifting, were found to be hard to 
prove The agitation, however, can hardly fail of 
doing good, for, on the one hand, the anti-vivi- 
sectiomsts will learn that vivisection as practiced 
nowadays is not the unreasonable and cruel thing 
which it once w r as, and the experimenters, on the 
other hand, will probably be influenced to still 
greater care that their experiments shall not even 
seem to be cruel And one who does not see how 
experimentation upon living animals can well be 
spared from the workshops of science may hope that 
a fair discussion of the subject may lead to restricting 
it within the narrowest limits consistent with reason 
There are tw o professorial positions in Philadelphia 
now unoccupied,—the chair of chemistrj' m the 
Jefferson Medical College, and the chair of physiology 
in the University of Pennsylvania The former is 
once more opened to candidates on account of the 
unexpected and speedy resignation of Professor Mal¬ 
let, w hose leaving Philadelphia is a cause of general 
regret The resignation of the chair of physiology 
by Professor Harrison Allen makes an opening for 
some active physiologist At present the candidates 
whose names are seriously mentioned in connection 
with this chair are three graduates of the University 
of Pennsylvania, all of wfliom have been engaged in 
experimental w’ork and have secured excellent repu¬ 
tation The rumor is that the chair will not be filled 
immediately, but that one of the candidates will be 
selected to lecture for a year, at the end of w'hich 
time the chair w ill be filled 
Among the minor excitements of the winter has 
been the establishment of a senes of lectures on acci¬ 
dents and emergencies to be delivered at the Blochlev 
almshouse These became so popular that tickets had 
to be issued, for the lecture hall w’as literally crowded 
to overflowing again and again, by women who came 


to listen to a description of methods for resuscitating 
the drowning, the hanging, the asphyxiated, as well 
as the first care of those who had 'received various 
lesser or greater injuries The rush to these lectures 
was probably simply a fashion, and could hardly be 
taken as an evidence of a desire of Philadelphia 
women to become familiar with these subjects 

The County Medical Society has recently inaugu¬ 
rated a series of public lectures, to be given under its 
auspices at its meeting hall, and to which the general 
public are invited, to listen, and, if they choose, to 
take part At these meetings topics of general pub¬ 
lic interest are to be discussed At the first one Dr 
Shakespeare lectured upon the “Tubercle bacillus,” 
and its relation to the public health At the second 
Col I udlow’, an officer in the United States Engineer 
Corps, who is at present most efficiently discharging 
the duties of chief of the w'ater department of this 
city, is to give a lecture on the relation of the water 
supply to the health of the city The giving of these 
lectures marks another of the advances which are 
continually being made by members of the medical 
profession to distribute to the community the special 
knowledge which they have gathered 

Another of these steps was marked over a year 
ago by the formation here of a Medical Jurisprudence 
Society, which has been very successful, securing the 
membership and work of some of the most intelli¬ 
gent of the members of both the legal and medical 
professions of this city At their meetings the law¬ 
yers and the doctors sometimes very plainly occupy 
their own peculiar standpoints This w'as illustrated 
not long ago in the discussion of a case where a man 
had been hanged for a most brutal murder committed 
m the penitentiary on a keeper The man was 
declared to be insane by several well-known wit¬ 
nesses in regard to insanity The commonwealth, 
however, succeeded in preventing the man’s acquit¬ 
tal on this plea, and in due time he was hanged 
The subject was discussed before the Medical Juris¬ 
prudence Society, and the doctors and law’yers who 
had stood on opposite sides in the court-room 
renewed their struggles before the jury of their fel¬ 
lows in the society room Here the medical experts 
expressed their opinion as to the absurdities of the 
law’s in such cases, and the district attorney replied 
wuth some natural opinions about medical experts 
The discussion was animated, and, while it did not 
lead to any agreement then, will doubtless be of 
advantage to both sides in the end And, at any 
rate, such meetings of men engaged in the work of 
different professions can hardly fail to do good 
Certainly no one would deny their utility in Phila¬ 
delphia c w n 


THE SOUTHERN PLAGUE —ENDEMIC DYSENTERY, 
[In our issue of March 14, we stated, m the miscel¬ 
laneous columns, that w-hat was believed to be a dis¬ 
ease similar to that which carried off quite a number 
of people in Kentucky and West Virginia last fall 
had appeared m Lancaster county, South Carolina’ 
We have just received the following note concerning 

Dear Sir—Pursuant to your request, I will briefly 
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describe an endemic dysentery, adynamic in type, 
and not readily yielding to treatment, which has ap¬ 
peared in this county As will be seen, it has caused 
quite a large percentage of mortality In the major¬ 
ity of the cases the affection has been ushered in by 
nausea and vomiting, soon followed by bloody and 
mucous discharges from the bowels In its early 
stages the temperature ranges from 99 0 to 101 5 0 
Fah , but falling as low as 95 0 in some of the cases 
after eight or ten days The pulse was quick and 
compressible in the cases of two patients who died , 
in one of these there was complete suppression of 
urine for two days, in the other for five days The 
state of the peripheral circulation, the pulse and the 
fieces were such as to justify one in classing this affec¬ 
tion as a low, adynamic or typhoidal disease, and 
consequently, alcoholic stimulants, tinct opn, cam¬ 
phor, bismuth, and in some cases calomel, were used, 
with charcoal to correct fetor The belief that mala¬ 
rial poison was a factor in the etiology of the disease 
would have prompted the liberal use of quinine, but 
vomiting prevented its continued use In the cases 
in which it was tolerated by the stomach it seemed to 
be of service 

The number affected were whites 8, five deaths, 
colored 10, no deaths The dwelling occupied by 
the family, of which five died, is less than 400 yards 
from a sluggish creek, and about the same distance 
from a fish-pond, and less than 200 yards from a 
large quantity of sawdust, much of which is of oak, 
and the portion in contact with the ground is con¬ 
stantly moist Chills are prevalent on this creek 
during the autumn months 

As regaids this disease being the same as that 
known as the “ southern plague,” so fatal in Ken¬ 
tucky and West Virginia last fall, I will say that in 
my opinion they are entirely different 
I am very truly, 

J H Foster, M D 

I ancaster C II , So Car 

March 14, 1SS5 
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The Principles and Practice or Gynecology 
By Ihomas Addis Emmet, M D , LL D , etc 
Third edition, thoroughly revised, with one 
hundred and fifty lllustiations 8vo Pp x\iv, 
876 Philadelphia Henry C Lea's Soil & Co , 
1884 Chicago Jansen, McClurg & Co 

It is scarcely necessary to do more than call the 
attention of our readers to the fact that the third 
edition of Dr Emmet’s work on Gynaecology has 
appeared We are prepared to place full credence 111 
the statement of the author that the advance and 
change of views during the past four years have been 
so great in this department, that the preparation of 
this edition has necessitated almost as much labor as 
rewriting the book The chapters on the relations 
of education and social condition to development 
have been almost rewritten, as have those on pelvic 
cellulitis, the diseases of the ovaries, on ovariotomy, 
and on stone in the bladder So also, the chap¬ 


ters on prolapse of the vaginal walls, on lacerations 
at the vaginal outlet and through the sphincter am and 
permceuin , on the methods of partial and complete 
removal of the uterus for malignant disease, the sur¬ 
gical treatment of fibroid tumors, diseases of the 
Fallopian tubes, and on diseases of the urethra, arc in 
many respects new, containing the experience and 
views of the author m a form not hitherto presented, 
and one hundred and seventy-five pages of new mate 
rial have been added to these chapters 

There is just one point in this edition to which at¬ 
tention may very propeily be called The author 
remarks that it is a nohable circumstance that those 
who have given up the use of the'spray (carbolic) in 
Great Britain, have shown the best results (in ovan 
otomy) “ After the last operation I witnessed by 
Mr Thornton, I determined never to use the spray 
again I suffered for hours with headache and back 
ache, with nearly entire suppression of the action of 
my kidneys I was forced to the conviction that if 
I could suffer to such an extent with my kidnej's free 
from disease, as I believe, the consequences must 
sometimes be very serious with a patient in a condi 
tion less able to withstand the toxical effects ” AA r e 
give the above quotation because the carbolic acid 
war still rages on both sides of the Atlantic, hut it is 
war in which the principal participants do not suffer 
so much as the parties of the second part—the patients 
Dr Emmet does not regard the use of a spray inju 
nous in the operation , on the contrary, he expressly 
says “A moist atmosphere is better fitted for the 
exposed peritoneum, so that the spray apparatus can 
be utilized to advantage in keeping the atmosphere 
of the room in a sufficiently moist condition ” AVe 
give this sentence as it stands in the book, because 
the author has evidently been misinterpreted by Dr 
Homans in a recent letter to the Cincinnati Lancet 
ami Clime, of March 14 To hold, in view of recent 
results and statistics, the carbolic acid spray, or car¬ 
bolic acid in anv form, is necessary or in anywise 
useful in abdominal surgery, is scarcely less than deny¬ 
ing that one should be guided by experience, and 
we regard this as stating the proposition mildly 


Manual or Nervous Diseases and an Introduc- 
1 ion to Medical Electricity By A B 
Arnold, M D , Professor of Diseases of the Ner¬ 
vous System and Clinical Medicine, College ot 
Physicians, Baltimore, Md AVith illustrations 
Pp vn, 170 New York J H Vail &. Com 
pany, 1SS5 

AVe are not disposed to be captious, and we are not 
dyspeptic, but it is well to remind the author of tins 
book that there are no “ Diseases of Clinical Medi¬ 
cine,” as the title implies Within the short com 
pass of 170 pages the author has attempted to w rite 
three treatises for the classical and w r ell-worn “ Begin 
ner ” There is an introductory chapter on the anat¬ 
omy and physiology of the nervous system, which 
“is particularly intended to draw the student’s at 
tention to the recent and important accessions to 
neurology ” Tlnsintroductorv chapter covers twenty 
pages l hen comes a chapter often pages, on " Gen¬ 
eral Symptomatology of Nervous Diseases ’ , and 
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sandwiched between this and the fourth, on “Special 
Pathology and Therapeutics,” is one of eleven pages 
on “Medical Electricity ” The title of this truly 
elementary treatise is too little comprehensive byihr 
What the student (*) will find in the chapter on the 
anatomy and physiology of the nervous system, is 
less than one-tenth of what he should have already 
learned before he is allowed (or should be allowed) to 
bear a clinical lecture on any subject 

There are some boohs the writing of which is in¬ 
excusable, and on careful reading of this one, we are 
forced to think that it occupies a high place in that 
objectionable list 
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Section on State Medicine, American Medical 
Association —In view of the increasing interest 
taken by the profession and the public at large in 
questions of state medicine, and especially m view of 
the possible cholera invasion that threatens us, it is 
hoped and believed that the coming sessions of this 
section at New Orleans will be of more than ordinary 
interest All those having papers to present before 
this section are urged to send the titles thereof, with¬ 
out delay, to one of the undersigned 

E W Schauffler, Chairman, 

„ Kansas City, Mo 

J N McCormack, Sen etary, 

Bonding Green, Ky 


American Medical Association—Section on 
Obstetrics and Diseases of Women —The follow¬ 
ing is the list of papers to be read before the Section 
on Obstetrics and Diseases of Women at the New 
Orleans meeting in April 

1 Vaginal Hysterectomy for Cancer By A. Reeves 
Jackson, M D , of Chicago, III 

a Chronic Periuterine Abscess, Its Treatment by 
Laparotomy By Christian Fenger, M I) , of Chi¬ 
cago, ill 

3 “The Ring of Bandl” By W W Jaggard, 
M D ,of Chicago, Ill 

4 Treatment of the Pedicle By Thadeus Reaim, 
M D , of Cincinnati, O 

5 Emmet’s Operation , When Shall It and Where 
Shall It be Performed? By Gustav Zmke, M D , of 
Cincinnati, O 

6 Notes on Surgical Gynaecology Bv Horatio 
R Bigelow, MD, of Washington, D C Y 

7 Uterine Stem in Flexions of the Uterus By 
Geo B F Fundenburg, M D , of Pittsburgh, Pa 

8 Reasons for and Results of Some Cases of Tait’s 
Operation By S C Gordon, hi D , of Portland, 
Me 

9 How Soon After Exposure to Sepsis May the 
Accoucheur Resume Practice? By Geo F French, 
M D , of Minneapolis, Mum 

10 A New Speculum and a New Vaginal Irrigator 
By Thadeus M Healy, M D , of Cumberland, Md 

ix A New Wire Speculum By W C Wile 
hi D , of Sandy Hook, Conn ’ 

12 The Multiple Speculum Uten and an Improved 


Dressing Forceps By R J Nunn, M D , of Savan¬ 
nah, Ga _ 

13 Parametric Abscess By W W Potter, M D , 

of Buffalo, N Y 

14 The Role of Bacteria m Obstetrics By H 0 
Marcy, M D , of Boston, Mass 

15 Treatment of the Secundmes in Abortion and 
Labor By W H Wathen, M D , of Louisville, Ky 

16 Subject to be announced By Geo J Engel- 
mann, M D , of St Louis, Mo 

No 17 Pelvic Peritonitis, Suggestions as to 
Causes, Recognition and Treatment By Win M 
Polk, M D , New York city. 

This will about complete the list The papers 
must not be over twenty minutes long 

J T Jelks, M D , Sen etaty 
Hot Springs, Ark , March 24, 1SS5 


Rocki Mountain Medical Association —The 
annual premium of the members of this association 
will be held m the parlors of the St Charles hotel, 
New Orleans, on Wednesday evening, April 29, 
1885 It is hoped that the members will be prompt 
m attendance John Morris, Seaetaiy 

Railroad Facilities to New Orleans —At the 
request of many members of the American Medical 
Association, the Illinois Central railroad has arranged 
to run a special tram of Pullman palace buffet sleep¬ 
ing cars for the accommodation of themselves, their 
families and friends who wish to attend the meeting 
of the Association, which convenes m New Orleans 
April 28, and continues until May x This also gives 
a giand opportunity to visit the world's exposition 

The special tram will leave Chicago Saturday 
evening, April 25, at nine p m , and run through to 
New Orleans without change, reaching there at mne 
o’clock Monday morning, April 27, only thirty-six 
hours en route The rates for the round trip are as 
follows Tickets good for return within fifteen days, 
$20, tickets good for return within forty days, #25 , 
tickets good for return until June 1, $30 Parties desir¬ 
ing to return by another route, either via Louisville, 
Cincinnati or St Louis, will be provided with tickets 
at §5 m excess of above rates 

Sleeping-car Rates — Chicago to New Orleans, one 
double berth, $6, Chicago to New Orleans, one sec¬ 
tion, $12 Please apply early to C S Burton, ticket 
agent, 121 Randolph street, for berths, or address 
the undersigned A J Haneon, G P A 


Providence, R I , March 30, 1885 — Delegates 
1 fr on> New York, on the line ofNYC&HR 
IR R , who desire to join the party from New Eng- 
I land, winch will go through from Boston to New 
Orleans without change, can do so by making appli¬ 
cation to Dr W E Armstrong, 36 Benefit street, 

R , 1 \ an _ d sendin S 5 ”. Pnce of double 
berth (half section), for one way, or $22 for round 
trip, before April 15 Fares for round trip From 

H h r^r T 6 40 5 „ S r iCUSe ’ *33 2 5 > Rochester, 
$31 65 Trains will lea\e Albany, April 24, i 0 rr 

I “ - fe"*' A ‘ ,r “ 2 35 A H, /ochesfe, s % 

A M , Buffalo, 7 05 A M 31 
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I 1 acts for Antivaccinationists —The British 
Medical Journal of March 7 states that while the 
deaths from smallpox last year, throughout the entire 
German empire, averaged one or two a week, and 
never exceeded four, there died in Prague, a city 
of about 270,000 inhabitants, no fewer than eight 
hundred and twenty-eight persons between January 
and June, besides four hundred and nine in the last 
four months of 1883 Between October 1, 1883, and 
March 31, 1884, fifty-six cases, nearly all children 
undei five years of age, were admitted into the Poly¬ 
clinic Hospital Of these, fifty-two were unvacci- 
nated and four vaccinated, two of the latter, however, 
not until after infection Of the fifty-two unvacci- 
nated, 21 per cent died, of the vaccinated, none 
Buenos Ayies is a city of about 287,000 people, and 
vaccination is unpopular and not compulsory While 
the births m 18S3 were about 11,000, the total num¬ 
ber of vaccinations and revaccinations was 8,643 
The deaths from all causes were 8,248, or 2S per 
1,000, and those from smallpox 1,487, or 5 per 
x,ooo of the population, and r8 per cent , or 
nearly 1 in 5 of the total deaths In Prussia, the mor¬ 
tality since 1875 has been from o 34 to 3 62 per 
100,000 yearly, in Austria, 5 57 to 50 83, in Berlin, 
m 1882, it was o 43, and in Vienna 108 29 per 100,- 
000 Since 1875 not a single Prussian soldier has 
died of small-pox, in the Austrian army, xo to 47 
per 100,000 annually, and in the French, 2 to 27 per 
100,000 have died 

Meeting or the Illinois State Board or 
Health —The Illinois State Board of Heath will 
hold a meeting at the Grand Pacific hotel in Chicago, 
on Thuisday, April 16 Ihis is the meeting at which 
the annual examination of candidates for certificates 
is held, and such candidates are notified that the 
examination will cover the subject of preliminary 
education 

Dr T H Wingfield died at his residence near 
Baltimore, Md , on March 30, at the age of fifty-two 
years He was attached to the staff of General Lee, 
as Surgeon, during the late civil war 


Fatal Chickenpox —Two fatal cases of chicken- 
pox, one reported by Dr G W Rachel, in the 
Archives of Pediatrics, for April, 18S4, the second 
by J V Wichmann, of Copenhagen, in the Nordislt 
Med Arkiv , xvi, No 20, show that varicella is not 
always the mild disease which is its general charac¬ 
teristic 

^ An Anti cholera Appropriation —The Appro¬ 
priation Committee of the Illinois Legislature de¬ 
cided two weeks ago to put in the General Appropria¬ 
tion bill a clause for $40,000 for the State Board of 
Health, as a contingent fund to be used in case of an 
outbreak of cholera, instead of the $Ss,ooo recom¬ 
mended by the board as necessary It is believed 
the amount named in the bill will be increased by 
the Legislature 


New Contributions to Bacillus Literature — 
As the first literature of the cholera bacillus was in 
the German language, it seems eminently proper that 
the first verse in which this microbe figures should 
also be in that language Die neue Welt is respon¬ 
sible for the following 

Ein Cholerabacillus sitzt emsam 
Im Schiffe auf wogender See, 

Er kann sich am Bord nicht vermehren, 

Das thut lhm im Herzen so weh 

Er traumt von emer Bacilla 
Amfemen Choleraheerd, 

Die sich in jeglicher Stunde * 

Um einige Tausend vermehr 


New York State Medical Association, Fifth 
District Branch — The second special meeting of 
the Fifth District Branch will be held in Poughkeep 
sie on Tuesday, May 19, 1885 


The Chicago Medical College held its annual 
commencement on Tuesday, March 24 Forty-one 
graduates received the degree of Doctor in Med 
mine In the evening a banquet was given at the 
Leland Hotel 


The Nebraska State Medical Society will 
hold its seventeenth annual meeting at Grand Island, 
on Tuesday, May 26, 18 85 


Dr Stanford E Chaille has been appointed by 
the President to fill the vacancy in the National 
Board of Health caused by the death of Dr Bemiss 


The Medical Association or Georgia will hold 
its annual meeting in Savannah on April 15, 16 and 
*7 


The American Surgical Association will meet 
m Washington, D C , on April 21, 22, 23 and 24 
From the list of papers on the programme this meet¬ 
ing promises to be exceptionally interesting 


official list of changes in the stations and 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U S ARM) I'ROM MARCH si i835 TO 
MARCH 27, 3885 

Havard, Vahng, Captain and Assistant Surgeon, leav e of absence 
extended one month (S 0 65, AGO, March 21, 1SS5 ) 

Raymond, H I, First Lieutenant and Assist Surgeon, assigned 
to dut) at Tort Gaston, Cal, Post Surgeon (S O 30, Dc 
partment of California, March 20, 1885 ) 

OrriCIAL LIST OF CHANGES or STATIONS AND-DUTIES of 
MEDICAL OFFICERS Or THE UNITED STATES MARINE 
HOSPITAL SERVICE, FOR THE WEEK ENDED MARCH S, 
1885 

Saw telle, H AV, Surgeon, Detached as chairman of ptysicd 
examination of the Revenue Marine Service, March 17, moj 


Armstrong, S T, Passed Assistant Surgeon Granted leave of 
absence for thirty da)s March 16, 1SS5 
Ames, R P M , Surgeon, Detailed as recorder of Board for 
physical examination of officer of the Revenue Marine e 
vice, March 17, 18S5 

Battle, IC P , Assistant Surgeon, to proceed to Memphis, Tenn , 
for temporary dut), March 27, 1S85 
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PBIMABY DIFFBSE ABSCESS OF THE BRAIN (?) 

APHASIA. DEATH 

BY WM G EGGLESTON, AM, MD, 

OF FHILADEI FHIA, IA 

1 he term “diffuse abscess of the bram” is used 
m the above title for want of a better name The 
nature of the lesion is explained in the report o( the 
case 

Case —On January 15, 18S3, I was requested by 
m) father, Dr J D Eggleston, of Hampden Sidney 

College, Va , to visit P H-, a German, ret 54, 

who had been sick since November, 1882, but had 
not come under treatment until about December 20 
There was nothing of importance in the history save 
malarial attacks, he had been under treatment for 
mtermittents six months previously No history of 
syphilis, so far as could be ascertained he had never 
suffered from headache except from the malarial at 
tacks 

When he was first seen by the writer he complained 
of no pam, of nothing, in fact His appetite was 
very small, sometimes eating nothing during the day 
His wife had noticed that he was becoming more 
forgetful every day, he would apparently forget to 
eat his food when it was placed before him It was 
only with great difficult) that he could be induced to 
say anything at all, on some days he would not 
utter a word, but would sit with folded hands, oc 
casionatly picking at the right ear, from which there 
was a bloody purulent discharge The bowels were 
very constipated, the urine, on careful examination, 
showed no marked departure from the normal The 
general appearance of the patient was that of a per 
son suffering from the most profound melancholia 
1 here were no other symptoms than those recorded 
here, even when the patient was seen by my father 
indeed, there was even less reason to think that there 
was an> fhmg at all the matter 
A careful ph)steal examination showed a painful 
spot below the free border of the ribs on the right 
side, about the junction of the tenth rib with its 
cartilage, too far to the right, as was thought, to be 
caused b) gall stones From this pain, the extreme 
melancholia, and from the general obscurity of the 
case (and possibl), also, from a desire to make a 
diagnosis), I diagnosticated probable abscess of the 
mer, and wished to make an exploratory puncture, 


to this, however, my father was opposed, and the 
autopsy subsequently showed that he was correct 
Witlnn a day or two he began to pass his ffeces and 
urine m bed, and at times to press his hand to his 
forehead, as though Ins head pained him If a cloak 
was thrown over lnm, he would spend half an bourm 
arranging it, and after being satisfied with it in a 
certain position he would go over the whole matter 
again, until something else chanced to arrest his at¬ 
tention But not many minutes would elapse before 
he would return to the arranging of the cloak or 
whatever was thrown over him as he Jay in bed The 
most persistent efforts failed to elicit a word from him 
at this time or afterward Possibly he would recog¬ 
nize a person by a nod of the head, but for days 
before his death he did not utter a single word This 
did not seem to arise from any paralysis of the mus¬ 
cles of articulation, there was no difficulty m swal¬ 
lowing fluids when they were introduced into his 
mouth 

There was no paralysis of the extremities until the 
day before his death, and then only slight paralysis of 
the arms and hands There was no pociihsrity of 
the temperature or pulse, except that the latter was 
very weak For a day or two before Ins death he had 
several sinking spells, he would become cold, com¬ 
pletely insensible, and almost pulseless, but would 
revive after vigorous rubbing and the application of 
stimulants, bottles of hot water, hot flannels, etc On 
hebrtiary 1 he fell into a completely comatose state, 
and died on the next day at 9 p m 
Autopsy, February 3, fourteen and a half hours 
after death The body was cold externally, cadav¬ 
eric rigidity not well marked 
Ctamal Cavity — The amount of cerebro-spinal 
fluid was large the vessels of the dura mater were 
distended with dark blood, the membranes were very 

Mi 2 f en i’ w l n son ? e P laces was necessary to use 
the handel of the scalpel to separate them The only 
gross lesion noted on a careful examination was what 
was taken to be a diffuse abscess m the left henu- 
sphere, posterior to the fissure of Sylvius, commenc¬ 
ing about an inch below the surface, and extending 

cie" a The° a , t ! evd ° f the !eft lateral ven 
' fl The P er PendicuIar measurement was barely 
ore than an inch and three quarters, its lateral 
measurement, one and a quarter by one and a lialf 
* w The C0,0r of the s P ot ^vas a dirty yeBovv ;5 

por.,0,. of the right* 
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sought for on account of the purulent discharge from 
the right ear during life 

The thoracic organs were not examined The 
liver was of normal size, color and consistency The 
gall-bladder was distended with thick, viscid bile, 
dark colored, and contained three large gall-stones, 
but which were lost before an examination was made 
The ductus communis was almost entirely occluded 
The kidneys were normal On account of objec¬ 
tions on the part of the family, no further examina¬ 
tion was made 

Cerebral abscess, without any history of traumatism, 
inflammatory disease of the cranial bones, meningitis, 
rheumatism, cerebral tumor, syphilis or zymotic fever, 
not even of exposure to the rays of the sun, is a very 
rare occurrence The only question in the mind of 
the writer is whether this can be termed a case of 
abscess In the sense that an abscess is limited by a 
membrane, or sac, which encloses a certain quantity of 
pus, it was not an abscess On account, therefore, 
of the difficulty in giving a more definite name to 
the gross lesion which was found, I have ventured to 
term it a diffuse abscess, there was no limiting mem¬ 
brane, or sac, but at the same time there was pus 

It was very clear that whatever caused the discharge 
from the right ear could not be in the most remote 
degree connected with the brain for lesion , for, not 
only were the brain lesion and the affected ear on 
different sides of the head, but there was nothing 
whatever on the inside of the cranial cavity to indi¬ 
cate that the ear lesion causing the discharge had 
extended beyond the middle ear, the appearance of 
the internal auditory meatus was perfectly normal 

Whence the brain lesion discovered originated, or 
how, it is impossible to say There seems scarcely 
room for doubt, however, that the lesion found was 
directly responsible for the silence on the part of the 
patient The spot of softening was situated in the 
white substance immediately underlying the first and 
second frontal convolutions, the white substance 
under the fissure of Rolando, and the posterior ex¬ 
tremity of the superior frontal convolution, a part 
of the corpus callosum, a portion of the caudate and 
lenticular nuclei, of the optic thalamus and of the 
internal capsule being also involved to some extent 
I think that there can be no question that tins lesion 
caused aphasia, which is the explanation of the per¬ 
sistent silence, but if the patient washed to speak 
and was unable, it is difficult to understand why he 
should not have communicated the fact m writing 
It is difficult also to understand why there was no 
hemiplegia, there was some paralysis late m the 
course of the disease, but there should have been a 
considerable degree of right hemiplegia The tongue 
of the patient did not even deviate when it was last 
put out, two days and a half before death Alto¬ 
gether, this was a very curious and interesting and 
obscure case 

There is perhaps one important lesson which it 
enforces,—that melancholia is by no means a pathog¬ 
nomonic symptom of abscess of the liver There 
are a few men who have a morbid desire to aspirate 
the liver of every man who has an attack of the blues, 
and it is seen that the writer wished to do the same 


m this case The treatment used in this case has not 
been referred to because, so far as being of any bene¬ 
fit was concerned, it amounted to nothing Indeed 
with the exception of means taken to relieve the con¬ 
stipation, and to mitigate the discharge from the ear, 
very little medicine was given 

In giving the above history I omitted to state that 
a few days before the patient’s death he passed quite 
a large quantity of pus (about a pint,—possibly not 
quite so much) per anum , which still further con¬ 
firmed my belief that there was an abscess of the 
liver, and that it had broken into the intestine The 
limited autopsy threw no light on the question as to 
the locality in which this pus had formed, but it 
most certainly did not form in the region of the 
liver And, furthermore, the patient gave no sign 
or symptom w’hich led to a suspicion that pus w r as 
forming in the abdominal or pelvic cavity 


PEPSIN AND ITS PREPARATIONS 

BY J J CALDWELL, MD, 

Or BALTIMORE, MD 

The study of special gastric and intestinal diseases 
makes it desirable to look for p-eventive, as well as 
curative agents My purpose in this paper is to call 
attention to such articles as experiments have proved 
preventse of diseases of the digestive organs in very 
many cases The inroads of irritation of simple 
catarrh of the mucous membrane of the stomach, 
and irritation of the mucous membrane from effects 
of sour milk, gravies and starch compounds in 
young children may be prevented in very many cases, 
and life often saved, by a close attention to diet 
Pepsin, the most powerful adjunct in digestion, 
and from which so much benefit is gained by its use 
as a preventive medicine, is manufactured by very 
many pharmacists, each claiming a superiority over 
their rivals in some special degree I can only refer 
to such as have given evidence of merit in mj 
practice 

Messrs W H Schieffehn & Co , of New York, 
have a formula for pepsin with bismuth and strych¬ 
nine in soluble gelatine pills, w hich I have found of 
great value in gastric troubles It fulfils more indica¬ 
tions m stomachic disorders than any other pepsin with 
which I am acquainted This firm also prepares a very 
worthy saccharated pepsin, which readily dissolves 
fifty times its owm weight of freshly coagulated egg- 
albumen , and a convenient and efficient solution of 
liquid pepsin, one-half ounce of which dissolves ioo 
grs of coagulated albumen, and their pure pepsin, 
one gram of which dissolves 300 grs of egg albumen 
Messrs Fairchilds Bros & Foster, of New York, 
manufacture an article known as peptogemc milk 
pow'der, which is designed to supply the daily food 
of a nursing infant, as a physiological substitute for 
mother’s nnlk This preparation is free from any 
starch, malt sugar or cane sugar In this prepara¬ 
tion the digestive ferment, trypsin, the analogue of 
pepsin, is the agent utilized to effect a much desired 
change in the caserne by which it becomes similar m 
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constitution to the albuminoids of woman's milk 
It also supplies essential components necessary to 
adjust the prepared milk to the quantitative composi¬ 
tion of human milk This humanized milk gives, m 
the stomach or with acids, the minute soft fiocculi 
characteristic of human milk, m striking contrast to 
the large masses of curd formed by cow’s milk 
Prof Albert R Leeds, a recognized authority on 
the subject of infant’s foods and the analysis of 
human milk, states that the Peptogenic Milk Powder 
has “been found to yield a humanized milk which 
in taste, physical characters and chemical constitu¬ 
tion approaches very closely to woman’s milk ” 

We have the analysis given by Prof Leeds of 
eighty samples of woman’s milk, and of humanized 
milk as yielded by the Peptogenic Powder, viz 

Humanized 
Milk 
86 02 
45 
70 

2 O 

03 
^each c 

contains a measure for the Milk Ponder) of the 
ponder in a tin cup and mix with four tablespoonfuls 
of water, four tablespoonfuls of fresh milk and one 
tablespoonful of cream Heat over a brisk flame for 
six minutes, stirring constantly with a spoon and 
tasting often, so that it shall not get too hot to be 
sipped Now put into nursing bottle, and it is ready 
for feeding If cream is not convenient, use one 
tablespoonful more of milk instead Never allow the 
milk to become warmer than can be borne by the 
mouth, by so doing the vitality of the digestive 
principle of the Peptogenic Milk Powder is destroyed 
The powder should be kept tightly covered ui a dry 
place 

There is another preparation, manufactured by this 
firm, of pepsin in scales, thin, of yellowish color 
and is entirely free from starch or sugar of milk, as 
well as othei impurities A single grain of this prep¬ 
aration dissolved in half a pint (S oz ) of water to 
u Inch forty drops of hydrochloric acid are added 
has been found capable of dissolving i,ooo grs of 
coagulated albumen at roo° F in the space of four 


Water 

Minimum 

83 21 

Maximum 

S9 oS 

Average 
86 73 

Fat 

211 

6 89 

4 13 

Milk sugar 

540 

792 

694 

Albuminoids 

ss 

4S6 

2 OO 

Ash (sails) 

13 

37 

20 

Directions 

—Put an 

even full 

measure 


pecially during the period of teething, when their 
digestion is feeble and the aptitude to diarrhoea 
great Pepsin m any of its reliable forms will relieve 
this condition of the stomach m teething infants 
Farquharson, in his work on Therapeutics, says 
“ Pepsin is the most important digestive element of 
the gastric juice, and more especially reduces the 
alluminoid and proteinaceous constituents of the food 
to a fit state for absorption”, and adds, “there can be 
no little doubt that many dyspeptic conditions m the 
diarrhoea of children and m some forms of spasmodic 
asthma, where the use o fpepsin seems to be attended 
with good results ” He further adds that pepsin has 
been recommended as an addition to nutritious ma¬ 
terials to insure some preliminary digestion Nysten 
makes the word pepsin come from the Greek word 
to cleanse—to digest He calls it the result of change 
of the nitrogeneous substances of the stomach walls 


A NOTE ON THE MANAGEMENT OF 
SHOULDER PRESENTATIONS 
BY E F WELLS, M D, 


hours They have the pepsin in form of powder and 
in scales It is very beneficial as an aid to the dises 
live process ° 

In my experiments n ith this article, I boiled an 
egg about five minutes and mashed it finely Then 
to one gram of the pepsin scales I added 8 oz water 

T b r° Ut /T y 1 r °? S ? f munatlc a cid, which solu- 
dlssolv f d about Looo grs of the coagu- 
lated albumen in 4 hours at a temperature of xoo° F 
In cases m which I have administered the above 
remedies, I have found them to come up fully to the 
requirements of the case m digestive troubles I 
clieie the artificial milk (humanized) to be the best 
substitute yet offered for the natural supply, and 
indeed, m many cases, better than the mother’s 

is imoTwrf 13 y 7 hCn the questlon of health or taint 
!!« n i , d ’ a nd many times more safe than to trust 
the babe to 3. professional nurse 

mLlllaltST 0 * 1° find aCld ’ sour smelling 
matters lomited from the stomachs of children, es¬ 


or minster, o 

I recently was called to see a woman, aged 44 
years, three days m labor with her thirteenth child 
She was a well formed woman and had passed 
through the period of her pregnancy to full term, with 
no symptoms of any importance When I arrived 
I found the cord prolapsed and the left shoulder pre¬ 
senting at the pelvic brim The os was fully dilated, 
and the ammotic fluid had long since drained away 
The woman had become restless and irritable, ivas a 
little feverish and the vagina and os uteri ivere 
swollen, dr>, hot and painful 

The cord was pulseless, but was warm and moist, 
and the midwife informed me that it had been pulsat¬ 
ing only a short time before I determined, there¬ 
fore, to replace the cord before proceeding to turn, 
and to facilitate this I placed the patient in the 
knee-chest position The cord was then easily 
replaced well up in the uterine cavity In doing 
this I was astonished at the facility with winch I passed 
my hand bv, and the mobility of the previously 
firmly wedged-in shoulder, and pursuing the mvestiga- 
t R 0n i a rtber > 1 , found that I could readily push up the 

tKS CXte , rnal man 'pulation, bring down 

he head, which was done Maintaining the parts m 

on S wi° n ’ 1 d, |; ec T ted the P atient to nse upright 
on her knees, and I soon had the satisfaction of 

knowing that the pains were engaging the head in 
the superior strait A dose of ergot was admTms- 

Jmn an^the 01 ! 1 ? PlaCed ,n a more co >« f ortable posi¬ 
tion, and the labor was soon terminated in a natural 

the duH bel ?S dead The niother recov¬ 
ered without any trouble lvhatever 

oJ n w, COnneCtl ? n 1 wlsh t0 cal1 tendon to the 
m the “knee S ches S t’ 6 ’ Cted ,. p!an °, f placin S the woman 

.rsitre S sr„r' l, T„i o " t to 

operator has the aid of n tblS P osl t Ion the 
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facilitating the passage of the hand into the uterus 
and all the subsequent manipulations and, I conceive, 
tending to prevent the unfortunate accident of rup 
ture of the uterus I feel confident, also, tliat 
cephalic version will be found perfectly feasible in 
many cases in which podalic version would be the 
only alternative with the woman in the ordinary 
position Another advantage is, that the pains are 
much less powerful and effective when the uterus is 
suspended than when it is lytng upon the spine and 
pelvis I should very much like to see this method 
of dealing with these difficult cases gi/en a fair and 
impartial trial by accoucheurs, and the results laid 
before the profession for future guidance 


DIPHTHERITIC CROUP, A PSEUDO-MEMBRANE 
COMPLETELY LINING THE LARYNX. TRA¬ 
CHEA AND LARGER BRONCHI 

Several months since Dr C E Hogedoom, of 
Eau Claire, IVis , sent us a beautiful photograph, life 
size, of a complete membranous mould of the larynx, 
trachea and some of the primary bronchi It was ex¬ 
pelled during a severe paroxysm of coughing by a girl 
16} ears of age, laboring under a severe attack of diph¬ 
theritic croup The following cut correctly repre 
sents the photograph 


It is seldom that the membrane, in this class of 
cases, extends so far downward in the bronchi, or is 
expelled in so complete a form The relief follow¬ 


ing the expulsion of the membrane is reported to 
have been very great in the above case, but continued 
for only a few hours, when the dyspnoea again began 
to increase, and the case terminated fatally within 
the next twenty-four hours In a case that came 
under our own observation several years since, in 
which a similar membrane of almost equal extent 
was expelled, the same results followed Such cases 
also show why the operation of tracheotomy so fre 
quently fails to afford more than a temporary relief 
of a few hours Editor 

CASE OF UNION AFTER LOSS OF TWO INCHES 
OF THE TIBIA 

BY C E WEBSTER, MD, 

01 ClIICVGO, ILLINOIS 

The following report is prepared from the memo¬ 
randa of Dr AI F Bassett, of Quincy, Ill 

In the month of April, 1871, Peter Vahle, a me 
chanic, was injured in the leg by a fragment of a 
small iron cannon which exploded in the celebration 
of the surrender of Paris 

1 he physicians called found the fragment, which 
was of about two pounds weight, still clinging to the 
lacerated flesh and clothing It had torn away a 
portion of the leg at about the junction of the middle 
and lower third of the tibia, destroying the 
continuity of this bone bj the loss of two 
inches of its length The fibula was unin¬ 
jured, and a strip of flesh inclosing it and 
coiered by its integument of about the width 
of three fingers, was all that remained of the 
soft parts Haemorrhage was not profuse 
Immediate amputation was advised, which the 
patient refused, thus the case came into the 
hands of the family physician, Dr AI F 
Bassett, who essayed the apparently hopeless 
task of saving the limb The patient, who 
was m good health at the time of the accident, 
and about thirty jears of age, was remoied 
to St Alary’s hospital Dr C R S Curtis 
was called in consultation Fragments of 
bone and foreign substance w ere removed from 
the w'ound, and it was left to the slow process 
of healing by granulation It w as frequently 
cleansed wutli at carbolic acid solution, and 
after several weeks it became apparent f hat 
the interval between the two fragments of 
the tibia was diminishing, after three months 
the ends were in contact The lower portion 
projected fonvard, thus preventing the healing 
of the wound The projecting point being 
cut away, cicatrization progressed, and in 
about four months after the injury the patient 
was discharged apparently with bony union 
and a healed w r ound 

On Alarch 24, 1SS5, nearly fourteen years 
after the injury, the leg presents the followang 
appearance 

A shortening of about three fourths of an inch in 
the length of the leg from the knee to the heel as com¬ 
pared with its fellow A large depression at the seat of 
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the wound, at the anterior aspect of w hich the nodular 
surface of new bone is plainly apparent both to the 
touch and eye The fibula is ’markedly flexed, and 
the portions of the tibia are parallel with the fibula 
above and below the point of union, thus meeting at 
a slight angle Most of the shortening is evidently 
•due to this bending of the leg The internal malleo¬ 
lus is slightly higher than normal , this also may be 
•due to the leaning of the lower fragment over toward 
the fibula The circulation in the foot is poor, as is 
evinced by its cyanosed appearance and coldness 
I he patient can use the limb without any artificial 
support, but as it is likely to ache if fatigued, he em¬ 
ploys as an external splint a simple rod of iron at¬ 
tached to the shoe and articulated opposite the ankle 
joint It is impossible to detect any motion indicat¬ 
ing fibrous union between the portions of the tibia, 
and the bending at this point can be wholly ac¬ 
counted for by the inability of the newly deposited 
bone to sustain the weight of the body This case 
as of special interest as showing the condition of the 
parts at a period long after the injury Cases are re¬ 
ported of the discharge of hospital patients who have 
recovered with slight shortening of the limb after 
similar injuries, but the case above cffed is excep¬ 
tional, both in the severity of the wound and in the 
final result 
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The Prxsiology of the Phrenic Nerves —Up 
to the present time the phrenic nerves have been con 
sidered solely as motor nerves of the diaphragm 
Von A.nrep and Cybulski have demonstrated the 
presence in them of sensitive fibres Their experi 
ments have been made on rats, dogs and cats The 
experimenters have cut the phrenic nerves, and, by 
exciting the central ends, they have produced 
changes in the respiration and circulation, and have 
produced painful sensations A slight excitation ac¬ 
celerates the respiratory movements and increases 
their amplitude, but a strong or prolonged stimula¬ 
tion retards them These results are not modified 
0) section of the pneumogastrtcs Stimulation of 
the central ends quickens the heart-beats and in¬ 
creases the arterial pressure, the lme of ascent being 
vertical, and the line of descent, on the contrary 
becoming more oblique and longer These effects 
are not lasting, but they are reproduced whenever 
stimulation is recommenced The same phenomena 
are obseried in animals where the cardiac nerves 
have been cut m the neck The observers put forth 
the hypothesis that this centripetal path, which is ex¬ 
cited periodically by the contractions of the dia¬ 
phragm, is intended to regulate the due proportion 
be ween the quantity of air and blood wffich may 

l iSsT Un£S ~ GaZettC Medtcalc de Names, Feb 

Experiments to Determine the Origin or a hr 
Respirator! Sounds —Mr t p Butiarw 

» >«U1% ,d„ Vaplfon 


this subject to the Royal Society of London By 
a very ingenious apparatus he utilizes the fresh lungs 
and tracheae of sheep or calves, fixes them without 
compression in an air-tight chamber, surrounds them 
with water, and exerts pressure upon them by the aid 
of an artificial diaphragm attached to a bellow's 
frame, this, with a suitable flexible stethoscope, he 
finds sufficient for the purpose A pair of lungs is 
used, one lung lying in the artificial thorax, the other 
lies upon the top of the chamber collapsed, and is 
unaffected by the respiration going on in its fel¬ 
low 

The sounds heard in the tivo lungs are quite dif¬ 
ferent Listening to the inner lung with the flexible 
stethoscope, the breathing sound is quite distinct, and 
resembles vesicular breathing, the expiratory being 
very faint compared with the inspiratory sound 
Altering the size of the opening of the trachea does 
not sensibly affect the sound unless the narrowing be 
carried so far as to interfere with the entrance of air, 
when the sound becomes more feeble 

In the outer lung, in which the air is motionless, 
both inspiration and expiration are loud, the breath¬ 
ing is bronchial The sound is loudest over the larger 
bronchial tubes, but it is quite distinct as far as the 
edges of the lungs On compressing the bronchus 
leading to the lung the sound ceases to be heard If 
the trachea be plugged while the inner lung is in a 
state of inspiration and the machine kept in motion, 
both lungs breathe, expiration and inspiration alter¬ 
nating in the tw o The breathing sound m the outer 
lung now becomes “vesicular,” changing to bron¬ 
chial whenever the trachea is opened, and it ceases 
to breathe The same result follows whether the 
trachea be left long or cut off and plugged close to 
the bifurcation These experiments show that the 
vesicular murmur is not produced m the glottis or 
trachea alone, since it continues when the larynx and 
nearly the whole of the trachea are removed, and 
when the trachea being plugged and the lungs breath¬ 
ing from one to the other, there is no current of air 
through what is left of the trachea 
This apparatus further demonstrates First, that the 
obstruction of a bronchus upsets the ratio normally 
existing between the rates of the air-current m the 
different parts of the respiratory tract When a 
larger or smaller Bronchus is obstructed, the cross 
sections of the bronchi and vesicles are more or less 
diminished, and the rate of the air-current in them 
proportionately increased, the rate in the trachea 
b L by the ^ruction as such And 

econdly, that when a bronchus is obstructed a sound 
is produced by the a.r passing over Us mouth On 
compress,ng either of the bronchi, a marked increase 
o sound was heard over the trachea, the increase m 
the expiratory sound bping the greatest The ex 

P D l rrhl th,S factseems t0 be m the following 
During both inspiration and expiration a sound is 

fiSKn of ,he a,r 3 or 

sissa 
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larger tube—which, as is well known, is a sufficient 
cause to produce a sound Therefore during mspira- 
tion a cause for the production of one , and during 
expi ation causes for the production of two new sounds 
are present Mr Bullar consideis that these experi- 
nren illustrate the way in which bronchial breathing 
may be produced in extensive consolidation, and in 
any other conditions which give rise to a stasis of 
air in the bronchial tubes In mch cases a new sound 
tsproduced at the junction of the obstructed with the 
unobstructed tubes This sound does not exist in 
health 

These experiments all go to prove that the respira¬ 
tory sounds are produced at those parts of the respira¬ 
tory tract where the air passes from a narrower to a 
wider space Thus during inspiration one sound is 
produced at the glottis, and another at the points 
where the smallest bronchioles open into the vesicles 
During expiration a sound is produced at the glottis 
only The lung may be made to expand, when par¬ 
tially inflated and the bronchus tied to prevent the 
entrance of any current of air, when a slight current 
must enter the vesicles during expansion, but no 
sound is produced showing that the pulmonary sound 
is not due to the movements of the tissues of the 
lungs Mr Bullar’s paper is published m the Pro¬ 
ceedings of the Royal Society, Vol \xxvn, No 234 


MATERIA MEDICA AND THERAPEUTICS. 

The Treatment of Acute Pleurisy with Tar¬ 
tar Emetic —Prof Jaccoud has pursued the plan ol 
treating acute pleurisy with tartar emetic for a long 
time, the undoubted utility of this therapeutic agent 
was recently demonstrated by two clinical cases of acute 
pleurisy, one being markedly acute, the other symp¬ 
tomatic, both being cured with rapidity It is par¬ 
ticularly m cases of this kind, with abundant secretion 
forming rapidly, and with intense fever, that this 
only is applicable In such cases, except from the 
severity of the dyspnoea, there is no indication for 
thoracentesis In these cases digitalis, quinine or 
salicylic acid diminish the fever and relieve the gen¬ 
eral symptoms, but have no effect on the secretion, 
which remains stationary The tartar emetic, admin¬ 
istered according to certain rules, presents the triple 
action of an antipyretic,eliminator, and antiphlogistic 
The history of one case will serve as an illustration 
for the others This man took, on the first day of 
treatment, 40 centigrammes of tartar emetic, in a 
potion, he took a teaspoonful of this potion every 
hour, and had frequent vomiting and numerous 
stools That evening the temperature was 38°, 5 C, 
the next morning 38°, 2 C, the following evening 
39 0 , C From that time the secretion, which had 
been increasing, seemed to diminish a little A dav 
passed, and, after an interval of two days, a second 
potion was given with the same results, but tw o days 
later the apyrexia became positive, and five days 
after the second dose there was a considerable diminu¬ 
tion of the secretion, which diminution went on rap- 
idl), and was followed by a complete cure 

This result is sometimes attained only after a third 
dose, and sometimes a single administration will suf¬ 


fice The dose is 40 centigrammes for a robust man, 
and 30 centigrammes for women or men who are not 
robust The menstruum is ordinary julep, or with a 
syrup, but never with opium, which prevents or re 
tards the diarrhoea and vomiting At the end of the 
first day of treatment the patient is usually exhausted, 
and requires a stimulant From one to three days 
are allowed to elapse before the second dose is given 
It may be that after this second dose the general con¬ 
dition is favorably modified, while the local condi¬ 
tion appears unaltered Under such circumstances 
a drastic cathartic, instead of a third dose, may prove 
efficacious 

It should be remembered that the efficacy of this 
treatment is indicated by the persistence of the febrile 
movement If a case of pleurisy presents effusion, 
but no fever, the drug is much less active, this fact 
is marked even where the fever has subsided for only 
one or two days, but if the period be longer it has 
no more effect than an ordinary purgative — -Jour de 
Medecine et de Cluruigie, Feb , 1885 


OBSTETRICS AND GYN/ECOLOGY 

Analgesia of the Genital Passages Obtained 
by the Local Application of Cocaine During 
Labor —Dr Doleris, having a case of placental po¬ 
lypus occurring in consequence of abortion, and having 
to deal with an uncontrollable vaginal spasm, making 
examinations very difficult, succeeded in completely 
suppressing the pam and irritability by the applica¬ 
tion of cocaine, used a quarter of an hour before the 
operation (He used hydrochlorate of cocaine in 
solution of 5 100 ) This encouraged him to under¬ 
take, with M Dubois, a series of analogous essays 
upon women m labor They used a solution of 
hydrochlorate of cocaine 4 100 mixed with lard, in 
eight cases In six of these cases the result was very 
marked With the primiparae, in -whom dilatation 
of the cervix caused severe pain, after one or two 
minutes following the painting of the cervix with 
cocaine, perfect relief was afforded With the others, 
during the period of expulsion, the pain was only in 
the uterus, and allowed them to assist freely by mus¬ 
cular contractions With two of the cases there was 
no effect produced, showing that there are unknown 
factors which retard or prevent the action of cocaine 
These cases receive belore and at the beginning of 
labor injections of corrosive sublimate 1 up to 2 tip 
The genital mucuous membrane becomes thoroughly 
saturated with this solution, a part necessarilv remain¬ 
ing in the vagina The sublimate decomposes the 
alkaloids very rapidly, and there is no doubt but 
that this fact exerted a strong influence in these two 
cases The amount of the preparation of cocaine 
necessary for the purpose was 50 or 60 drops of the 
4 100 solution, or 3 to 4 grammes of the ointment, 
which was absolutely free from danger The regular 
progress of the labor was not retarded, ard it was 
only the general sensibility that was obnubilated, the 
reflex sensibility remaining normal The uterine 
contractions continued with their usual intensity, 
duration and frequency These observations were 
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communicated by Dr Doleris to the Soci6td de 
Biologie (Stance da 17 Janvier, 1885) Since then 
he lias added seven cases to his list, and concludes 
1 That cocaine exerts no influence on the pains of 


believes that the curette, so far from causing ster¬ 
ility, sometimes cures it — Medical Times, February 
ar, 1885 


uterine contractions, but they do not become excess 
ive 2 That but little pam exists after analgesia, 
the cocaine affording relief to that pam which occurs 
in consequence of distension and irritation of the 
nerves of the supiavaginal and intravaginal portions 
of the neck of the uterus and of the vagina itself 
3 That no relief is afforded against the severe pam 
which is due to compression of the nerve trunks of 
the pelvis 4 That the pain felt in the mucous 
membrane and in the vulva on expulsion is perfectly 
relieved Expulsion is painless and vciy rapid, 
lasting ten, fifteen to twenty five minutes 

Dr Doleris intends to continue his observations by 
studying the influence, as an analgesic, of bromide 
of potassium alone and combined with cocaine — 
Ai chives de Tocologie , etc , February , 1885 


The Effects of the Curette —Dr Duerelius 
(assistant to Dr A Martin, of Berlin) contributes to 
the Zeiischnftfur Geburtshulfe and Gynahologtc, Band 
X, Heft 1, the result of an investigation into this 
subject The use of the curette in cases of endome¬ 
tritis, menorrhagia, etc , has been warmly advocated 
by Dr A Martin and others It has been asserted 
by those who do not look with favor upon the instru¬ 
ment (r) that it is impossible to detach with the 
curette the whole of the uterine mucous membrane 
or to make a diagnosis as to the nature of the disease 
present from examination of the bits scraped away by 
the curette, (2) That the relief to symptoms which 
follows the use of the curette is not permanent, (3) 

I hat the detachment by scraping of the lining mem- ] 
brane of the uterus prevents future pregnancy Dr 
Durelius, in this paper, gives the result of an inquiry 
into these objections (1) from experiments on the 
dead body, in which the uterine mucous membrane 
was scraped in exactly the same way as this operation 
is performed on the living, and the uterus then taken 
out and examined he finds that it is possible with the 
curette to entirely denude the uterine muscular tissue of 

boZnH US f H embr f GXCCpt ln the mediate neigh¬ 
borhood of the orifices of the tubes As to diagnosis 

fi '' e “ ses ln wl ’ lch malignant disease was diag- 
osticated, and in four others in which endometritis 

ar„T t r f aSC ° n Tr frome*™!? 

nation of the fragments detached by the curette the 

c Z cnfi thC d ^ n ° SlS ^ - each 
case continued (2) The second objection he can 
answer less deSmtdy, all 1« ca „ H J , s “ c “ 

ent ^ to ? tm “‘ b >' tbe curette and 

21 ,0 W X S‘rpA e „»c b “" 

scrapmg out of the uterne cm, ? Tn 
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t, Case of Eczema Following the Course of the 
•s Small Sciatic and Short Saphenous Nerves — 
e Dr Frank Shearer gives the details of a case iv ith 
s the above title m the Glasgow Medical Journal, 
accompanied by a photograph which shows admirably 
a and at a glance the condition described The erup- 
if tion is essentially eczematous m its nature, it extends 
s as a continuous ribbon-shaped band from the left 
y buttock to the base of the little toe, it corresponds, 
to a considerable extent, with the course of the small 
sciatic and short saphenous nerves, it has been m 
y existence, in pai t at least, for nearly eighteen months, 
e it began without any apparent cause, and it has not 
- been associated at any time with neuralgic pains, or 
with any alteration m sensation The subject is a 
thin but fairly healthy boy of thirteen who has 
5 never hitherto suffered from any neurotic affection 
i The affection u as first noticed m the skm behind the 
l knee joint, which became thickened and roughened, 
i and was red and itchy This condition slowly 
■ extended downward to the little toe and upward to 
the buttock The eruption is dark red m color, 
covered in many parts by thin scales or scabs, dis¬ 
tinctly raised, margins well defined, broadest on the 
most prominent part of the buttock (2 inches) where 
it appears to be frayed into three diverging portions, 
from the prominence of the calf it forms a regular 
curve downward and inward almost to inner aspect 
of leg, and then downward and outward to a point 
over the insertion of the tendo Achillis, it then 
bends sharply round the heel, and passes along the 
outer margin of the foot until the proximal end of 
the metatarsus is reached, when it curves upward onto 
the doTsum of the foot, and ends abruptly at the 
base of the little toe, where it is about an inch 
broad ' 

After the continuance of this eruption for eighteen 
months, the neighboring skm being perfectly healthy, 
an attack of herpes zoster developed on the opposite 
thigh A ear the sacral end of the crista 1I11, and 

parallel with it, is an oblong patch of characteristic 
vesicles, ho inches long and one inch broad A 
similar patch is situated five inches below the great 
trochanter Another broad patch extends almost 
continuously downward and inward for seven inches 
from a point below the anterior superior spine of the - 
a patch, arranged ma parallel 

tnangle h,S ’ ^ P ^ 0VCr 016 Wr part of Scaipa's 

,. c T £ e onginaI eru Phon differs from herpes zoster m 
rela? araC f e u and len £ thened duration, and m the 
e on t , of th e eruption to the nerves kected In 
ous P tw, 2 e e . ru P t:I0n corresponds to scattered cutane- 

the nerves *Th C ° UrSe ° f the main trunks of 
r f t ] es T e disease was apparently confined at 

the s mr ^T aU SCmtlC nerve > but afterward attacked 
o b?H'n ? en ° US nerve > and may be supposed 

ofTS °” some “ WK " <**&*•» 
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Martin’s Method of Ireating Synovitis, i 
Especially of the Knee Joint —In a communica- i 
tion to the Medical Record , of February 7, 1885, 1 
Dr Francis C Martin, of Roxbury, Mass , says < 
During the past thirty-one years, over 400 cases of < 
synovitis of the knee and its sequelae, of every form 
and degree of seventy, in every variety of diathesis 
and complication, however chronic or acute, have 
been treated by the use of the pure rubber or “ Mar¬ 
tin ” bandage—applied to the limb from the foot to 
above the knee The joint is previously strapped 
from three inches above to a corresponding point 
below the patella, with non-irritating rubber plaster 
This strapping is not applied for the ordmari reasons, 
but to obviate, or at least mitigate, a troublesome 
chafing of the skin in the popliteal space, from walk¬ 
ing exercise while the bandage is on the limb One 
such strapping will remain m situ for four or five 
weeks, and in a very large proportion of cases has 
not to be repeated The plaster, however, must be 
perfectly non-irritating The bandage should be 
applied as tightly as the patient can wear it with 
comfort 1 here is no danger to the circulation by 
following this rule, as no dangerous constriction of the 
limb could be endured without pain and discomfort 
The bandage thus applied should be worn generally 
for from four to six weeks, according to the severity 
of the case, day and night, and, after that, during 
the day only, 01 while in the upright position, for 
from four to eight weeks longer Many patients pre 
fer to wear them a good deal longer, to prevent any 
possible return of trouble, but this is in general not 
at all necessary 

When the bandages are thus applied, great com¬ 
fort and support are at once experienced, and with 
these much increased capacity to use the joint Very 
soon it becomes evident that absorption of effused 
fluid, and of the interstitial deposits in the tissues of 
the synovial sac, and of the other tissues about the 
joint, is going on , and, in a space of time too short 
to be credible to those who have not accurately pur¬ 
sued the practice, and carefully and repeatedly 
observed the fact, the enlarged and weakened articula¬ 
tion is restored to the normal size, and, if not imme¬ 
diately to its original strength, to a far greater 
capacity for use, and eventually to a perfect restora¬ 
tion in all respects 

In cases in which the amount of fluid effusion 
within the sac is small, or where the thickening of the 
sac is the principal element of the case, these results 
may be always looked for with certainty and rapidity 
Sometimes, however, when the amount of fluid 
effusion is very large, the use of the bandage alone 
(although of the greatest value as a palliative, by 
strengthening the joint, and permitting painless use 
of the limb) will produce complete absorption of the 
fluid very slowly, if at all The existence of these 
exceptionally obstmate cases induced my father, 
some twelve years ago, to add to the use of the band¬ 
age a preceding thorough aspiration of the sac, all 
the other points of treatment being exactly as before 
described This was done at first only in exception¬ 
ally obstinate cases, in which the effusion within the 
- synovial sac was large, but the operation was gradu¬ 


ally found to be entirely free from danger, and lat¬ 
terly aspiration has been practiced 111 all cases m 
which, being chronic, the synovial effusion is of anv 
considerable amount, and even in the most acute 
cases in which rapid effusion produces great disten¬ 
sion and consequent pain The results of my 
father’s experience are summed up in the following 
statements 

t In the last twelve years over 200 cases of syno¬ 
vitis of the knee, and its sequelae, have been treated 
by aspiration with a single strapping of the joint, 
and subsequent use of the bandage 

2 In these cases the knee-joint has been punctured 
over 400 times 

3 In all these cases, with the exception of a very 
few, and these only in the early stages of treatment, 
the patient was not only permitted, but obliged to 
take a daily and considerable amount of walking 
exercise 

4 In not a single instance has there been failure 
of absolute and entire cure, requiring, in one case, 
seventeen weeks, but in no other more than eleven 
weeks 

3 Although no antiseptic measure, beyond perfect 
cleanliness of the aspirating needle, was employed, in 
not one instance has any ill symptom followed the 
operation When the needle is withdrawn, the 
puncture is at once covered securel) with adhesive 
plaster 

Syphilitic Aneurisms M Verdier ( Revue de 
Thcrapeutique') states that 

1 Syphilis is a determining cause for a variety of 
extensive lesions gummous arteritis, sclerous arteri¬ 
tis, endarteritis, atheroma, these lesions have no 
specific or pathognomonic character 

2 Clinical cases, rather than pathological anatomy, 
establish this etiological relation, and demonstrate 
that syphilitic aneurism resulting from preceding 
lesions is an affection that is relatively frequent, but 
the numerical proportion has not been exactly defined- 

3 Aneurism occurs in the tertiary stage of syphi¬ 
lis after a variable period, the medium date of which 
is almost eleven years It may affect all the arteries 
those of the brain, the aorta, and of the extremities 

4 As far as the symptoms and progress are con¬ 
cerned, these aneurisms do not differ from those aris¬ 
ing from other etiological causes 

5 Specific treatment sometimes, but rarely, exerts 
a curative action, generally it is only palliative, pro¬ 
ducing a temporary amelioration without checking 
the progress of the disease, which frequently termi¬ 
nates by death Iodide of potassium is the basis of 
this treatment, electro-puncture being used in abso¬ 
lutely desperate cases 

SURGERY 

Coi aine in Lithotrity —The Lancet reports that 
a lithotrity, with rapid evacuation of the fragments 
(Bigelow’s operation), was performed under co¬ 
caine at the St Peter’s Hospital with perfect suc¬ 
cess The bladder was injected with half an ounce 
, of a four per cent solution of cocaine, and the opera¬ 
tion was begun and completed painlessly in a quarter 
of an hour 
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CARDIAC ASPIRATION 

1 he January, 1885, number of the American Jour¬ 
nal of the Medical Sciences contains a paper, by Dr A 
H P Leuf, of Brooklyn, on “A Peculiar Form of 
Pulmonary Congestion not Generally Known and 
Terminating m Sudden Death, together with a Plea 
for Cardiac Aspiration ” The author announces that 
his two objects m writing the paper are to call atten¬ 
tion to this peculiar form of pulmonary congestion 
and to enter a plea for cardiac aspiration 

The symptomatology of these cases, as described 
by Dr Leuf, is but meagre, the duration is short, 
probably not exceeding twenty to forty-eight hours, 
and he is inclined to fix the mean duration at about 
six or eight hours The affection occurs more often 
m males, it may or may not be attended with unila¬ 
teral pam, there may be a sense of impending dan¬ 
ger, or it may be absent, but the almost invariable 
symptom is oppressed respiration The breathing is 
described by the patient as rather difficult and un¬ 
satisfactory, and a feeling of weariness is complained 
of In one case, that of a full-blooded young man, 
talking became more and more difficult, and in a 
short while he reeled off his chair dead The most 
marked symptoms, then, are the oppression of breath¬ 
ing and the sense of impending death 

As regards the pathology of the affection, Dr Leuf, 
xv ho has made quite a number of post-mortem exam¬ 
inations of persons dead of it, states that in all his 
-cases “ both lungs were affected, and to the same 
extent with only a few exceptions” “With rare 
-exceptions, the lungs were uniformly affected, there 
being no patchy appearance on section and no evi¬ 


dence of either ante-mortem or post mortem gravita¬ 
tion of blood ” The narrow apex or sharp anterior 
margin was as full of blood as the rounded posterior 
border or the broad base resting upon the diaphragm 
Similar conditions would be noticed through¬ 
out the same organ without reference to the laws 
of gravitation When the congestion is uniform, 
the lung appears, on section, as black as ink, and 
slight pressure causes an exudation of thick and 
perfectly black blood ” 

The state of the heart and great vessels is what 
would be supposed from the condition of the lungs 
Dr Leuf “ invariably found the right side enor¬ 
mously distended and the osteurn venosum entirely in¬ 
competent, with its tricuspid valve, to stem the return 
flow from the right ventricle, thus practically throw¬ 
ing the right auricle and ventricle into one large 
auriculo-ventricular cavity The left heart 

is invariably either empty or contains but a very 
small quantity of blood 'The pulmonarv veins are 
also empty, or very nearly so I have always found 
the whole heart relaxed Not more than three or 
four of all the cases in this class that have come under 
my observation during the last two years presented 
any valvular disease The peripheral veins, 

however, are m all cases empty and collapsed, 
and in anaemic cases even the vena ported and its 
tributaries are almost entirely devoid of blood ” 

We have quoted thus fully from the article in 
question, on account of the bearing of the symptom¬ 
atology and pathological appearances upon the treat¬ 
ment proposed by the author, cardicentetis At the 
autopsy, “almost all the blood is found pent up in 
the vena cava, right heart, pulmonary arterv, and 
lungs The pulmonary veins, left heart, arteries, 
systemic capillaries, and peripheral veins, are either 
entirely or almost devoid of their usual contents At 
first there is but slight disturbance of the equilibrium 
between the pulmonary and systemic circulations 
Steadily, but surely, this disproportion between the 
two sides increases The arterial side of the circula¬ 
tion is losing its blood constantly m greater amount 
than it is supplied from the lung by the pulmonary 
veins In time the lungs become surcharged with 
blood The air chambers are diminished m size, on 
account of the tumefaction of the interstitial structures 
of the lung, by the enormous dilatation of the gorged 
capillaries What blood does pass to the left 

heart, then, is very poor in oxygen The right 

heart begins to experience the pressure of the blood that 
is being pumped on by the poorly oxydized left ven¬ 
tricle, the arteries and the capillaries Soon the pres¬ 
sure becomes too much The openings of the right 
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ventricle begin to dilate, and their valves become in¬ 
competent to check the return flow of the current 
The right ventricle forces some of its contents into 
the pulmonary artery and lungs, to have a share of it 
regurgitated a moment after In the same way the 
right auricle works with only partial success, for, in 
consequence of the dilatation of the osteum venosum, 
the tricuspid valve is ineffectual in preventing the' 
back flow of blood While, at first, the amount of 
regurgitation is small, it gradually increases so as to 
amount to more than that which enters the lungs, and 
eventually hardly any passes to its normal destina¬ 
tion, and nearly all the blood simply moves up and 
down m a continuous column, extending from the 
division of the pulmonary artery through the right 
ventricle and auricle into the upper and lower vena 
cava That the patient should be able to survive 
long with a heart in this condition is an impossibility 
His exhausted heart/yields in despair in a brief period 
unless prompt relief is afforded ” 

There is no one, we believe, who wfll not agree 
with the author, that the treatment of this affection 
should be prompt, decisive and radical, and the means 
he believes to be cardiac aspiration Two articles 
have appeared, during the past three years, advocat¬ 
ing cardicentesis , the first, by Dr B F Westbrook, 
of Brooklyn, in the Medical Record of December 23, 
1882, the second, by Dr John B Roberts, of Phila¬ 
delphia, in the Medical News of January 13, 18S3, 
which have excited a good deal of interest in the 
subject, and not a little criticism Apart from the 
other affections for which the authors of the papers 
referred to have recommended that it be performed, 
m the consideration of the cases described by Dr 
Leuf, two questions at once arise Are these cases 
necessarily fatal without an operation for the relief 
of the distended heart ? Would cardicentesis proba¬ 
bly prove fatal per se? Or, the second question 
might be put, Would cardicentesis, even if it relieved 
the heart, always prove fatal? “The immediate 
danger is not from asphyxia, but from heart failure, 
due to over-distension of the right side, and gross in¬ 
competence of the valves guarding the two orifices 
of the right ventricle ” We believe that no one, 
however conservative or critical he may be, will gain¬ 
say this statement So far as can be judged, these 
cases are always fatal, or have been, and any meas¬ 
ure which would probably give relief, short of cer¬ 
tain death to the patient, is judicious, advisable and 
surgical Phlebotomy has been advised as the proper 
operation, under these circumstances, but Leuf very 
properly says that it is extremely unadvisable and 
dangerous, as would be arteriotomy The trouble is 


not in the general, but in the pulmonary circulation, 
and in the right heart 

As regards the second question, cardiac aspiration 
is not necessarily fatal, nor is it probably fatal in the 
hands of one who knows his anatomy It has been 
repeatedly shown that heart wounds are not neces¬ 
sarily fatal, and there is a probability, which almost 
amounts to a certainty, that a skillfully directed 
needle would allow blood to be abstracted from the 
heart, and relieve the distension, and leave no trace 
in the heart that it had been carried into it 1 he 
objections to the operation, that a great venous trunk 
might be wounded , that the movements of the heart 
would enlarge the orifice made by the needle, that 
haemo-pericardium might be caused by the puncture, 
that the tenuity of the auricular wall might cause it 
to tear by the motion against the needle, are, as Leuf 
shows, practically groundless , 

Finally, if the operation is justifiable and necessary, 
it is not to be resorted to only when the patient is 
in extremis, to delay an operation until a patient is 
practically dead is negligent, unwise and unsurgicak 


CHE1 NE STOKES’ RESPIRATION 

In this form of dyspnoea the respirations are at 
first very shallow, scarcely perceptible, but increase 
in depth and rapidity until the acme is reached, 
after which they decline in vigor and frequency, at 
length ceasing altogether After a short period of 
apnoea the same phenomena are repeated, an interval 
of rest succeeding each cycle of respiratory efforts 
It was first described by the observers whose names 
it bears It is seen in cases of organic heart disease 
and lesions of the brain, injuries involving the respi¬ 
ratory centre, cerebral haemorrhage, etc In press¬ 
ure upon or injuries of the medulla, it is not 
difficult to understand the occurrence of this respira¬ 
tory disorder, but the reason for its presence in 
organic diseases of the heart is not readi'v undei- 
stood, and hence the theories offered to explain it- 
Whatever be the mode of its production, one thing is 
certain, it is a precursor of an earlier or later death 

Tizzom has recently performed two autopsies 
which he thinks throw some light upon its pathology- 
One was a case of organic heart disease, in u Inch 
the phenomenon under consideration was observed 
for forty days prior to death Here the pneumo- 
gastnc nerves were involved m inflammatory 
change, which in the left nerve was periph¬ 
eral, but in the right reached into the bulb In the 
medulla the alterations were found in foci, while 
they were most marked beneath the ependyma above 


CHEYNE STOKES’ RESPIRATION 


the longitudinal furrow of the calamus scriptonus blood is supplied to the respiratory centre, it is, 
In the second case, one of unenna m which the therefore, no longer prompted to perform its func- 
, Cheyne-Stohes’ respiration had existed but a few tion, and apncea gradually supervenes Bramwell, 
days, similar changes were found in the superior half very justly, we think, objects to Filehne’s theory as 
of the bulb, while the vagi were free One case of inadequate, on the ground that there must be some 
organic heart disease, with such post-mortem appear- condition back of it all which renders the respira- 
ances, is not sufficient to establish any definite etio- tory centre abnormally sluggish Were this not so, 
logical relation between these and the disorder of apncea ough f to be vastly more common than it is, 
respiration in question, yet, since the second case for conditions often arise m health where purely arte- 
lends to it something of confirming evidence, this rial blood is supplied to the centre m question, jet 
discovery of Tizzom’s will probably prove of value without any failure of function on its part, such as 
in leading the nay to further investigations Filehne supposes in his endeavor to account for the 

In connection with this subject, it may be of inter- apnoea in Cheyne-Stohes' respiration This essential 
est to briefly notice the most important theories primary lesion Biamwellaccountsfor upon thebjpoth- 
proposed in explanation of the phenomenon Traube esis of “ irritable weakness ” of the respiratory cen- 
suggested that the respiratory centre loses in irrita- tre, and upon this bases his theory He reasons 
bihty owing to the imperfect oxygenation of the briefly as follows “ The respiratory centre in the 

blood, and that a considerable accumulation of car- medulla oblongata probably consists of two parts”_ 

home acid becomes necessary in order to stimu an inspiratory and an expiratory Furthermore, m 
late the centre to an adequate performance of its accordance with the teachings of Rosenthal and Fos 
function Time for this accumulation is afforded by ter, he subdivides the inspiratory centre into two 
t he period of apncea 1 he respiratory centre is now portions-one the discharging, the other the res tram- 
stimulated , respiration begins, at first slowly and in- mg or inhibitory These two parts are probably 
adequateiy, but soon increases in v.gor until the acted on differently by the same stimuli, that is, 

ecomes so artenahzed as to fail to any venous blood stimulates tne discharging and depresses 

LZ rihe l; “" re - portion, while artenalized blood S 

quence he respiratory efforts grow gradually in a reverse manner Now, if with Bramwell we 

eb er until theystop entirely According to critics suppose the discharging divismn to be in a state of 

iT y s^fs e ^r;, SinCe " ° 0ntams a COnt - d - weakness,” g the mechantm will be as 

t starts with the assumption that deficient follows At the close of the ci-ao-e nf 

increases, the centre becomes stimulated To obT LpressesT'‘c '" SP ' rat °7 cen!re - and 
ate this objection, Dr Sansom has P inhibitory Consequently a series of 

explanation by assuming a partial paralysis of the 1 'f 5 j? ,rat, ° nS el,cned which, at first feeble, augment 
respiratory centre as the primary conZn to wh eh 1 h ’ ** “ bgC ° meS 0X ^ enated The 

he then adds the latter half of Traube’s theory This already " eak ’ 1S soon exhausted, 

parens may be produced either indirectly by “reflex the s ^ ° f Carbonic acld ’ H^ds t° 

nerve influence,” or is “a ” ° f the mh,bltory «««, which has 

cerebral causes ” n0 " become Emulated by the oxygen, the respira- 

Filehne offers still another explanation he assumes M T'lu ^ Weaker > U,Ud at la « super- 
that the deficient supply of oxygen in the blood on \ 6 ° f apnosa Car homc acid now 

“»* —— the vaso-moto^centre,* whmh'conse- TST ‘T ' h ' “ repea ' eii 

quently leads to the contraction of the arterioles is also T 6 SUpposes tbkt the vaso motor centre 
throughout the body and of course witlnn the me- tha the ent } “ ^ of carbonic «id, and 
duila This spasm of the arterioles still further di nd 1 n T g COntractIon of the arterioles aids 
minishes the amount of artenahzed blood supplied to w, 7 T st,mulatlon of the d.scharging centre 

the respiratory centre, which m its turn now be 1 ^ the b l°° d Supply to the mfdul, and 

aroused into action Dyspnoea results, respiratory t T* ° f the VaScu,ar sp *™, following 
efforts are evoked, and as they grow more and more w ° f the bl °° d ’ by Ashing the mhi 

vigorous the blood becomes quickly oxygenated han 7 ^ ^ ^ ** ' tS Stru SS le f °r the upper 
timulation of the vaso motor centres is now lessened' con a are Stdl 3 points of interest to be 

,Cn fhC arteml SP3Sm bedded 
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THE MICROBE OF MUMPS 

While Koch, Einchler and Prior, and tne English 
cholera commission, have been devoting their energies 
to the comma-bacillus, Freirelns to the micrococcus 
xanthogemcus, and Seifert his to the bacillus of influ¬ 
enza, the microbe of mumps has been driven from 
his hiding places by Dr Boinet Already, in 1881, 
had Capitan and Charrm declared that they had dis¬ 
covered a microbe in the blood and saliva of six vic¬ 
tims to the annoyance of parotitis, and later they 
were seen by Bouchard and Netter Boinet has 
cultivated these microbes to the fourth, fifth and 
sixth generation True, his inocular experiments on 
rabbits have not been very successful, but they should 
have been made on the human being, for two rea¬ 
sons First, rabbits are seldom troubled with mumps, 
so far as known, second, according to Mr Henry 
Bergh, such experiments on the lower animals are 
cruel and useless, as the rabbits are subjected to un¬ 
necessary torture during the experiment, and there is 
a possibility that the experiment will succeed and the 
rabbit will be practically unsexed, should he be an 
adult and have the usual testicular accompaniment of 
this mysterious disease 

There is no reasonable doubt that inoculation ex¬ 
periments should be made, for, if successful, vaccina¬ 
tion for mumps would become very popular among 
the male members of a community—at least with 
those who have never been afflicted with this 
dangerous affection Is it too much to hope that 
some of the first investigations made in the Carnegie 
Laboratory will be upon this subject? They have Mr 
Bergh at hand, where he can be captured at an hour’s 
notice, and it is to be suDposed that he will cheerfully 
allow exjieriments upon himself However, after 
reading his more recent contributions, there may be 
a question m the nnnds of some as to whether he is 
a male 

NINTH INTERNATIONAL TRIENNIAL MEDICAL 
CONGRESS 

As everything relating to the proper organization 
of the International Medical Congress to be con¬ 
vened in this country in 1887, is of interest not only 
to the profession of this country, but to that of the 
countries of Europe also, we publish in full in this 
issue of the Journal the rules and preliminary organ¬ 
ization, so far as it has been completed by the gen¬ 
eral committee on organization The Council for 
each section is intended to constitute a nucleus of 
active working members m the department to which 
the section relates, and may be added to by the 
executive committee as circumstances shall indicate 


Meteorological, Climatic and Seasonal Map 
of the United States Prepared by Charles Den¬ 
ison, M D , Denver, Colorado, and published by 
Rand, McNally & Co , Chicago This map has been 
prepared with great care and from the most authentic 
sources of information by Dr Denison, and will be 
found by the practitioners of medicine one of the 
most convenient and useful works for reference, to 
ascertain the special climatic characteristics of any 
locality in our widely extended territory, that have 
been hitherto devised For further details concern¬ 
ing it see the advertisement in the advertising columns 
of this issue ' 
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(Concluded ft om fagc 32Q ) 

Dr Henry T Byford then read a paper entitled 
FUNCl IONS OF THE MEMBRANES IN LABOR 1 

Dr Byford discussed fairly, clearly and forcibly 
the possibility, proDability and utility of the preser¬ 
vation of the membranes from rupture until they di¬ 
late, or aid in dilating the vulvo-vaginal orifice, as 
well as the cervix The possibility and probability 
are not only matters of reason, but, under the given 
appropriate management have stood the test of ex¬ 
perience in the author’s practice 

The utility lies in the substitution of a soft bag for 
the hard, rough, unyielding head as a dilator, in the 
retention of the ammotic fluid m the parturient canal 
as a cushion, protector and lubricator, but chiefly in 
the manner of dilating the vulva and perineum, viz 
by making the axis of the vulva correspond with the 
axis of the presenting part before its exit The peri¬ 
neum is stretched along its lateral diameters only, 
while the fourchette descends to within half an inch 
or the anus This brings the transverse muscular 
fibres of the perineum nearer together, instead of 
further apart, and renders their rupture a matter of 
proportionate difficulty All artificial interference 
in dilating the perineum should be based upon this 
mechanism 

Dr W W Jaggard, nhile not prepared to accept 
the thesis of the paper as a universal proposition, 
thought the attention to the functions of the mem¬ 
branes advised by Dr Byford nould go far to pre¬ 
vent cervical, vaginal and perineal lacerations in 
many cases 

Dr D T Nelson said the membranes, when ad¬ 
herent to the cervix, as pointed out by Dr DeLashie 
Miller, delayed labor Under these condrions punc¬ 
ture of the membranes was indicated In practice 
he tried to find out whether or no the membranes 
were adherent to the cervix If adherent, he jiunc- 
tured the membrane, if free, he always waited for 
spontaneous rupture 

1 Which will appear in full in the Chicago Medical Journal and 
Examiner 
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Dr Philip Adolphus agreed with the author of the 
paper in his conclusions, except m case of hydramnvon 
Under such pathological conditions it was frequently 
necessary to rupture the membranes, m order to 
secure uterine contractions 

Dr J Suydam Knox was m the habit of aiding di¬ 
latation of the vaginal os with the finger He 11 as 
under the impression that the membranes were seldom 
operative m the dilatation of the vulvo-vaginal 
orifice 

Dr EdmundJ Doering had followed Dr Byford’s 
suggestion during the past year, and believed the 
method had prevented perineal lacerations in many 
cases Premature detachment of the placenta was 
a possible danger from delayed rupture of the bag of 
membranes 

Dr Edward Warren Sawyer believed that the 
membranes should not be punctured until the os 
titer! was dilated to the extent which the pelus, in 
the concrete case, would permit The function of 
the bag of waters in labor was the dilatation of the 
os nten He ruptured the amnion in one-half his 
cases There was as great variation in the develop¬ 
ment of the uterine muscular tissue asm the develop 
ment of the biceps Retardation of rupture of the 
bag of membranes might lead to uterine inertia, or 1 
to premature detachment of the placenta To follow 
nature s suggestions was a beautiful theory, but nature 
caused the membranes to be ruptured, in the majority 
of cases, before dilatation of the vaginal os He was 
in the habit of aiding dilatation of the cervix by the 
introduction of one or two fingers within the canal 
of the cervix, he also tried to peal off the membranes 
around the imernal os, and was conscious that be 
bad materially influenced, in a favorable direction 
the process of parturition 

The periphery of the os uteri was less than the peri¬ 
phery of the vaginal orifice It was inconceivable, 
under such physical conditions, that the bag of mem¬ 
branes, protruding through a smaller, could dilate a 
larger orifice 

Dr C harles Warrington Earle agreed with Dr 
processes should be imitated in 
ttClS;''"Starnes .(to complete 

Dr H P Merriman thought Dr Byford’s naner 
contained excellent advice for the young prac W.oner 
The .hesgcouldnot beaccepted as’auSrS 
s tion Dr Sawyer and Dr Earle had pointed out 

™'SS£3" C, ‘ th ' appl,ca,,on 

retardation of ruptme of the membraLfilas a“vS- 
nLnbm $ t£^ 5 2etv l 'had l0 flfli Th<: 

patWogiea, eoodmon, f 0 Sch'&ES 

Dr Sawyer had read 
posterior Positions, 


Dr Byford claimed that the natural processes 
were not imitated, but interfered with, by rupturing 
the membranes at the complete dilation of the os 
uteri 

Dr Charles Caldwei l was then elected Fellow of 
the Society 
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Stated Meeting, Match 20, i 88 j 

The President, H P Merriman, M D , in the 
Chair 

Dr J Suydam Knox read a paper entitled 

THE INFLUENCE OF C1M1CIFUGA RACEMOSA (BLACK 
COHOSH) upon parturition 
After a rtsume of the medical history of the drug, 
Dr Knox gave the results of his clinical observations 
in one hundred and sixty cases of labor,—fifty-seven 
primiparm, ninety-three multiparse—in which black 
cohosh had been exhibited The average duration of 
the first and second stages of labor, in normal cases, 
in primipane, was seventeen and three hours respec¬ 
tively Under the influence of black cohosh, the 
duration of the first and second stages of labor, in 
the fifty-seven cases observed, w'as six and one quar¬ 
ter and one and three quarters hours respectively 
The average duration of the first and second stages, 
in normal cases, in multipane, was twelve and one' 
hours respectively Under the influence of black 
cohosh, m the ninety-three eases observed, the average 
duration of the first and second stages was three hours 
and twenty seven minutes respectively 

From these clinical observations Dr Knox drew' 
the following conclusions 

1 Cimicifuga has a positive sedative effect upon 
the parturient woman, quieting reflex lintability, 
nausea, pruntus, and insomnia, so common in the 
last six weeks of pregnancy, it always renders them 1 
less distressing, and they often disappear under its 
administration 

2 Cimicifuga has a positive antispasmodic effect 
upon the parturient woman The neuralgic cramps 
and irregular pains of the first stage of labor are 
ameliorated, and often altogether abolished In fact 
during the first indiscriminate use of the drug in all 
cases, I had the mortification, with a few women, of 
terminating the labor so precipitately, and without 
prodromic symptoms, as to be unable to reach the 
bedside before the birth 

3 Cimicifuga relaxes uterine muscular fibre, and 
the soft parts of the parturient canal, by controlling 
muscular irritability, thus facilitating labor and di¬ 
minishing risks of laceration 

Cimicifuga increases the energy and rhythm of 
the pams m the second stage of labor 
5 ft is my behef that cimicifuga, like ergot mam 
tains a better contraction of the uterus after delivery 
it is his habit, how-ever, to administer fifteen to 
thirty minims of the fluid extract of ergot after the 
birth of the fetal head, and h e lias had but few on 
portunities of testing this effect of the cohosh P 
method °/ administration has been to give fif¬ 
teen minims of the fluid extract of cimicifuga m 
compound syrup of sarsaparilla each night for four 
weKs before the expend confinement 8 oS 
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ounce of the fluid extract of cmucifuga to three 
fluid ounces ofcompound syrup of sarsaparilla,—dose, 
one teaspoonful,—makes just the required quantity 

Dr Philip Adolphus had employed the cohosh, 
m the manner indicated by Dr Knox, in one case 
with negative results 

Dr Edward Warren Sawyer thought the results 
obtained by Dr Knox were astonishing He thought 
there could be no doubt but that the drug had the 
physiological action to which allusion has been 
made He would at once act upon the suggestion 
in his private practice 

Dr W W Jaggard thought that if the influence 
upon parturition, so clearly sketched by Dr Knox, 
was capable of demonstration, he could agree with 
Dr Sawjer’s panegyric Dr Knox’s carefully pre¬ 
pared paper was worthy of study and investigation 
Dr H Webster Jones, formerly a prominent obstetri¬ 
cian in Chicago, had advanced similar views with 
reference to the physiological action of black cohosh, 
m a paper published in the Transactions of the Illi¬ 
nois State Medical Society, a few years since Dr 
Jones’ advocacy of the drug as an oxytocic was well 
known to every practitioner in the city 

Dr Jaggard desired to call the attention of the 
Fellows to the following subjects in Dr Knox’s 
paper 

1 Dr Knox had stated that the average duration 
of the first stage of labor in primipane and multi¬ 
pane was respectively seventeen and twelve hours, 
under the influence of black cohosh the duration of 
this stage was abbreviated to six and one-quarter and 
three hours respectively It was a matter of extreme 
difficulty to define the limits of the duration of the 
first stage of labor with such mathematical accuracy 
The “personal equation” assumes great importance 
as a possible source of error The subjective signs 
and physical exploration are not always sufficient to 
justify the diagnosis of the commencement of labor 
Thus Dr R Lumpe (Archiv fur Gynaho logic, 1883, 
Bd xxi, Hft 1 , p 29) concludes, from the obser¬ 
vation of several hundred primiparm, that the cervical 
canal begins to dilate from eight to fourteen days 
before the expulsion of the child Other observers 
assign a period of much briefer duration than the 
typical seventeen hours of Spiegelberg, to which Dr 
Knox alludes Apart from the difficulty in the 
determination of the commencement of the first 
stage, the duration is capable of infinite individual 
variation 

2 One hundred and sixty cases were insufficient 
to warrant such positive deductions upon an intricate 
therapeutical problem In every one of the cases, 
cited by Dr Knox, it was clearly indeterminate 
whether or no the effect was post hoc or propter hoc 
Black cohosh had been employed on an extensive 
scale, in large lying-m hospitals in Germany Every 
condition for accurate clinical observation had been 
supplied Such conditions were competent obsen ers, 
numerous cases, under absolute control, for a sufficient 
period of time, chemical purity of the drug, and an 
approximately perfect system of keeping records 
Up to the present time, results had been of a purely 
negative character It was true that Schatz had re¬ 


ported favorably, as to the action of the drug m the 
treatment of certain pathological conditions of the 
uterus 

Dr Jaggard did not wish to be understood as dog¬ 
matically condemning the drug The evidence m 
favor of its action as an oxytocic, as collected from 
experiments upon the lower animals, or from clinical 
observation, was entirely insufficient to warrant the 
positive conclusions of the author of the paper The 
subject was worthy of further investigation 

3 He thought the practice of the exhibition of 
ergot before the completion of the second stage of 
labor was reprehensible Itwvas in conflict with the 
obstetrical principles of the day, as deduced from 
clinical experience and the nature of the case This 
remark was applicable exclusively to physiological 
labors 

Dr Charles Warrington Earle had used black 
cohosh, at the suggestion of Dr Jones and Dr Knox, 
in a variety of cases, with negative results He had 
about the same number of precipitate labors as oc¬ 
curred in his practice prior to the introduction of the 
drug It was possible that he had not employed 
doses of sufficient size, nor for a sufficient length of 
time before labor 

Dr Henri T Byford wished to enter a protest 
against all methods of rendering the process of labor 
shorter Quick labors were wrong labors, as a rule 

Dr George M Chamberlain had no experience 
with black cohosh, but he was opposed to the exhibi¬ 
tion of ergot before the expulsion of the child in 
physiological cases 

Dr Knox closed the discussion In reply to Dr 
Jaggard, he said that the results of his clinical expe¬ 
rience with black cohosh were of such a convincing 
character that he would continue the exhibition of 
the drug in the future In regard to the exhibition 
of ergot before the expulsion of the child, he did it 
to save time The drug was not absorbed until 
twenty minutes after exhibition, and long before the 
expiration of that time the child was born He 
could not spare the twenty minutes required to secure 
retraction of the uterus, after delivery of child and 
placenta In reply to Dr Byford, he said that at the 
present day there were no physiological labors 
Women were not Eves By the judicious use of a 
drug like black cohosh, labor was made to resemble 
the ideal physiological process, as still observed 
among savages 

The secretary then read the inaugural thesis of Dr 
Edmund J Doering (M D , Chicago Medical Col¬ 
lege, 1874), entitled, 

SOME REMARKS ON 1 HE VALUE OF PERMANGANATE 
OI POTASH IN AMENORRHCCA 

After a brief descrijation of the physical and chem¬ 
ical characters of the drug, Dr Doering discussed its 
physiological action Bartholow, who has great faith 
m the drug, claims that although it parts with its 
oxygen with great readiness, this readiness is not suf¬ 
ficiently great to prevent the distribution of the gas 
into the blood “His opponents deny this, and 
argue that the organic matter contained in the stom¬ 
ach and mucous membranes is sufficient to appropri- 



STATE MEDICINE 


407 


18S5 ] 


ate the oxygen of the salt, and thus prevent its en¬ 
trance into the circulation ” 

Professor Gray Bartlett, a Chicago chemist, gives 
the following opinion From the readiness with 
which the permanganate of potassium is decomposed 
by organic compounds, it would seem to be ineligible 
for internal use When so administered, it is imme¬ 
diately brought into contact, in the stomach, with a 
relatively large amount of organic matter, and most 
necessarily' is very rapidly’ destroyed, the manganese 
-of the permanganate separating, m all probability, in 
the form of the hydrated manganese dioxide The 
latter compound is an active oxidizing agent, and is 
possibly capable of exercising in the economy the 
oxidizing function, which has been ascribed to the 
permanganate of potassium It would seem rational, 
therefore, anticipating the change which follows 
the administration of the permanganate, to substitute 
the hydrated dioxide of manganese, which can 
readily be prepared in a state of purity for medical 
use ” 

Whatever view may be adopted as to the chemical 
change which the permanganate undergoes in the 
human economy, the mam question is as to its thera¬ 
peutic value Professor T Gaillard Thomas, m his 
address to the New York State Medical Association, 
expresses faith in the value of the drug as an em- 
menagogue Dr Ringer and Dr Murrell recom 
mend the remedy Dr Doenng had given the drug 
a careful trial in thirty cases of amenorrhoea, depend¬ 
ing upon anmmia and general atony of the sexual 
appaiatus In about half the cases the observations 
were unsatisfactory from various causes, t c, in¬ 
attention to the general directions, want of persever¬ 
ance m taking the medicine, so that the conclusions 
arrived at were based upon fourteen cases, in each of 
which the cause of the amenorrhoea was entirely 
clear, the remedy carefully and continuously given, 
and the effect clearly observed The cases ivere 
tabulated 

Dr Doenng draws the following conclusions 

1 Permanganate of potash in doses of from two 
to four grains is an efficient emmenagogue, if adminis 
tered for a period of not less than two w'eehs 

2 Its administration m doses large enough to be 
effective is accompanied by severe pain, which fre 
quently necessitates a discontinuance of the remedy, 
and hence impairs its value as an emmenagogue 

3 The most efficient method of administering the 
drug is in capsules, taken midway between meals, and 
followed by large draughts of some pure mineral 
water, like Silurian 

Dr Doering was elected Fellow of the Society 
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SANITARY SURVEY OF ILLINOIS, AND HOUSE-TO- 
HOUSE INSPECTION, 

In connection with the Sanitary' Survey of the 
State and House to House Inspection, now being 
prosecuted under direction of the State Board of 
Health w ith reference to the probable appearance of 
Asiatic cholera m this country, the Board has just 


issued circular letter No VI, addressed to the county 
clerks, and requesting that the work of getting public 
institutions into good sanitary condition be com¬ 
pleted with as little delay as possible Much work 
of this character was done during the past summer 
and fall, in response to the circular letter of the 
Board issued in July last But, in addition to what 
remained to be done when cold weather suspended 
operations, there must since have accrued, in many 
cases, accumulations of filth and refuse which should 
now be promptly removed, defects in plumbing, 
drainage and sewerage, disclosed during the winter, 
should be repaired, and the effects of the occupancy 
of dormitories, workshops, wards, cells and other 
apartments should be remedied by a thorough spring 
cleansing 

, The officers in charge of almshouses, jails, and other 
public buildings under control of the County Board, 
are notified to commence this work at once Very 
much that requires to be done—scrubbing white¬ 
washing, removal of garbage and refuse, the empty¬ 
ing and disinfection of vaults and cesspools, the 
opening up hnd cleaning out of drains, sewers and 
ditches—can be performed by the employes and in 
mates of the institutions 

Especial attention should be given to the location 
and condition of privies and water-closets at these 
places, as also at courthouses and elsewhere Vaults 
should be emptied before warm weather makes such 
work dangerous, and then be thoroughly disinfected 
with sulphate of iron (copperas) Where these vaults 
are nothin fifty feet of any source of water supply— 
well, spring, pond, lake, or running stream—their 
further use should be abandoned, and, after being 
emptied, they should be disinfected and filled upwith 
clean, dry earth—one of the best disinfectants The 
new' vault should not be less than fifty feet from the 
nearest water supply, should be water-tight, venti¬ 
lated by a four-inch shaft, opening above the roof, 
the contents should be kept inoffensive by the use of 
some cheap disinfectant, and the building and its 
surroundings should be kept m the cleanest attainable 
condition Where practicable, the substitution of the 
earth-closet system for the subterranean vault storage 
is recommended In either case the frequent re¬ 
moval of the contents, and their safe disposal, by use 
as fertilizers, are necessary sanitary measures 

The source of the water supply, and its storage and 
distribution, should be carefully inquired into, and 
all possible causes of pollution should be removed 
A pure water supply is of the first importance to 
health under all circumstances, but among numbers 
of persons living under the conditions which obtain 
m county institutions, its importance is increased 
Epidemics of diarrhoea and dysentery may be caused 
by impure water, while typhoid fever and Asiatic 
cholera are spread more commonly through the water 
supply than m anv other way 

These remarks and suggestions will indicate the 
character of tbeworh which the Board considers it 
desirable should be accomplished before warm weather 
se s m, not alone through fear of cholera, but in the 

economj° f P ‘ C health ’ and; con sequently, of true 



4o8 


STATE MEDICINE 


[April it 


A similar circular was recently issued to railroad 
managers, setting forth that the spread of Asiatic 
cholera is due oftener to the pollution of the water 
supply than to any other one cause There is no more 
common mode of such pollution than through foul, 
badly-constructed and improperly located privies and 
water-closets The disease in this country being 
always due to importation, and its spread being most 
commonly by persons travelling from place to place, 
it follows that railway privies and water-closets are 
especially exposed to the danger of cholera infection 
In view of these facts, it is requested that all such 
places in connection with stations, freighthouses, 
shops and roundhouses be at once inspected and pu f 
in good sanitary condition 

Reports have been received from nearly all the 
roads, and one of the most important lines has 
already completed the work indicated along the 
entire extent of its road 


THE NORTH CAROLINA STATE BOARD OF HEALTH, 

The following bill was ratified by the North Caro¬ 
lina legislature on March 9, 1885 

Section i Provides that six men shall be chosen 
by ballot by the State Medical Society, and that tht 
governor shall appoint three other persons, one of 
which shall be a civil engineer 

Sec 2 The “North Carolina State Board of 
Health ’’ shall take cognizance of the health interests 
of the citizens of the Statd, shall make sanitary in 
vestigations and inquiries in respect to the people, 
employing experts 11 hen necessary, shall investigate 
the causes of diseases dangerous to the public health, 
especially epidemics, the sources of mortality, the 
effects of locations, employments and conditions 
upon the public health They shall gather such in¬ 
formation upon all these matters, for distribution 
among the people, with the especial purpose of in¬ 
forming them about preventable diseases They shall 
be the medical advisers of the State, and are herein 
specially provided for, and shall advise the govern¬ 
ment m regard to the location, sanitary construction 
and management of all public institutions, upon ap¬ 
plication of the proper authorities, and shall direct 
the attention of the State to such sanitary matters as 
in their judgment affect the industry, prosperity, 
health and lives of the citizens of the State The 
Secretary of the Board shall make biennially to the 
General Assembly, through the Governor, a report of 
their \10rk 

Sec 3 Provides that the members elected by the 
State Society shall serve, two for six years, two for 
four, and two for two years Those appointed by the 
Governor will serve for two years 

Sec 4 Relates to the officers of the Board, their 
terms of service and remuneration Each member, 
other than officers, will receive $4 pc> diem, and 
necessary travelling expenses while on active duty 

Sec 5 There shall be an auxiliary Board of 
Health in each county in the State These Boards 
shall be composed of the physicians who shall have 
complied with the laus of the State in regard to the 


practice of medicine and surgery, or have a diploma 
from a regular medical college, the mayor of county 
town, chairman of the Board of County Commis¬ 
sioners, and the city surveyor, where there is such an 
officer, otherwise the county surveyor From this, 
number one physician shall be chosen by ballot to- 
serve two years, with the title of Superintendent 
of Health His duty shall be to gather vital statistics 
upon a plan designated by the State Board of Health 
He shall make the medico legal post-mortem exami¬ 
nations for coroner’s inquests and attend to prisoners 
in jail, pooihouse, house of correction, and make 
examination of lunatics for commitment He shall 
be the Sanitary Inspector of the jail and poorhouse 
of his county, making monthly reports to the Board 
of County Commissioners His reports shall be 
made regularly, as advised by the State Board through 
their Secretary, and he shall receive and carry out, 
as far as practicable, such work as may be directed 
by the State Board of Health Provided, that if it is 
impracticable to get a county superintendent for any 
cause, then any one whose duty it is to provide such, 
service, may employ any member of the County 
Board of Health to do anything required by this 
section 

Sec 6 Relates to the Secretary of the County 
Superintendent of Health 

Sec 7 Provides for the biennial election of 
officers for the State and County Boards 

Sec 8 Monthlyreturnsofvualstatisticsuponapian 
to be made b) r the County Superintendent of Health, 
and a failure to report by the tenth of the month, for 
the preceding month, shall subject the delinquent to 
1 fine of one dollar for each day of delinquency, and 
this amount shall be deducted from the salary of the 
Superintendent by the Board of Count) Commis¬ 
sioners on authenticated statement of such delin¬ 
quency by the Secretary of the State Board of 
Health 

Sec 9 Inland quarantine shall be under the con¬ 
trol of the County Superintendent of Health, who, 
acting by the advice of the local Board, shall see that 
diseases dangerous to the public health, viz , small¬ 
pox, scarlet fever, yellow fever and cholera, shall be 
properly quarantined or isolated, at the expense of 
the city, or town or county in which they occur 
Any person violating the rules promulgated on this 
subject shall be guilty of misdemeanor, and upon 
conviction thereof shall be fined or imprisoned, at 
the discretion of the court In case the offender be 
stricken with disease for which he is quarantmable, 
he will be subject to the penalty on recover)', unless, 

■ in the opinion of the Superintendent, it should be 
omitted Quarantine of ports shall not be interfered 
with, but the officers of the local and State Boards 
shall render all the aid m their power to quarantine 
officers in the discharge of their duties, upon the 
request of the latter 

Sec 10 Whenever and wherever a nuisance upon 
premises shall exist, which, in the opinion of the 
County Superintendent of Health, is dangerous to- 
the public health, it shall be his duty to notify, m 
ivriting, the parties occupying the premises (or the 
owners, if the premises are not occupied) of its 



■88 S ] 


FOREIGN CORRESPONDENCE 


409 


existence, tts character, and the means of abating it 
Upon this notification the parties shall proceed to 
abate the nuisance, but failing to do this, shall be 
adjudged guilty of misdemeanor, and shall pay a fine 
of one dollar a day, dating from twenty-four hours 
after the notification has been served The amounts 
collected to be turned over to the County Treasurer, 
provided, however, that if the party notified shall 
make oath or affirmation before a magistrate of his or 
her inability to carry out the directions of the Super¬ 
intendent, it shall be done at the expense of the 
tow n, city or county in which the offender lives In 
the latter case the limit of the expense chargeable to 
the city, town or county shall not be more than one 
hundred dollars in any case provided , further, that 
nothing m this section shall be construed to give the 
Superintendent the power to destroy or injure prop¬ 
erty, without a due process of law as now exists for 
the abatement of nuisance 

Sec 11 Provides for vaccination, and the com¬ 
pulsory vaccination of all persons admitted into pub 
lie institutions, the money for the vaccine to be fur¬ 
nished by the County Commissioners 

Sec 12 Provides for bulletins relating to the out¬ 
break of disease, and for the personal inquiry of the 
Board into any outbreak 

Sec 13 Relates to the special and regular meet¬ 
ings of the State Board of Health 

Sec 14 Provides for analyses for hygienic pur¬ 
poses, to be made by the State Chemist, such analy¬ 
ses to include soil, drinking water, articles of food, 
etc 

Sec 15 For carrying out the provisions of this 
act two thousand dollars, or so much thereof as may 
be necessary, are hereby annually appropriated, to be 
paid on requisition signed by the Treasurer and 
President of the State Board of Health, and the 
printing and stationery necessary for the Board, to 
be furnished upon requisition upon the public printer, 
which shall not exceed two hundred and fifty dollars 
annually A yearly statement shall be made to the 
State Treasurer of all moneys received and expended 
in pursuance of this act 

Sec 16 Provides for a contingent fund of $2,000, 
subject to the Governor’s warrant, to be expended in 
pursuance of the prousions of the Act, when ren¬ 
dered necessary by a visitation of cholera or any other 
pestilential disease —North Carolina Medical Join 
nal, March, 1885 
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LETTER FROM LONDON. 

[rrOM OUR OWN CORRESPONDENT ] 

The Huntenan Oration—Volunteer Medical As¬ 
sociation 27 ic Gheel Colony—Antmvisectiamsts _ 

■Ipecac m Dysentery —A Rabbeth Medal 
Professor John Marshall delivered the annual Hunt¬ 
erian Oration in the theatre of the Royal College of 
burgeons before a more than usually distinguished 
audience The President, Mr Cooper Foster, occu- 
The orator considered the mental 


pied the chair 


attitude which “ the founder of scientific surgery 
uould probably assume toward the active work and 
salient opinions of our times The revelations of 
microscopical research and the growth of a new de¬ 
partment of anatomy, histology, would have delighted 
Hunter, aud his acquiescence m the truth of a modi¬ 
fied cell theory of the formation of tissues, and in 
the doctrine of the protoplasmic origin of animal 
and vegetable life, could be easily imagined Not 
only as a physiologist, but as a pathologist, Hunter 
was a great vivisector, and it might be taken for 
granted that he would rank himself with those who 
now claim the right of man, for beneficial purposes, 
or even m the pursuit of knowledge, to attempt to 
discover the processes of animal life by tests and 
trials on living animals While averse to unnecessary 
repeated experiments, his large views of the unity of 
the “principle of life” and of the community of 
organization and of action throughout the whole ani¬ 
mal kingdom, would lead him to disregard the ob¬ 
jections of those who insist on the uselessness of 
experiments on animals as far as concerns their appli¬ 
cation to man Hunter did not spare his own body, 
but subjected himself to an inoculation experiment of 
a very grave character, in order to test opinions on a 
pathological question, and to put to proof the efficacy 
of certain variations in treatment Since his time 
the inquiry as to the functions of the nerves and the 
nerve centres had made great strides, almost exclu¬ 
sively by means of experiments Had Hunter lived 
now he would have been a staunch evolutionist, his 
belief being that “ from the variations produced by 
culture it would appear that the animal ts so suscep¬ 
tible of impression as to vary nature’s actions, and 
this is even carried into propagation J1 Hunter ex¬ 
pressed the opinion that in time it might perhaps 
happen the human race should be exterminated by 
specific poison diseases, but he regarded it as more 
probable that many poisons were extirpated and that 
new ones might arise m their stead every day 

The committee of the Volunteer Medical Associa¬ 
tion have placed a bearer company of the volunteer 
medical staff corps at the disposal of the Director 
General of the Army Medical Department for service 
m the Soudan The company consists mostly of 
medical students—sixty men—systematically trained 
in bearer and field hospital work 
All who are interested m the lunacy question ought 
to read an article m the last Revue des Deux Mondes 
upon the colony of lunatics at Gheel, near Antwerp 
In the fifth century an Irish king fell in love with 
his daughter, Dymphne, and by the advice of her 
confessor she fled to Gheel Having been elevated 
to the rank of a saint, hershnnewas, for some reason 
unknown, supposed to cure lunatics This led to 
their being brought to Gheel, and at present it is a 
sort of lunatic colony 'under government supervi¬ 
sion In Gheel and the commune surrounding it there 
are r< 5 ,ooo inhabitants Lunatics are sent there by 
their friends, or by other communes, or by asylums 
t here is an infirmary where they are confined when 
dangerous, but by far the greater number are boarded 
out among the town and country people A 
u ea t j unatic pays up to 6,000 francs for his 
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board per annum, a pauper lunatic, about one franc 
per diem He feeds like the family of the nourncier 
If his case be curable, he is visited once a week by a 
doctor, if incurable, once a month If possible he is 
induced to work, and he receives a trifle for his work, 
which he spends in extra comforts He is free to go 
about as he pleases all day within the limits of the 
commune Great supervision is exercised over the 
nourriciers to see that their wards are well fed and 
not ill treated If a lunatic runs away, the nourncier 
is fined 50 centimes for every five kilometres that the 
runaway has traversed before he is caught The 
cures are about 38 per cent , which is large, consid¬ 
ering the number of incurable cases The lunatics 
seem perfectly happy, the fresh air and the associa¬ 
tion with sane people have the best effect on them 
There are now 1,663 ln the town and commune 
The article has attracted much attention in England, 
and it is under consideration whether such a colony 
might not be established here, as since recent events 
private madhouses are probably doomed 

Ihe opponents of experiments on animals at Ox- 1 
ford are making another effort to put an end to the 
teaching and study of physiology in the University 
They have sent to every member of Convocation 
throughout the country invitations to attend and vote 
against a decree to provide for the annual expense of 
the physiological department It has become neces¬ 
sary to issue a counter manifesto, in which it is 
pointed out that the expenditure asked for is for in¬ 
struction, not experimental research, and that its de¬ 
feat would seriously interfere with the efficient carry¬ 
ing out of the arrangements now in progress for the 
teaching of medicine in Oxford, which teaching will 
have its seat in the new and very ornamental building 
in the park, now approaching completion Ihe list 
of signatures comprises the names of the Dean of 
Christ Church and of nearly all the heads of colleges, 
as well as many well-known names in Oxford 

At the meeting of the Medical Society of London 
Dr Macpherson read a paper pointing out the curi¬ 
ous fluctuations in the popularity of ipecacuanha as a 
remedy for dysentery During the latter part of the 
seventeenth century the drug was introduced to Euro¬ 
pean notice as being a useful remedy for dysentery, 
und from published accounts appears to have acted 
like a charm Helbetins considered it as much a 
specific for bloody flux as cinchona in malarial fever, 
or mercury 111 syphilis It appears to have continued 
a fashionable drug for half a century, when it fell 
into disgrace both in France and England Akenside 
used very very small does, one grain every six hours, 
but it was more generally prescribed either in one 
large dose or several small ones (five grains), re¬ 
peated every hour until vomiting was produced 
Subsequently in the tropics very large ddses, fre¬ 
quently repeated, were given, but eventually the drug 
was almost banished by mercury as a remedy for dys¬ 
entery Dr Parkes, m 1846, said ipecacuanha was 
of quite secondary importance, still he recommended 
scruple doses Since 1858 the use of ipecacuanha 
had been the main feature in the treatment of dysen¬ 
tery, and though something must be put down to 
improved hygiene and the abandonment of bleeding. 


still the improved rate of mortality among troops 
pointed to the probability that the drug is really of 
use m saving life 

The French now use the drug with much success 
among their troops stationed in China, where dysen¬ 
tery abounded After due consideration, Dr Mac 
pherson fixed the proper dose at thirty grains He 
also referred to the fact that at present ipecacuanha 
had entirely replaced the calomel treatment, which 
was looked upon as a specific at the commencement 
of this century It was further pointed out that Mr 
Docker, a regimental surgeon, was the first to intro¬ 
duce the remedy into the British army He at first 
gave very large doses, but eventually found that three 
or four doses of twenty grains brought the disease 
promptly to a termination 

It has been decided to offer _£ioo to the senate of 
London University toward the foundation of a Rab- 
beth medal, m commemoration ot the devoted sur¬ 
geon who lost his life through an attempt to relieve 
the sufferings of a child dying of diphtheria in the 
Royal Free Hospital The father of Dr Rabbeth 
has undertaken to found the proposed scholarship at 
King’s College in memory of his son at Ins own ex¬ 
pense, and the committee of the Memorial Fund have 
resolved to divide the funds which may be at their 
disposal on the 31st of March between King’s Col¬ 
lege and Royal Free Hospital, toward the endow¬ 
ment of tivo children’s cots By that date they hope 
their funds will have considerably increased 


LETTER FROM BERLIN 

[prom an OCCASIONAL CORRESPONDENT I 

Bacterium Culture —I have just received the copy 
of the Journal containing my letters about "Bac¬ 
teria Culture,” and with your permission would like 
to add a little to what I wrote then 

In saying that agar agar is prepared like gelatine, 
it should be mentioned that the percentage of agar 
agar is much less, only one to three per cent Ihe 
dilution method (Verdunnungsmethod) of making a 
plate culture is especially advantageous, in that the 
quantity of material used as seed can be more easily 
controlled For this, m addition to the plate ap 
paratus, there are necessary the usual platinum wire, 
which has a glass rod handle and which has its end 
bent into a very small circle, and three of the test 
tubes filled with gelatine, as before described, each 
containing one or two drachms (4-8 cc ) of gela- 
tine solution The gelatine having been melted in 
the tubes, the platinum w ire is sterilized 111 the gas- 
flame and dipped into the material to be used as seed, 
one eyeful of which is transferred to a melted gelatine 
tube This is the first dilution and should be thor¬ 
oughly mixed by shaking Ihe platinum wire hav¬ 
ing been again sterilized in the gas flame, one or two 
eyefuls of the first dilution are transferred to a 
second melted gelatine tube, which is thoroughly 
shaken and forms the second dilution In the same 
way a third dilution is made This method of dilu¬ 
tion, although savoring of homoeopathic principles, 
is really the best and surest way to avoid using too 
much seed,—a fact I emphasized in my last letter 
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The first dilution is always thrown away, for it con¬ 
tains by far too much seed, the second dilution is gen¬ 
erally used, and if one is very particular the third is 
still better In making second and third dilutions, 
if the solution contain comparatively few germs, it 
may be necessary to take two or three eyefuls of the 
material, and one’s experience soon teaches him just 
the quantity to be used 

The next process is to pour the mixture (either the 
second or the third dilution) on a sterilized plate which 
is perfectly level and cold When the gelatine has 
hardened, the plate is put into its bell jars and kept at 
a suitable temperature for germination One objec¬ 
tion to this method, though not a verj strong one, is 
that the colonies grow in the gelatine as well as on 
the surface This method is not very suitable for 
agar agar cultures, owing to the high melting point 
After colonies have formed, the plate is examined and 
studied under the microscope with a low power 
Having found a typical and characteristic colony, a 
little practice enables one to pick it out, while under 
the microscope, by means of a property shaped plan 
num wire, and thus by vaccinating a tube or a plate 
a pure culture is at once made N 
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NEW YORK LETTER 

f>ROM OUR OWN CORRESPONDENT ] 

Antipynn ~\s the new antipyretic, antipyrin, is 
attracting a great deal of attention just now in the 
medical world, it may perhaps be of interest to know 
what the experience of some of the prominent New 
Vork physicians has been with it, as shown at the 
meeting of the Academy of Medicine last night, 
when a paper on this remedy and its effects was read 
by Prof W m H Draper It JS not necessary to 
refer particularly to the introductory part ol the 

nhEf’ ! n W l f C t Dr Dra P er gave a lestime of the 
observations of European authorities in regard to the 

e f [ ec 5 °l antipyrm upon animals and man Person¬ 
ally he had used it m the wards of the New York 
Hospital, and to some extent m private practice 
since the first of October, 1884 The cases to which 

tvnhmH C r ed atte ?, tl0n on this occasion were all of 
typhoid fever, and twenty m number Of the tiven 

t Y se venteen v,ere )n males and three in females 
while fifteen recovered and five proved fatal The 

Si rs >» m ATLslit 

107 ° 6 and .5 n f S n I s who died Thls was 

the disease^ In Z ™ th \ twe «y-fourth day of 

relatively few Of the Rf> POr , s )mptoms were 

met f h ° d of F'lehne, of ! 
being divided mto two dose^of30'^nfone of 15 { 


m- grains, and the doses given at intervals of one hour 
:n- It was seldom found necessary to give more than 150 
is grains during the twenty-four hours in order to mam- 
is, tarn the temperature at an average of from two to 
it three degrees loiver than would have been expected 
he if no antipyretic agent had been employed In all 
1st cases antipynn had the effect of reducing the tem¬ 
perature , but in one instance it was found necessary 
re to administer it hypodermically m order to obtain 
:h the desired lesults One of the most noticeable effects 
as of the drug was the rapid cleaning np of the tongue 
at under its use, and it also acted very happily in 
c- quieting nervous symptoms, depression of spirits 
is being noted after it m only one case In six cases it 
n caused profuse diaphoresis and m six an erythema- 
>r tous rash resembling measles, but the latter occasioned 
t the patients no annoyance The most marked fall 
d m temperature noted under ns use was from 103° 8 
r to p8° 

a In three cases the antipyretic effect of cold baths 
:r and antipyrin was directly contrasted In the first 
1 case, it was impossible to reduce the temperature below 
e 104° 3 by means of surface refrigeration, but anti- 
pyrm promptly brought it down to 102 2 In the 
second, the lowest point reached under the use of 
baths was 102° 4, while under antipynn it fell to ioi° 2 
In the third, however, the difference was not so strik¬ 
ing On the whole, Dr Draper said, lus observations 
had been altogether confirmatory of those made by 
European physicians in regard to the apparent value 
of antipyrin At present it could only be com- 
3 mended as a new and probably safe agent for the re- 
: duction of temperature It did not cure febrile dis¬ 
eases, but it enabled us to control a symptom which 
' caused the greatest amount of discomfort and not 
•- infrequently endangered the life of the patient 
1 Antipynn was not an antipyretic in the same sense 
that quinine and the salicylates were These agents 
1 were ldeai antipyretics in the class of cases where they 
were specially indicated, while antipynn smothered, 
but did not extinguish, the fires of fever In some 
cases the latter actually caused a temperature as low as 
that met with m collapse, though 11 ith a total lack of 
thedepression and other grave symptoms characteristic 
of this condition As to the modus opcrandi of the 
remedy, the vomiting, sweating and collapse-tempera¬ 
ture produced by it seemed to indicate that its special 
effect was upon the nervous centres, but at present, 

Dr Draper thought, any such hypothesis as to its 
action was simply conjecture 

enPnf 006 °J £ Ieadin & German practition- 
** ° f tbe u city, said that he had commenced to try 
x ,rT nn a b°nt the middle of December last, and that 
he had employed it thus far in fifteen cases None 
of these were of typhoid fever but there were cases 
of pneumonia, bronchitis and scarlet fever, with hmh 
emperature, and m not a single instance had he been 
disappointed by its failure to reduce the htter w 
then referred to thsee of tbe case” L JI “St on rf 
his experience with the remedy ti,« 01 

antipynn to be gtven per reeA'LT*‘JTZto 
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be repeated in half an hour In a short time the 
temperature was reduced several degrees and the de¬ 
lirium entirely disappeared The next day he gave 
two doses, of half the quantity, by the mouth, and, 
resolution then occurring, there was no necessity for 
continuing its administration The next case was 
one of scarlet fever in a child two years and six 
months old Before the antipyrin was taken the tem¬ 
perature was 105°, and in this instance he followed a 
plan of giving it which, as he had recently seen, had 
now been adopted at the Dresden City Hospital 
This was to use it in smaller doses, and to repeat them 
every two or three hours through the day, according 
to the necessities of the case The last case was that 
of a lady, 43 years of age with pneumonia and 
pleurisy The patient did perfectly well for the first 
two days, but on the third he found her with a tem¬ 
perature of 104°, a dusky countenance and a gen¬ 
erally adynamic condition He ordered three doses 
of antipyrin, of 20 grains each, to be given at 1, 2 
and 3 o’clock respectively, and the temperature was 
soon reduced to 100 °5, after which it never rose above 
ioi° 5 Dr Weber thought it was well, as a rule, to 
begin with small doses, and afterward increase the 
quantity, if it were necessary In this waj it would be 
■possible to avoid the too rapid, and pernaps danger¬ 
ous, fall of temperature which was sometimes caused 
by it At the Dresden City Hospital there had been 
six cases in which it was actually reduced to 92 0 or 
93 0 by it 

Dr Kinmcutt said that he had used antipyrin to a 
considerable extent both at St Luke’s Hospital and 
in his private practice, and that the effects which he 
had observed were almost exactly similar to those 
noted by Dr Draper Among the cases in which he 
had employed it were facial erysipelas, scarlet fever, 
pneumonia, pleurisy, phthisis and intermittent fever 
In his experience gastric disturbance was exceptional, 
and he said he had been particularly pleased with the 
certainty of the action of antipyrin in controlling 
the usual afternoon rise of temperature in phthisis 
In this affection it had been maintained that it was 
contraindicated on account of its liability to produce 
diaphoresis, but in his cases he had found that sweat 
ing was as frequently absent as present In one case 
only had he noticed a chill occurring with the rise in 
temperature after the effect of the drug had passed 
off, as was frequently seen when kairin was used 
There was one of Ins cases of pneumonia in which a 
temperature of collapse (but without any other seri¬ 
ous symptom) was produced by twenty grains of anti- 
pyrin The patient expressed herself as feeling 
greatly relieved, and her general condition remained 
entirely satisfactory 

Dr Peabody, who was peihaps the first physician 
m New York to make trial of antipyrin, stated that 
he thought that the lack of effect from the drug which 
had been sometimes noted of late might probably be 
explained by a fact which he had recently seen men¬ 
tioned in the German journals, viz that it was now 
largely adulterated In his own earlier experiments 
he had never failed to produce rapid reduction of 
temperature m any case in which he employed anti¬ 
pyrin , but during the last six weeks he had more 


than once been disappointed in finding the remedy 
apparently inert Thus, in the case of a negro now 
under treatment at the New York Hospital, who had 
a temperature ranging from 103 to 106, for the past 
two days he had administered seventy-five grains of 
antipyrin a day, in three doses, but without affecting 
the temperature the fraction of a degree 

Antipyrin, he thought, was a safe remedy, and he 
had never seen it at all reduce the force of the heart’s 
action It might be of interest to many practitioners 
to know that it could be given hypodermically with 
great facility, the drug being readily soluble in hot 
w'ater and not crystallizing again, while it was 
not at all likely to produce unpleasant local effects 
Hence, in any case in which vomiting, or other 
disturbance, was produced by giving it by the 
stomach, the hypodermic method could be substi¬ 
tuted for this with advantage He had personally 
tested antipyn in almost all of the ordinary febrile 
diseases, and in one case of typhoid fever where no 
effect whatever was produced by a thorough trial of 
cold bathing, the temperature was promptly reduced 
by it The patient in this instance was a very fleshy 
young woman, upon whose body there was such a 
thick layer of adipose tissue that it seemed to prevent 
cooling of the external surface from affecting in 
the slightest degree the temperature of the interior 
of the system Before antipyrin was resorted to she 
had a temperature of 105°, with a marked degree of 
mental hibetude, but under the use of this drug the 
temperature was quickly brought down, and the sen- 
sorium at once cleared up 

Dr Draper made a few remarks at the close of the 
discussion In some instances, he said, he had him¬ 
self adopted a plan of administration similar to that 
suggested by Dr Weber, and in one case he found 
that the use of 20 grains of antipyrin twice a day 
added very greatly to the welfare and comfort of the 
patient All that we could say in regard to this rem¬ 
edy at present was, that it afforded a very efficient 
means of treating a symptom But this was a symp¬ 
tom which was often one of the greatest importance, 
particularly in typhoid fever, where the long con¬ 
tinuance of an extreme degree of time practice w'as 
in itself an element of no little danger By keeping 
this under control, therefore, the patient’s lip might 
sometimes be saved p b p 


THE CLEANLINESS THAT MAY BE AKIN TO GODLI¬ 
NESS WHEN APPLIED TO SURGICAL 
INSTRUMENTS 

In the olden time of the blue laws, and anterior to 
the era of divorces, the excellent Connecticut divines 
were in the habit of advising the young men of their 
flocks to “get a good wife, keep her, and keep her 
good ” The same advice given in regard to sur¬ 
gical instruments, might well be imparted to our 
young medical men who are purchasing their arma¬ 
mentarium The matter of getting good instru¬ 
ments is very easy in our day, when the instrument 
makers are men of science and ability, and their 
number is close upon legion, but the matter of 
keeping a good instrument in good order is not 
alwavs so easy Our grandfathers took the same - 
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care of their instruments as they did of their wives, 
for both were plain and apt to be good-tempered, 
and the old doctor’s saddle bags contained about as 
many instruments as his wife had accomplishments 
Grandma’am could sew, knit, spin, and keep house , 
and in the bags were the syringe, lancets, dental for¬ 
ceps, and splints Nowadays, when feminine ac¬ 
complishments are many and wonderful, it is not 
always an easy task to keep them in order, and so 
of the thousand and one instruments What is worth 
buying is worth keeping, and even if there is money 
enough in a physician’s pocket to replace an instru¬ 
ment, when it gets rusty or tarnished, with a new 
one, nevertheless there are no medical men who can 
afford to let an instrument be ruined by aught else 
than actual wear But extravagance rules in our 
day, and while we occasionally see an old prac¬ 
titioner’s steel as bright as a mirror, not a few of our 
younger men show' cabinets Of tarnished instruments, 
and are in frequent communication with the manu¬ 
facturers Now, these things should not be As 
was said about wives—let good instruments be pur¬ 
chased, let no flirtations with other makes occur, 
let the armamentarium be kept, and, moreover, let 
it be kept well 

Of course, the paramount question is as to how 
this last point is to be secured, and assuredly nothing 
in the same connection can be more important It 
is not strange to hear it said that perfect preserva¬ 
tion is impossible, and that the steel and nickel, 
silver and gold are of poor quality This last may 
sometimes be true, but it must be admitted that there 
is really very little poor material used The fault is 
not the maker’s If one buys a good instrument, 
that is good when bought, good it is, and good it 
will be, if it is properly taken care of 

My method may not be so good as that of some 
others, but permit me to say that it lias proved per¬ 
fect in my hands, and with such a commendation is 
worth describing for its simplicity if for no other 
reason When I graduated and began practice I 
found that I was not to have time to use the chamois 
skin very often, and active practice has proved this 
true Something else had to be done, and by some 
happy chance I hit upon it and have followed it ever 
since I simply use a well known laundry article 
called “ pearlme ” and sweet oil Whenever an in¬ 
strument is used it is washed as soon as possible in 
tepid water, to which the pearhne is added, a table¬ 
spoonful to a pint The washing removes all foreign 
matter, and the instrument is at once dried with a 
soft towel and then dipped in the oil The process 
1= not complicated at all, and the result is that instru¬ 
ments that came out of the shop in 1875 are in as 
good trim as ever—bright, clean, and without a blem¬ 
ish Let me recommend this treatment to all who 
want to keep their instruments looking well and in a 
serviceable condition Pearlme is kept by all gro¬ 
cers, and the oil is always m every well regulated 
physician s closet, and between the two articles and 
a good towel there is no reason why we cannot be 
proud of the looks of our instruments every time we 
have to use them w „ „ 

Westfield, X ] 


A PECULIAR SYMPTOM IN TRICHINOSIS. 
Editor Journal of the American Medical Asso¬ 
ciation 

Dear Sit —I desire to cal! the attention of the 
profession to a symptom or condition which I have 
noticed very prominently m two cases of trichinosis, 
and which was present in two other cases, though not 
so prominent as in the first two, or so evident that I 
would have observed it had I not looked for it 
This condition was a yellowish color in one case, 
and a brownish yellow color in the other three, ex¬ 
tending over the hands and wrists and up the fore 
arms over both flexor and extensor surfaces The 
skin elsewhere was clear, and the conjunctiva showed 
no signs of jaundice My attention was first called 
to it by one of the patients on whom it was present, 
afterward, upon examination, it was found on all 
four, occurring, as near as could be ascertained, about 
the seventh day of the disease 
So far as I am aware this coloration of the skin has 
not been mentioned m the clinical history of any 
disease, and if, upon further inquiry, it should be 
found present in a large percentage of cases of tricm 
nosis, it seems that it should be looked upon as a 
diagnostic symptom Of the above cases two died, 
and pieces of muscle from each showed the trichina 
spiralis m large numbers This peculiar color was 
much more marked in the two fatal cases than on the 
other two The family in which these cases occurred 
consisted of ten members, all of whom ate of the pork 
cooked, after which, at the same meal, six ate some 
of the raw pork Of the six, all were affected with 
trichinosis, two, one of whom died, were taken sick 
at the end of a week, while the other four were seized 
a week later, and one of this number died Of the 
four, two received gr xx of calomel early m the course 
of the disease, it acted promptly as a cathartic and 
emetic, and they made a rapid recovery No color 
w T as seen on the hands of these two, as in the case of 
those w’ho were sick for a week and longer All the 
symptoms given by writers as occurring in trichinosis 
were present in these cases to such an extent as to 
render a diagnosis comparatively easy, but my diag¬ 
nosis was doubted until the microscopist confirmed it 
by discovering the tnchime 

E S Richardson, M D 
Reed Cm, Micir, March 26, 1884 


PLACEBOES. 

Editor Journal of the American Medical Asso¬ 
ciation 

Please do me the kindness to insert in your journal 
the following, which is a copy of a letter just mailed 
b> me to the gentleman mentioned in it, and oblige 
Yours, etc , 

D W Cathell, M D , 
Author of “The Physician Himself’’ 

/ B MM, MD , ’’ ‘ SSi 

Dear Doctor -My attention has been called to 
>our criticism of my little book in the Journal of 
the Amfrican Medical Association of March 2S 
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Upon reading it, I see at once that you proceed 
under a misapprehension The book, you will remem¬ 
ber, is not a work on the treatment of disease, but 
upon human nature as the physician encounters it 
Its paramount subject is, how to deal with people 
for their good as well as ours, and proceeds on the 
patent fact that we are to treat the whole individ¬ 
ual, and occasionally even his whole family, and 
not alone his gross physical ailments 

Like every intelligent physician, you of course 
treat the state of mind of your patient by moral 
means, as svell as the state of the body by drugs, and 
if you or I do not pay some respect to his vagaries, 
if he happens to possess them, he is very apt to go to 
some one who will It is true that in doing so you 
subserve your commercial interests , but primarily you 
relieve your patient, who comes to vou for relief 
It is true that many persons can be relieved by the 
simple assurance that their ailment is only imaginary, 
but it is equally true that with a few others we must 
adopt a different method For instance I was 
recently called upon to treat Willie Brown, a stout 
twelve-year-old boy, one of whose companions had 
died of traumatic tetanus This patient had become 
so overshadowed with a dread of that disease, that 
he was abstracted from everything that formerly 
occupied him, had become wholly unable to study 
Ins lessons, had quit school and spent most of his time 
in thinking and talking about that affection, and was 
in constant fear that he might get a scratch or wound 
and—lockjaw 

His family and friends had exhausted their argu¬ 
ments and assurances before I saw him, and I soon 
found that mine were equally unavailing, the patient 
continuing to weep and grow worse Finally his 
father, an intelligent gentleman, suggested that I 
give him something or another that he would regard 
as a preventive of the disease 

I presented to him thirty or forty of the very 
globules referred to in the criticism (mint water or 
anything else would have answered equally well), 
with instructions to swallow^ one at exactly 8 o’clock 
morning and evening His mind was at once re¬ 
lieved, and before all were taken his thoughts had 
turned to other subjects 

Now, I confess that I know of no other way to 
reach such a case than by something to assure and 
satisfy, and whatever is used I would call a placebo 

1 trust that on re-reading the paragraph, and others 
bearing on it, and a comparison with your own expe¬ 
rience, you will see as I do, if not, I shall be pleased 
to be informed more fully on the subject It is but 
an application of the principle enunciated by St 
Paul, “Be ye all things to all men,” etc 

My aim in writing the work was simply to afford 
legitimate aid to such of my professional brethren as 
might feel deficient in the matters on which it treats, 
and not in any way to lend aid to charlatanism, to 
which I intended every paragraph m the work to 
breathe uncompromising opposition 
Yours with sincerity and respect, 

D W Cathell, M D , 

Author of “ The Physician Himself ” 

2 N Broadway, Baltimore, Md 
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Insomnia, and other Disorders of Sleep By 

Henry M Lyman, AM, M D , Professor of 
Physiology and Diseases of the Nervous System 
in Rush Medical College , Professor of the Theory 
and Practice of Medicine in the Woman’s Medi¬ 
cal College, and Physician to the Presbyterian 
Hospital, Chicago, Ill Small 8vo, pp x, 239 
Chicago W T Keener, 1885 

This little book consists of seven chapters, the sub¬ 
jects of which are as follows The Nature and Causes 
of Sleep, Insomnia, or Wakefulness, Remedies for 
Insomnia, Treatment of Insomnia in particular Dis¬ 
eases, Dreams, Somnambulism , Artificial Somnam¬ 
bulism or Hypnotism Passing ovei the first and 
second chapters, which are highly interesting, we 
come to the third, on the remedies for insomnia In 
a quite formidable list of nervous stimulants which 
may be employed for inducing sleep, we find baths 
and food , these, in our opinion, are the chief reme¬ 
dies upon which to rely for a successful treatment of 
insomnia The author seems to prefer a warm bath 
The great objection to the warm bath on going to 
bed is the extreme liability to take cold after its use, 
which does not obtain in the case of the cold bath 
Besides this, the cold bath need not be complete, 
cold water may be applied to the face and back of 
the neck, or it may be used on these parts and the 
upper part of the body The idea that washing the 
face in cold water will produce wakefulness is an old 
woman’s story, as any sleepy-headed schoolboy will 
testify, it will produce a seeming wakefulness for a 
few minutes, but the tendency to sleep is thereafter 
stronger than before 

As regards the use of food, the author savs “ In a 
considerable number of cases of insomnia, its cause 
lies in an irritable weakness of the nervous tissues 
Exhausted by overwork or debilitated by the loss of 
blood, or half-starved during the course of a long 
illness like typhoid fever, a condition of wakefulness 
may be established which will add to the dangers 
experienced by the patient The most impor¬ 

tant remedy for such distress is found in food This 
must be soluble, diffusible, stimulant and nutritive 
Milk, alcohol, eggs, and meat juice, are the typical 
representatives of such food ” The writer of this 
review has had considerable experience in the treat¬ 
ment of insomnia from long hours of night work, 
not what may properly be termed “overworked,” 
but due to such long hours of mental activity as may 
be seen in the cases of good students and, notably, 
night workers on daily newspapers For the first 
class, the light diet at bedtime seems to be best, for 
it will be found that the majority of students who are 
troubled with insomnia are dyspeptic In many 
cases, however, it will be found that the dyspepsia 
arises from insufficient quantity of food, and a grad¬ 
ual increase in the quantity, with a corresponding 
increase m the solids and a decrease in the liquid 
elements, will often cause both the dyspepsia and the 
insomnia to disappear 

In the case of, say, nightmen on a daily newspaper, 
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who take the evening meal at six o’clock, and then to decide, it would have said that his time for regis- 
work from eight until two a m , the writer has seen tration had arrived some years ago, for, as is quite 
many cases of insomnia among these men, but as a well known, he has had more than twelve years’ ex¬ 
rule there are but few cases of dyspepsia, unless the m- perience m Bethlehem Hospital 
somma has existed for a considerable time, which is The greater part of this book, he tells us, is the 
circumstantial evidence that the dyspepsia is more an result of his personal experience, but as idiocy, epi- 
effect than a cause 'Within the past ten months the lepsy, and chronic mental disorders are not treated 
•writer has been consulted by seventeen newspaper m the hospital with which he is connected, he has 
men for the treatment of more or less inability to drawn upon the experience of others in treating of 
sleep In every case, without exception, it was found them 

that the evening hours of work were from half-past The book is written 111 a clear, concise style, the 
seven or eight until from half-past one to half-past author does not wander from his subject, his use of 
three o’clock, after which the sufferer would retire as his mother tongue is unexceptional, the presswork 
soon as he reached his room, without eating In is excellent, and further comment from us is unnec- 
everj case the treatment was eat before going to essary, for Dr Savage is too well known as a good 
bed, eat what you wish, and as much as you want, worker in his special field to need commendation or 
take a glass of milk, beer, ale, or whatever you de- to be affected by criticism 


take a glass of milk, beer, ale, or whatever you de¬ 
sire Ihen bathe the face, neck and chest, or the 
whole body if it be desirable, m cold water prefer¬ 
ably, take five minutes’ exercise, and go to bed 
Each one of these patients reported that the treatment 
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was a success from the first Some of them supped „ Wooster, 0 , April 7,1885 

lightly, others ate very heartily The menu for one Editor Journal American Medical Association 
of the latter class consisted of half-a dozen fried Please announce, for the benefit of delegates to the 
oysters, a piece of cold beef, two eggs on toast two Amencan Medical Association and their friends, that 

glasses of mild or a bottle of ale, or m place of the ^ Cleve!a ^ M t V & P H route will run a 

cold beef and eggs, a large welsh rarebit, when very trough tram to New Orleans over the Louisville & 
hungry he ate two rarebits This may seem like car- Nashville railway for accommodation of physicians 
rying the thing too far, but it should be remembered *heir friends, leaving Cleveland on Thursday, 
these men arise late in the day, and very often eat UP ri 2 3 > M 8pm, arriving in New Orleans on 
only two meals, it should be further remembered Saturday the 25th, at 7 30 p m The fare for round 
that a man who is hungry should eat While, there- tr i p from Cleveland > f °r forty days limit, £30, Orr- 
fore, Prof Lyman’s remarks as to the value of soluble J ilie ’ f ° r fort l r da y s £29 7 ° A rebate of £c will 
oods meat-juice and the like are very true m cases 3e paid or ! these rates by selling agent if returning 
of sickness, or for invalids, those who are able to ex- twent y da y s Any desiring to take advantage of 
tr f, « J U1CCS of food for themselves without having this 0 PP 0rt unity will please address 

it half digested for them by artificial processes should Dr H A Hart, Wooster, O 

be encouraged to do so —____ ’ 

?£'?■miscellaneous 

attention is given And’aftefhlvmg'^njo^d'tlie N " ,T ™ 1UTIO,,AL CONGRESS 

readmer nf it- _. ,, ° jvycu uic Ninth Seskityw t.-, ___ 


“ uc muu g‘ ven And after having emoved the at c “ congress 

reading of it, we can but wish it all success 7 It is n I 1 NTH Sr ssion, to be held in Washington 
gotten up m a neat and attractive style, and is com- i.T ~~7 "‘^ Allowing rules and provisional 

pleted by a copious index * S COm [j sts of officers of the Ninth International MeS 

Congress, to be held in Washington m t££'7 ot-c \ 
Insaniti and Allied Neuroses Practical and lshed b y order °f the executive committee ’ PU 
LiNtcAL By George H Savage, M D , M R Washington n r J 0HN b Billings 

S thlel,em „ ,88 S 

Guy’s Hospital, etc , with 19 illustrations Small members ~ 7 r fVl The COngress Wl11 be composed of 
o V0 ’ PP_ v h 544 Philadelphia Henry C Lea’s such ° ^ regldar medical profession and of 
-» c *Co , 8S4 Chicago Janaen^g 


S °»Ka, Rom ‘T™ ,88s 

Guj s Hospital, etc , with 19 illustrations Small -Kules —r The congress will be comno 

8vo pp v,,s4 4 Philadelphia Henry C 1 ",“ Zb T ° f ‘ he reS “ lar ^^d.eal profeST 
Son & Co rSSA t > A: fr. ea s suc » persons as mav he «n^, n ii.,j_ » 
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mological, Otological, Laryngological, Neurological, j 
and Dermatological Societies, and the American ! 
Public Health Association, each of the foregoing 
societies being entitled to appoint one delegate for 
every ten of their members 

The members of all special and subordinate com¬ 
mittees, appointed by the general committee, shall 
also be entitled to membership in the congress 

All societies entitled to representation are requested 
to elect their delegates at their last regular meeting 
preceding the meeting of the congress, and to furnish 
the secretary-general with a certified list of the 
delegates so appointed 

\ 2 The work of the congress is divided into nine¬ 

teen sections, as follows, viz i Medical Educa¬ 
tion, Legislation, and Registration, including methods 
of teaching, and buildings, apparatus, etc , connected 
therewith 2 Anatomy 3 Physiology 4 Pa¬ 
thology 5 Medicine 6 Surgery 7 Obstetrics 
8 Gynaecology 9 Ophthalmology 10 Otology 
11 Dermatology and Syphilis 12 Nervous diseases 

and Psychiatry 13 Laryngology 14 Public and 
International Hygiene 15 Collective Investiga¬ 
tion, Nomenclature, and Vital Statistics 16 Mili¬ 
tary and Naval Surgery and Medicine 17 Practical 
and Experimental Therapeutics 18 Diseases of 
•Children 19 Dental and Oral Surgery 

3 The general meetings will be reserved for the 
transaction of the general business of the congress, 
and for addresses or communications of scientific in¬ 
terest more general than those given m the sections 

4 Questions which have been agreed upon for dis¬ 
cussion in the sections shall be introduced by mem¬ 
bers previously nominated by the officers of the 
section The members who open discussions shall 
present in advance a statement of the conclusions 
which they have formed as a basis for debate 

5 Notices of papers to be read in any of the sec¬ 
tions, together with abstracts of the same, must be 
sent to the secretary of that section before April 30, 
1887 These abstracts will be regarded as confiden¬ 
tial communications, and will not be published until 
the meeting of the congress Papers relating to 
questions not included in the list of subjects sug¬ 
gested by the officers of the vauous sections will be 
received Any member, after April 30, wishing to 
bring forward a subject not upon the programme, 
must give notice of his intention to the secretary- 
general at least twentv-one davs before the opening 
of the congress The officers of each section shall 
decide as to the acceptance of any communication 
offered to their section, and shall fix the time of its 
presentation No communication will be received 
which has been already published or read before a 
society 

6 All addresses and papers, read either at gene¬ 
ral meetings or in the sections, are to be immediately 
handed to the secretaries The executive commit¬ 
tee, after the conclusion of the congress, shall pro¬ 
ceed with the publication of the transactions, and 
shall have full power to decide Minch papeis shall be 
published, and nffiether in whole or in part 

7 The official languages are English, French and 
•German 


In the sections no speaker will be allou'ed more 
than ten minutes, with the exception of readers of 
papers and those who introduce debates, who may 
occupy .twenty minutes 

8 The rules, programmes and abstracts of papers 
will be published in English, French and German 

Each paper or address will appear in the transac¬ 
tions in the language in which it was delivered by 
the author The debates will be printed in English 

9 The officers of the general committee on or 
gamzation are a president, such number of vice- 
presidents as may hereafter be determined on, a 
secretary general, and a treasurer, and those elected 
to these positions will be nominated by the general 
committee to hold the same offices in the congress 
All vacancies In these offices shall be filled by elec¬ 
tion Honorary presidents of the congress and of 
the several sectidns may be appointed at the meeting 
of the congress 

10 There shall be an executive committee, to be 
composed of the president, secretary-general, and 
treasurer of the general committee, the chairman of 
the finance committee, and of four other members to 
be elected by the general committee The duties of 
the executive committee shall be to carry out the di¬ 
rections of the general committee, to authorize such 
exjienditures as may be necessary, and to act for the 
general committee during the intervals of its sessions, 
reporting such action at the next meeting of the gen¬ 
eral committee 

11 There shall be a standing committee on finance, 
composed of such number of persons as the executive 
committee may deem expedient, to be appointed by 
the president, subject to the approval of the execu¬ 
tive committee T he chairman of the finance com¬ 
mittee shall be ex officio one of the vice-presidents of 
the congress, and also a member of the general and 
executive committees The treasurer shall be ex 
officio a member of the finance committee 

12 Presidents of the sections shall be ex officio 
members of the general committee 

13 The committee on organization of each sec¬ 
tion shall be composed of a president, such number 
of \ ice presidents as may be deemed expedient, of 
one or more secretaries, and of members forming a 
council 

PRELIMINARY ORGANIZATION 

Pi esidtilt —Austin Flint, Sr , M D , New York 

Vice Presidents —Henry I Bon'd itch, M D , Bos¬ 
ton , Henry F Campbell, M D , Augusta, Ga, 
Nathan S Davis, M D , LL D , Chicago, R Palmer 
Howard, M D , Montreal, Levi C Lane, M D , San 
Francisco, Tobias G Richardson, M D , Neu Or¬ 
leans , Alfred Stille, M D , LL D , Philadelphia, 
the Chairman of the Committee on Finance, the 
President of the American Medical Association , the 
Surgeon-General of the United States Army, the 
Suigeon General of the United States Navv 

Secretary-General —-JohnS Billings,M D ,LL D , 
U S A, Washing ton 

Treasurer —John Mills Browne, M D , U S N , 
Washington 

General Committee —Robert Battey, M D , Rome, 



iSS 5 ] 


MISCELLANEOUS 


4i7 


Ga , Clarence J Blake, M D , Boston, Henry P 
Boivditch, M D , Boston, Samuel C Busey, M D , 
Washington, James R Chadwick, M D , Boston, 
J M Da Costa, M D , Philadelphia, John C Dal¬ 
ton, M D , New York, W W Dawson, M D , Cin¬ 
cinnati, Francis Delafield, M D , New York, George 
J Engelmann, M D , St Louis, William A Hard¬ 
away, M D , St Louis, I Minis Hays, M D , Phila¬ 
delphia, David L Huntington, M D , U S Army, 
Washington, Abraham Jacobi, M D , New York, 
Hosmer A Johnson, M D , LL D , Chicago, Chris¬ 
topher Johnston, M D , Baltimore, R A Kinlocb, 
M D , Charleston, S C , George M Lefferts, M D , 
New York, Joseph Leidy, M D , LL D , Philadel¬ 
phia , S Weir Mitchell, M D , Philadelphia , Henry 
D Noyes, M D , New York, Thaddeus A Reamy, 
M D , Cincinnati, Thomas F Rochester, M D , 
Buffalo , Lewis A Sayre, M D , New York , Jona¬ 
than Taft, M D , Cincinnati, W Chew Van Bibber, 
M D , Baltimore, Horatio C Wood, M D , Phila¬ 
delphia, David W Yandell, M D , Louisville, Ky 
Executive Committee —I Minis Hays, M D .Chair¬ 
man, Philadelphia, the President, the Secretary 
General, the Treasurer, the Chairman of the Finance 
Committee, Samuel C Busey, M D , Washington , 
Abraham Jacobi, MD, New York, Christooher 
Johnston, M D , Baltimore 
Standing Committee on Finance —William Pepper, 
M D , LL D , of Philadelphia, chairman [The or¬ 
ganization of this committee will be announced here¬ 
after] 

Section r —Medical Education, Legislation, 
andRec.stration President— Henry P Bon ditch, 
M D , Boston Vice-Presidents —Stanford E Chaille, 
M D , New Orleans, Alfred Stilld, M D , LL D 
Philadelphia Secretaries —Samuel J Mi\ter, M D ’ 
Boston William P Whitney, M D , Boston Courl 
cd Nathan S Davis, MD, LL D , Chicago, 

? e KK y ° M D ’ Syracuse, N Y , Henry 

Gibbons, MD, San Francisco, Daniel C Gilman, 
LL D > -President Johns Hopkins University, Balti¬ 
more, James F Harrison, M D , University of Vir- 
gima, Charles A Lindsley, MD, New Haven, 
Conn William Pepper, M D , LL D , Philadelphia, 
l ^ i r M D ’ Charleston, S C , John H 

M D ’B"tfmtre P " n8Md ' 111 1 L McLm ‘ 

• XtfgS*, £~Z£!33! 

—Samue 1 Logan, M D , New Orleans Secretaries 
-William W Keen, MD, Philadelphia, GeoSe 
C DeSchwemitz, MD, Philadelphia Council — 

MD nS0 ^ (en V MD m,’ Ph,Iadel P lm J Frank Baker, 

D , W ashington, Thomas Dwight, M D , Boston 

? Si Svf D ’ c iv a t leston > s 6 - c "“ 

i larkes, M D , Chicago, Thomas T Sabine M 

FrnnciTl ?°ifrv Sen ^ MD ' M^aukee, 

SlmSt J M n P TT 4 a ID; l Iontre ^ Robert W 

Ithaca N Y ’ S Army ' Burt G W ’lder, M D , 

Sfction 3 — Phvsiologi President — Tnhn r 

v«k iffii 

h Hibberd, MD, Richmond, lnd H Nmv 7 h 
M artin, M D , Baltimore, Middleton Michel, M D , 


Charleston, S C Secretary —John G Curtis, 
M D , New York Council — G Baumgarten, M D , 
St Louis, Henry G Beyer, MD, U S Navy, 
Henry P Bowditch M D , Boston, Henry F Camp¬ 
bell, M D , Augusta, Ga , Austin Flint, Jr , M D , 
New York, William Lee, M D , Washington , John 
J Mason, M D , Newport, R I , S Wier Mitchell, 
M D , Philadelphia, Henry Sewall, M D , Ann Ar¬ 
bor, Mich 

Section 4 —Pathology President — Francis 

Delafield, M D , New York Vice-President —Will¬ 
iam Pepper, MD, LL D , Philadelphia Seer eta- 
nes —Theophile M Prudden, M D , New York, 
William H Welch, M D , Baltimore Council — 
Christian Fenger, M D , Chicago, Reginald H 
Fitz, MD, Boston, Edward G Janeway, MD, 
New York, James B Johnson, M D, St Louis, 
Thomas E Satterthwaite, M D , New York , George 
M Sternberg, M D , U S Army, James Tyson, 
M D , Philadelphia, William F Whitney, M D 
Boston 

Section 5—Medicine President—] M Da 
Costa, M D , Philadelphia Vice-Pi esidents —Al¬ 

fred L Loomis, M D , LL D , New York, James 
B McCaw, M D , Richmond, Va , Richard 
McSherry, M D , Baltimore, Alonzo B Palmer, 
M D , LL D, Ann Arbor, Mich , Thomas F Roch¬ 
ester, M D , Buffalo Seer clary —William Osier 

M D , Philadelphia Council —Samuel C Chew, 

M D , Baltimore, William H Draper, M D , New 
York, Will,am H Geddings, M D , Aiken, S C , 
William W Johnston, M D , Washington , George 
A Ketchum, M D , Mobile, Francis Minot, M D 
Boston William Pepper, M D , LL D , Philadel¬ 
phia, Beverley Robinson, MD, New York, An- 
dr . ew H Smith, M D , New York, James T Whit¬ 
taker, M D , Cincinnati 

Section 6 —Surgery President — David W 
k andeP M D , Louisville Vice-Presidents — D 
Ag D ’ LLD > Philadelphia, William 

l M ° ’ N ashville, Samuel W Gross, M D 
Philadelphia W H Hmgston, M D , Montreal, 

R A K-raloch, M D , Charleston, S C , Edward 
M Moore, M D , Rochester, N Y, Lewis A 
Sayre M D , New York Secretary -John Col 

hunt Tr rrC M D D pi CoUnctl ~J ohn Ash- 

M D tI D, u| hl adelp J ,,a ' Dav,d W Cheever, 

1 ’ Rof 0 "/ Phmeas S Conner, M D Cm 

cinnati, W W Dawson, M D , Cincinnati, George 

R , ^ F> , Montreal, Frederic H Cor 

nsh, MD, Portland Me T r Wf 1 

M D , Washington , Theodore 1 R vlnck° m'd”’ ‘ 

Section 7 —Obstetrics President tl 

Maurv M D a ?! V V >, Baltimore, R b 

Layton, 0 Albert "h "Im/th MD Phd'adef } 0 ’ 
* W " 7 - Pl “‘ F Mmds, M d ; £"4 
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Council —Robert P Harris, M D , Philadelphia , 
Alfred F A King, M D , Washington , William T 
Lush, M D , New York, Matthew D Mann, M D , 
Buffalo , Theophilus Parvin, M D , Philadelphia , 
John Scott, M D , San Francisco 

Section 8 —Gynaecology President —Robert 

Battey, M D , Rome, Ga Vice-Presidents —Will¬ 

iam H Byford, M D , Chicago, Thomas Addis Em¬ 
met, M D , LL D , New York, Henry P C Wilson, 
M D , Baltimore Secretaries —James R Chadwick, 
MD, Boston, George J Engelmann, MD, St 
Louis Council —William H Baker, M D , Boston, 

William Gardner, M D , Montreal, William Goodell, 
M D , Philadelphia, A Reeves Jackson, M D , Chi¬ 
cago , J Taber Johnson, M D , Washington, George 
H Lyman, M D , Boston , Emil Noeggerath, M D , 
New York, T Gaillard Thomas, M D , New York, 
Ely Van de Warker, M D , Syracuse, N Y 
Section 9 —Ophthalmology President —Hen¬ 
ry D Noyes, M D , New York Vice-Presidents — 
Wm Thomson, M 1 ) , Philadelphia, E Williams 
M D , Cincinnati [Secretary to be announced 
hereafter J Council —Cornelius R Agnew, M D , 

New York, Charles S Bull, M D , New York, Swan 
M Burnett, M D , Washington, A W Calhoun, 
M D , Atlanta, Ga , Hasket Derby, M D , Boston , 
Samuel J Jones, M D , Chicago , Herman Knapp, 
M D , New York, Edward G Lonng, M D , Neu 
York, William F Norris, M D , Philadelphia, W 
W Seely, M D s , Cincinnati, Samuel 1 heobald, 
M D , Baltimore, Oliver F Wadsworth, M D Bos¬ 
ton , Henry W Williams, M D , Boston 
Section 10—Otology Presiednt —Clarence J 
Blake, M D , Boston Vice-Presidents —Charles H 

Burnett, M D , Philadelphia, H N Spencer, M D , 
St Louis [Secretary to be announced hereafter ] 
Council— Albert H Buck, M D , New York, John 
Green, MD, St Louis, J Orne Green, MD, 
Boston , Stephen O Richey, M D , Washington, 
Daniel B St John Roosa, M D , LL D , New York, 
Samuel Sexton, M D , New York, George Straw- 
bridge, M D , Philadelphia 

Section ii —Dermatology and Syphilis 
President —William A Hardaway, M D , St Louis 
Vice Presidents —Louis A Duhnng, M D , Philadel¬ 
phia, James Nevms Hyde, MD, Chicago, James 
C White, M D , Boston Sect etary —Arthur Van 
Harlingen, MD, Philadelphia Council —I Ed¬ 
mondson Atkinson, M D , Baltimore, L Duncan 
Bulkley, M D , New York, Edward L Keyes, M D , 
New York, Fessenden, N Otis, M D , New York, 
Robert W Taylor, M D , New York, Edward Wig- 
gle^vorth, Jr, MD, Boston, Henry C Yarrow, 
M D , Washington 

Section 12 —Nervous Diseases and Psychiatry 
President —S Weir Mitchell, M D , Philadelphia 
Vice-Presidents —Charles F Folsom, M D , Boston, 
John P Gray, M D , LL D , Albany, N Y , J S 
Jewell, MD, Chicago Secretaiy —Charles K 
Mills, M D , Philadelphia Council —Roberts Bar- 
tholow, M D , LL D , Philadelphia, Allan McLane 
Hamilton, M D , New York, Walter Hay, M D , 
LL D , Chicago, Francis T Miles, M D , Balti 
more , James J Putnam, M D , Boston, Samuel G 


Webber, M D , Boston, Horatio C Wood, M D , 
Philadelphia, John P Van Bibber, M D , Baltimore 

Section 13 —Laryngology President —George 
M Lefferts, MD, New York Vice-President — 
Frederick I Knight, M D , Boston Secretary ■— 
D Bryson Delavan, M D , New York Council — 
F H Bosworth, M D , New York, William H 
Daly, M D , Pittsburg, E Fletcher Ingals, M D , 
Chicago, J N Mackenzie, M D, Baltimore, 
George W Major, M D , Montreal, E Carroll Mor¬ 
gan, M D , Washington, William Porter, M D , St 
Louij, E L Shurley, M D , Detroit, Mich 

Section 14—Public and International Hy¬ 
giene President — Hosmer A Johnson, MD, 
LL D , Chicago Vice-Presidents —Ezra M Hunt, 
M D , Trenton, N J , John Berrien Lindsley, M D , 
LL D , Nashville, James E Reeves, M D , Wheel¬ 
ing, W Va , secretary to be announced hereafter 
Council —Henry B Baker, M D , Lansing, Mich , 
Alfred L Carroll, M D , Albany, N Y, Granville 
P Conn, M D , Concord, N H , William H Ford, 
M D , Philadelphia, Daniel W Hand, M D , St 
Paul, Jerome H Kidder, M D , Washington, 
Charles A Lindsley, M D , New Haven, Conn , J 
N McCormick, M D , Bowling Green, Ky , J H 
Rauch, M D , Springfield, Ill, Joseph H Raymond, 
M D , Brooklyn, N Y , Joseph R Smith, M D , 
U S Army, Stephen Smith, M D , New York, S 
0 Vanderpoel, M D , LL D , New York, H P 
Wolcott, M D , Cambridge, Mass 

Section 15 —Collective Investigation, Nomen¬ 
clature and V ital Statistics President —Nathan 
S Davis, M D , LL D , Chicago Vice-Presidents 
—Jerome Cochran, M D , Mobile, Edwin M Snow, 
M D , Providence, R I Secretary —James F 
Todd, M D , Chicago Council —Nathan Allen, 
M D , Lowell, Mass , Richard A Cleeman, M D , 
Philadelphia, J H Hollister, M D , Chicago, 
Abraham Jacobi, M D , New York, James T Reeve, 
M D , Appleton, Wis , James Tyson, M D , Phila¬ 
delphia 

Section i 6 —Militari and Naval Surgery and 
Medicine President —David L Huntington, M D , 
U S Army Vice-Presidents —Frank H Hamil¬ 
ton, M D , LL D , New York, Hunter McGuire, 
M D , Richmond, Va , S P Moore, M D , Rich¬ 
mond, Va , William E Taylor, M D , U S Navy, 
(retired) Secretary —Benjamin F Pope, M D , 
U S Army Council —Edmund Andrews, M D , 
Chicago, Delavan Bloodgood, MD, U S Navy, 
R B Bontecou, M D , Troy, N Y , John H 
Brinton, MD, Philadelohia, Julian J Chisolm, 
M D , Baltimore P O Hooper, M D , Little Rock, 
Ark , E J Marsh, M D , Paterson, N J , Claudius 
H Mastin, M D , Mobile, George Peck, M D, 
U S Navy, W F Peck, M D , Davenport, Iowa, 
Charles Smart, M D , U S Army , J Rufus Tyron, 
M D , U S Navy Alfred A Woodhull, M D , 
U S Army 

Section 17 — Practical and Experimental 
Therapeutico President — Horatio C Wood, 
M D , Philadelphia Vice-Presidents —Robert T 
Edes, MD, Boston, F Peyre Porcher, MD, 
Charleston, S C Secretaries —Edward T Reichert, 
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M D , Philadelphia, Robert Meade Smith, , M D 


Philadelphia Council —Robert Amory, M D .Bos¬ 
ton, Edivard Curtis, M D ,New York, LawrenceJohn- 
M D , New York, Henry M Lyman, M D , 
Samuel Nickels, M D , Cincinnati, Isaac 
Ott, M D , Easton, Pa , Daniel Webster Prentiss, 
M D , Washington, Charles Rice, M D , New \ork, 
Charles H White, M D - TT S Navv. Thomas F 


son, 
Chicago, 


Wood, M D , Wilmington, N C ^ j 

Section 18 —Diseases of Children President 
—Abraham Jacobi, M D , New York Vice-Piesi- 

dents —Samuel C Busey, M D , Washington, J 
Lewis Smith, MD, New York Secretaiy — 
Thomas M Rotch, M D , Boston Council —I 
Forchheimer, M D , Cincinnati, John M Keating, 
M D , Philadelphia, William Lee, M D , Baltimore, 
John H Pope, M D , Marshall, Texas, John K 
Ripley, M D , New York 
Sect ion 19—Dental and Oral Surgerv 
Pi esnlent —Jonathan Taft, M D , Cincinnati Vice- 
Presidents —W W Allport, M D , Chicago, Will¬ 
iam H Dwindle, M D , New York, Jacob L 
Williams, M D , Boston Secretaries —Edward A 
Bogue, M D , New York, George H Cushing, 
M D , Chicago Council —W C Barrett, M D , 

Buffalo, Thomas Fillebrown, M D , Boston , F J 
S Gorgas, M D , Baltimore, Edward Maynard, 
M D , Washington, H J McKellops, D D S , 
St Louis, W H Morgan, M D , Nashville, C 
NewlinPeirce, D D S , Philadelphia, L D Shepard, 
D D S , Boston, James Truman, D D S , Phila¬ 
delphia , J W White, M D , Philadelphia 


A Suit for Malpractice —The details of a 
curious case comes to us through the columns of the 
Southern Dental Journal as occurring at Salisbury, N 
C , and reported by J F Griffith, D D S 

It seems that an old country physician engaged 
the services of an itinerant dentist who extracted 
sixteen teeth from the mouth of his daughter-in-law 
The operation was followed by unusual haemorrhage, 
and the dentist recommended the use ot alum, and 
had heard that wheat bran packed in the socket was 
very efficacious The latter was the treatment per- 
sued, it produced excessive inflammation The father- 
in-law, t e j the old-country physician, being called, 
who, although not a regular physician, was a 
cold-water doctor, wrapped the patient from head 
to foot with sheets and blankets wet with cold water, 
placed a basin of steaming hot water under her, and 
administered a purgative The patient growing worse, 
another doctor was called, who pronounced the 
case one of blood poisoning and produced by the 
use of the bran The woman died and her husband 
sued his father for malpractice One point insisted 
upon was, that the old man has been practicing 
physic thirty years, and although not a graduate, nor 
had he ever attended a medical college, yet he was 
recognized as a physician, and nas so called when 
addressed, or spoken of by people residing in his 
community, furthermore that he invariably took 
his saddle-bags along, containing medicine, when¬ 
ever he visited his daughter-in-law during her illness 
The counsel for the defendant set up the plea that 


the defendant had made no charges for his services, 
being interested only from a family standpoint, that 
he merely suggested and assisted in administering to 
his daughter-in-law such remedtes as in his judgment 
would meet the requirements of the case 

The judge in his charge to the jury stated that the 
law presumed that whoever entered upon the practice 
of any profession, the same was qualified to pursue 
it intelligently in Us various channels ; and. if from 
the testimony they were satisfied that the father at¬ 
tended his daughter-in-law during her sickness m 
the capacity of a phy sician, and that his negligent or 
unskillful treatment caused the death of the patient, 
then they should bring in a verdict of guilty The 
jury were out but a short time, returning a verdict 
of guilt), and placing the damages at twenty five 
thousand dollars An appeal was taken 


A New Bill for the Protection of Public 
Health— Dr Cartwright, of Delaware county, 
N Y , has prepared a bill, which has passed the New 
York Assembly, for the purpose of adding safeguards 
against the introduction of cholera The main 
features of the bill are indicated m sections 1 and 6, 
which are as follows It will be seen that these pro¬ 
vide that all vessels bring a bill of health from all the 
ports at which they have stopped 

Section 1 It shall be the duty of the health officer 
at the several ports of entry within the State of New 
York, to require the masters of all merchant ships 
and vessels arriving at said ports from any foreign 
port to present a bill of health, duly executed by the 
consul, vice-consul, or other consular officer of the 
United States, or by the medical officer attached to 
the United States Consulate by appointment of the 
United States Government, or the representative of 
the United States Government resident at said port 
of departure, which shall set forth the sanitary con¬ 
dition and history of said vessel, also the sanitary 
condition of the cargo and of the crew and passengers, 
also the sanitary condition of the food, water and 
ventilation of said vessel, the number of cases at such 
port of yellow fever, cholera, small-pox, typhus 
fever, relapsing fever, scarlatina, measles and diph¬ 
theria, the total number of deaths from each of 
these diseases, from all causes, the week preceding 
the date of said bill of health, as far as can be as¬ 
certained by the said consul, vice consul, or other 
consular officer of the United States, or the medi¬ 
cal officer attached to such consulate 
Section 6 The diseases against which maritime 
sanitary regulations at the port of New York shall 
apply are yellow fever, measles, cholera, typhus or 
ship fever, small-pox, scarlatina, diphtheria, relaps¬ 
ing fever, and any disease of a contagious, infectious 
or pestilential character which shall be considered 
by the health officer dangerous to the public health 
And all such quarantmable diseases, except yellow 
fever, cholera, typhus fever and small pox, shall be 
removed to the Emigration Hospital, Castle Garden 

nr VVarn'c: 5 


or Ward’s Island 
Sections 4 and 
vaccination, and 
Medical Recoid, April 4, 1885 


5 provide for examination as to 
vaccination if necessary_ The 
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English Surgeons in the Soudan —A medical 
correspondent, says the Maryland Medical Journal, 
writes as follows from the English headquarters in 
the Soudan The hospitals are well supplied, the 
sick are well cared for, and the most captious critic 
can find no fault Whether at professional duty or 
hauling a boat, or in desert marching, in mending a 
hospital bed, or in Duilding a hospital-kitchen, from 
morning to night, all day and every day, we are all 
hard at work 


The Medical Society of North Carolina will 
hold its next annual meeting in Durham on May 19, 
20 and 21 T he Board of Medical Examiners w ill 
convene at the same place on Monday, May 18, and 
remain in session until all the candidates are exam¬ 
ined The State Board of Health will hold a general 
and conjoint session on Wednesday, May 20, at the 
same place 

The State Board of Health of Maine —The 
new State Board of Health, as appointed by Gov¬ 
ernor Robie, includes the following names Fred¬ 
erick Gerrish, of Portland, Lewus Barker, of Bangor, 
Stephen J Young, of Brunswick, O A Horr, of 
Lewiston, E C Jordan, of Portland, and J O 
Webster, of Augusta 

Quinine Adulterations in New York —The 
Board of Health of the city of New York has recently 
arrested one druggist and reprimanded two, for sell¬ 
ing adulterated quinine pills 

Antivivisectionisis in England —The London 
correspondent of the New York Medical Recoid of 
April 4, says The antivivisectiomsts sustained an¬ 
other defeat at Oxford on Tuesday last (March xo) 
The occasion was the bringing before the convention 
of a decree to grant ^500 annually for the mainte¬ 
nance of the new physiological laboratories, which cost 
Jio,ooo The clerical party strained every nerve, 
but were outvoted 


Pleuro Pneumonia in Missouri — A dispatch 
from St Louis, Mo , of April 5, states that Governor 
Marmaduke and Congressman Bland have telegraphed 
the Hon Norman J Colman, commissioner of agri¬ 
culture at Washington, calling his attention to the 
existence of pleuro pneumonia in Callaway county, 
that state, and asking him for the prompt and vigor¬ 
ous use of all the power he possesses under acts of 
congress foi the suppression of the disease 

American Association of Medical Editors 
We are informed by the secretary, Dr H O 
Walker of Detroit, that the annual meeting of this 
association will be held on Monday evening, April 
27, commencing at eight o’clock, in the city of New' 
Orleans Notice of the room will be given 111 due 
time An address w 11 be delivered by the president, 
H O Marcy, of Boston, and the subjects of medi¬ 
cal legislation and education will be discussed by 
Drs Daniel, of Texas , Shoemaker, of Pennsylvania, 
Conner, of Detroit, and others A general attend¬ 
ance is requested 
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Infectious Diseases in New York —For the 
three months ending March 31, 1885, the summary 
of cases and deaths is as follows Typhus fever, 31 
cases, 1 death, typhoid fever, nr cases, 40 deaths, 
scarlatina, 1,093 cases, 203 deaths, cerebrospinal 
meningitis, 72 cases, 65 deaths, measles, 1 890 cases, 
349 deaths, dyphtheria, 779 cases, 345 deaths 

The Inhalation of Defibrinated Blood —In 
view of the bad results w'hich follow the oidinary 
methods of transfusion of blood, and of the great 
tolerance of the respiratory organs to foreign fluids, 
and the rapid absorption of the latter, Professor 
Fabrini, of Palermo, calls attention, in the Ctnlral- 
blattfur die medicimsche Wissenschaften, No 9, 1885, 
to what may be termed pulmonary transfusion The 
fluid employed consists of twenty parts qf bullock’s 
blood, and eighty parts of a three-fourths per cent 
watery solution of chloride of sodium, in w'hich the 
red corpuscles preserve their normal properties for a 
long time Inhalations of about three ounces and a 
half of the mixture, through the medium of an ordi¬ 
nary spray apparatus, do not excite coughing, nor do 
they bring about any perceptible alterations in the 
circulation respiration, or the temperature, and aus¬ 
cultation shows that the mixture is rapidly absoibed 
Fabrini has resorted to this novel method of trans¬ 
fusion in cases of oligiemia with the best results, as 
indicated not only by the improvement in the general 
condition of the patient, but also by the increase in 
the relative number of the red corpuscles, and in the 
quantity of hiemoglobm These results are stated 
in a general way, and not supported by details of 
cases Hence, more extended trials will have to 
determine the value of the method — Medical News, 
April 4, 1885 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OITICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM MARCH 2 S, 18’c TO 
APRIL 3 , 1885 

Taj lor, M K , Major and Surgeon, granted lea\e of absence for 
one month, to take effect about April 15 (S O 46, Depait- 
ment of Missouri, March 21, 1SS5 ) 

Hall, \Ym R , Captain and Assistant Surgeon, granted lea\e of 
absence for one month and fifteen dajs, to tal e effect when 
his senices can be spared (S O 70, AGO, March 27, 
1S85) 

Gardiner, Jno de B \Y , Captain and Assistant Surgeon, ordered 
for temporary 7 duty at Ft McHenrj, Md (S O 64, Depart 
ment of the East, March 2S, 1SS5 ) 


OFFICIAL LIST OF CHANGES OF STATIONS AND DU 1 IES OF 
MEDICAL OFFICERS OF THE UNITED STATES MARINE 
HOSPITAL SERVICE FOR THE WEEK ENDED APRIL 4 , 
1885 

Murraj, R D, Surgeon Granted leaie of absence for one 
week Maich 31, 1SS5 

Bratton, \V D , Assistant Surgeon To proceed to New \ ork, 
N Y , for temporarj duty, April 2, 1S85 
Watkins, R B , Assistant Surgeon To proceed to New Or 
leans, La , for temporarj 7 dutj, Apnl 2, 1SS5 
APPOINTMENTS 

The following candidates haring passed the examination re 
quired bj the regulations, w ere appointed Assistant Sugeons by 
the Secretary of the Treasury April I, 1S85, viz 

William D Biatton, M D , of South Carolina, and Ralph B 
Watkins, M D , of Connecticut 
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ORIGINAL ARTICLES. 

FACTS SERVING TO PROVE THE CONTAGIOUSNESS 
OF TUBERCULOSIS, WITH RESULTS OF EXPERI¬ 
MENTS WITH GERM TRAPS USED IN DETECTING 
TUBERCLE-BACILLI IN THE AIR OF PLACES OF 
PUBLIC RESORT 1 

BY WILLIAM H WEBB, M D , 

OF PHILADELPHIA PA 

It vs m accord with the spirit of the age to 
attempt to get at the root of all things affecting 
the health of our race The causes of tuberculo¬ 
sis and the influences modifying the progress of 
the malady claim not only the active interest of 
those engaged in the field of scientific medical 
investigation, but the attention of every mind 
that fully appreciates the universal prevalence 
and immense mortality resulting from the 
scourge consumption It may add somewhat to 
the interest, if not to the elucidation, of this sub¬ 
ject to trace the progress of thought springing 
from the observation of clinicians of all ages 
By collecting the expressions of the master-work¬ 
men of different times, we vwll see that knowl¬ 
edge upon the subject has been steadily progres¬ 
sive, and that what now seem to be proven facts 
have been preceded by flashes of truth m almost 
every epoch of medical history The discovery 
of the tubercle-bacillus was not drawn from the 
inspiration of genius, but from the shaping of 
clinical facts gathered m the progress of our art, 
from the time of the father of medicine until 
the day that Koch discovered a peculiar microbe 
in tuberculous patients 

The word tubercle was used by Hippocrates,’ 
but he applied it principally to designate small 
external tumors—phymatte — as, hordeolum, 
furunculus, sycosis, anthrax, wheals, etc It is 
said that the word was used by Celsus, about 
A D 20, but no special meaning was attached to 
it by him 

Franciscus Delebos Sylvius, who lived between 
1614 and 1672, was not only a strong advocate of 
the'doctrines of Hippocrates, but also did much 
to advance the knowledge of this disease He 
was the first to use the word tubercle in designat¬ 
es! RCad beforc thc Co,le K c of Physicians of Philadelphia, February 4, 

5 'The Genuine Works of Hippocrates ” Published by the Syden 
ham Society London 1849 3 ' 


ing the hard nodules found m the lungs of the 
phthisical He was also the first to speak of the 
formation of cavities and destruction of the lung 
tissue by the softening and breaking down of 
these hard masses He describes three kinds of 
consumption — one of the blood, one of the 
lungs, occasioned by bad nutrition, and one of 
degenerated glands Through this latter propo¬ 
sition he may be regarded as the originator of 
the theory of a relationship between consump¬ 
tion and scrofulosis "He believed that in the 
predisposed the disease may be excited by con¬ 
tagion ” 1 

As a result of autopsies made by Willis, and 
also by Bonetus, about from 1640 to 1670, the 
subject of phthisis was very much advanced 

When Richard Morton’s’ celebrated work ap¬ 
peared, the opinions set forth therein were not 
only greatly m advance of those of his own 
time, but were destined to supplant all others, 
and to be accepted as correct for more than one 
hundred years after his death He asserted that 
all consumption originated through tubercles, 
and that they gave rise to the dry cough The 
idea entertained by Hippocrates, that consump¬ 
tion was due to inflammation and ulceration, he 
strongly opposed He also declared that he be¬ 
lieved the disease to be propagated by infection 
“ For,” said he, “this distemper—as I have ob¬ 
served by frequent experience—like a contagious 
fever, does infect those that he with the sick 
person with a certain taint ” (p 6 7 ) 

Desault 5 also insisted that tubercles were the 
essence of consumption, and that ulceration of 
the lungs and haemoptysis were the result of the 
deposit He believed m the contagiousness of 
the disease when ulceration had occurred A 
statement, which at this day seems to have been 
almost prophetic, occurs m his writing upon 
tuberculosis “Worms,” he declares, occasioned 
by the putrefying lungs, “ propagate the disease 
and cause it to spread ” 

From the time of Morton to 1793, the subject 
of tuberculosis commanded the attention of 
some of the most distinguished men in medicine 
(Sydenham, F Hoffman, Boerhaave, Van Swieten 
Sauvages, Morgagni, Cullin, Hufeland, Portal,’ 


0f Con5Umpt ‘- 

1694" PJlthls,oIoffla or a T reat >se of Consumption ” -d Ed London, 
s Quoted by Thomas "V oung, M D Loc cit 
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Stark, Ruysch, Stahl, Reid, and Baum6) At 
this time Baillie’s great work appeared, 1 in which 
he demonstrated the existence of tubercles in 
■other organs besides the lungs 

Bayle, 5 an independent worker as well as 
thinker, insisted most strenuously that phthisis 
is a general chronic disease, and owes its origin 
to a special principle — the tuberculous He, 
too, denied most positively the teachings of Hip¬ 
pocrates, that consumption was due to inflamma¬ 
tion and ulceration To him is due the credit of 
■discovering what is now known as miliary tuber¬ 
culosis "Out of 900 autopsies performed by 
him, he found 624 had tubercular phthisis, 185 
the granular or miliary tubercle, 72 melanotic, 14 
ulcerous, 4 the calculous, and 3 the cancerous ” 
He says further "This disease appears always 
to depend on a peculiarity of constitution 
Haemoptysis is a frequent symptom of consump¬ 
tion, and is sometimes mistaken for its cause, 
but it often happens that when haemoptysis has 
been fatal, the lungs are found full of tubercles ” 

Laennec, who followed Bayle, declared that 
all consumptions, including scrofulosis, were 
uothing but the consequences of the tuberculous 
specific principle, which might be inherited or be 
acquired In demonstrating his theory he made 
use of auscultation, which it is said he originated, 
in accurately determining the diseased condition 
of the lungs Laennec's views in regard to the pa¬ 
thology of consumption, notwithstanding he had 
-very strong opponents among his colleagues, were 
held for a long time Schonlein, in the main, held 
-with Laennec, but differed most positively with 
bim in making a marked distinction between tu¬ 
berculosis and scrofulosis At this time scores of 
-eminent investigators were busy with this sub¬ 
ject, and the confusion of ideas that then existed 
•occasioned the promulgation of many widely 
divergent theories, thus were described tubercu¬ 
lization of pus, tuberculous pus, gray tubercle, 
yellow tubercle, gray infiltration, tubercle gran¬ 
ules, tubercle corpuscles, granulosis, albuminous 
tubercle, etc Indeed, the number of forms as¬ 
sumed by this disease was limited only by the 
number of writers upon it This tended to give 
to the simplicity of the theories advanced by 
Laennec a great attraction to many, who held to 
them for sheer comfort of mind Out of this 
dire confusion a way was opened by Virchow, 
whose cellular pathology gave us a positive 
science by which the theories of previous writers 
were exploded 

In the early part of 1882, Dr Robert Koch 
made his name immortal by giving to the world 
the result of the researches and expenments 5 by 
which he swept away all false ideas that had 
existed in regard to tuberculosis for a period of 
over two thousand years It was then that he 
made the announcement that "Tuberculosis is a 

1 “ Morbid Anatomy,” London 1793 

2 ‘ Recherches sur la Phthisis,” Paris 1810, p 66 Quoted by Dr 
Young Loc cit p 452 

a “Die Etiologie der Tuberculose ” Berliner khn Wochenschnft, 
1882, No is 


specific, infectious disease, caused by a specific 
microorganism — the bacillus tuberculosis — 
which constitutes, in fact, the true tubercle vi¬ 
rus ” This statement is one of the most remark¬ 
able, in its import, in the history of medicine 

Koch reached this position by the results ob¬ 
tained from experiments made with the tubercle- 
bacilli which he had artificially cultivated He 
prepared a nutritive substance, and introduced 
into it a speck of pus taken from a tuberculous 
human lung In this way he obtained a number 
of bacilli, with which he infected fresh material, 
and by frequent repetition of this process, which 
he carried on for many months, he succeeded m 
obtaining bacilli very many generations removed 
from those taken from the diseased lung These 
cultivated bacilli were introduced into the circu¬ 
lation of healthy animals, and in every instance 
induced tuberculosis Tubercles in large num¬ 
bers were found in the lungs, liver, and spleen of 
all the animals thus experimented upon 

The labors of the illustrious Pasteur, of France, 
and of Koch, of Germany, are now well known 
to us all They are the leaders of a host of 
equally zealous investigators, who have acquired 
more or less distinction through their efforts in 
this direction 

Villemin, 1 Buhl, 5 Bollinger, 5 Fraenztel,* Bal- 
mer,‘ Ruhle of Bonn,” Lichtheim, 7 the late Prof 
Cohnheim,” Gaffhy, 0 Ewald, 10 Ehrlich, 11 Kowal¬ 
ski,” Wilson Fox, 15 Cheyne, 1 * Shakespeare, 15 
Sternberg, 10 Ernst, 17 Colin, 18 Tappeiner, 10 Will¬ 
iams, 50 and others, who form a legion of self- 
sacrificing, earnest, and conscientious workers, 
banded together in the interests of science and 
of their fellow-men, and inspired by the hope of 
being able at some future day to stay the prog¬ 
ress of a malady which has been the occasion 
of more deaths than all the epidemics of disease, 
and all the disasters by land and sea, not only 
command the attention and support of the sci¬ 
entific world, but also the gratitude of every 
intelligent human being 

With a rapid but steady pace those observers' 
are advancing on the road which will soon lead 
to the desired goal The clouds of error are 
being dissipated by newly discovered truths, and 
to day the subject of tubercular phthisis is bet- 

1 Gazette M6d de Paris Dec , 1865 Also Etudes de la Tubercu 
lose ” Pans, 1868 

2 Lungenentzuendung Tuberculose und Schwmdsucht ” 1873 

3Archiv f cxperim Pathologic, Bd t 1873 Also N Y Med 

Record March 1884 

4 Berliner klin Wochenschnft 1882, No 45 

6 Ibid 

0 Medical Record, New York, Ma>, 1883 

7 Ibid 

8 ‘ Consumption as a Contagious Disease,” London, 1880 Trans¬ 
lated by H D Cullimore 

9 Report of the Imperial Health Office, Berlin, 1884 See Reuew of 
Amer Jour of the Med Sci , July 1884 

10 Med News, Phila , Sept 6th 1884, p 275 

11 Deutsche med Wochenschnft No 19 188^ 

1 ° Wiener medizinische Presse Feb 24 1883 

13 Med Times and Gazette London, 1883, vol II p 672 

14 Practitioner, London, 1883 vol nxx 

15 Proceedings of the Phila Co Med Society, 1884, pp 315 3 0 

16 Medical Record New York Oct, 1884 

17 Amer Jour of the Med Sci , Oct , 1884 

18 Med Centralblatt, 1873 No 30 

19 Virchow’s Archiv, Bd 82 j88o 

°oThe Lancet London Feb 24 and Jul> 28,1883 
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ter understood than ever before It is my pur¬ 
pose this evening to bring to the notice of the 
fellows of the college some facts by which, 1 
think, the contagiousness of tuberculosis is 
clearly demonstrated 

Careful researches by De Quatrefages, Cook, 
Livingston,’ Rush, 1 Budd, 6 and others, seem to 
prove that tuberculosis first appeared among the 
inhabitants of Europe, and gradually manifested 
itself in those parts of the world with which they 
had intercourse If this is true, it is one of the 
best evidences of the contagiousness of phthisis 

A contagious or infectious disease can have 
but one cause, and this is eminently true of 
tuberculosis, which does not arise from a vari¬ 
ety of causes, but is solely due to the tubercle- 
bacillus Wherever this bacillus finds its proper 
nidus it will there develop and multiply, and, if 
this should be in living animals or human be¬ 
ings, the progress of the disease will be deter¬ 
mined by the character and amount of food 
offered for the growth of this germ, thus with a 
nidus rich and plentiful we may have a case of 
acute phthisis lasting not more than thirteen 
days", and, on the other hand, if the pabulum is 
poor and scant, the case may be a chronic one 
extending over a period of twenty five years, 
such a case having occurred in my own practice 

The bacilli may enter the system through the 
lungs or by the stomach The air we breathe, 
as well as the food we take, especially in the 
vicinity of the phthisical, may be laden with 
these germs The air of the ventilating flues at 
the Brompton Hospital, when carefully exam¬ 
ined, was found to contain tubercle bacilli in 
fair abundance 1 The sputa of tuberculous pa¬ 
tients drying upon our streets is ground into an 
impalpable powder by the feet of pedestrians, 
and is then disseminated through the air to be 
inhaled alike by the healthy as well as those 
predisposed to tuberculosis Such sputa, mixed 
with the dirt of the street, have been collected, 
dried and powdered again, at frequent intervals 
during a period of several months Guinea-pigs 
were then inoculated with this matter and in a 
short time the animals thus treated died from 
tuberculosis * 

To admit that the tubercle bacillus is a path¬ 
ological product is to express a belief in sponta¬ 
neous generation,’ and I feel sure that none of 
mj enlightened hearers are prepared to subscribe 
to that doctrine 

It is asserted by some pathologists, that other 
matter or irritant than the tubercle-bacillus is 
capable of producing the disease This idea is 

by A De Quatrefages, N Y , 1883 pp 


1 ‘The Human Species. 
s Ibid 

* Medical Inquiries and Observations,' 


, 37 - - -—t Philadelphia, 17S9 p 

s T *fif n TV. Lond °n 1867 Vol II pp 
PhdadKIssrH-?’ *» J M Da Cosla ^ S.LLD 6th Ed 
lancet London, Jul> *8,1883 


not a new one, for Richard Morton says 
“Chalky stones that are preternaturally bred in 
the lungs, or nails and other hard bodies slip¬ 
ping down into the lungs when persons laugh, 
are to be recorded among the causes of a con¬ 
sumption of the lungs," 1 and he narrates a case, 

P 2 47 

It is also claimed by a number of writers that 
certain callings or occupations may be a cause of 
tuberculosis, owing to fine particles of dust 
inhaled by those employed Thus coal miners, 
dry grinders, stone cutters, moulders, operatives 
m cotton and woollen mills, etc, are apt to have 
the disease But those who believed that the 
dust breathed by individuals engaged in these 
occupations might occasion phthisis were evi¬ 
dently oblivious of the fact that the air carried, 
in the form of germs, far more potent factors, 
and that while the dust may have produced an 
irritation of the air passages, the presence of the 
tubercle-bacilli was essential to the production 
of the disease The inhalation of irritants, or 
lowered vitality, occasioned by certain occupa¬ 
tions, may cause the predisposition, but they are 
never the cause of the disease per se 

Not all the predisposing causes united could 
in any instance induce tuberculosis without the 
advent of the tubercle-bacillus That something 
more is needed was admitted by Pollock twenty 
years ago, when he declared that there must be 
“ some subtle agent to precipitate, concentrate, 
and shape these elements of disease into tuber¬ 
cle.” 3 And Da Costa says, “whatever it be, is 
something special ” 3 

Experiments have demonstrated, beyond doubt, 
that it is impossible to induce true tuberculosis 
in any case where proper precautions have been 
taken to remove from the irritant used all living 
germs This is now accepted as a fact by many 
of those who once held a contrary opinion 
Wilson Fox, Cheyne, Sternberg, and others, who 
performed these experiments under the con¬ 
ditions mentioned, have acknowledged that un¬ 
der such circumstances it was impossible to prp- 
duce the disease 

Objections are also made to the fact that these 
bacilli are the cause of tubercle, because they 
were not found in all the cases of tuberculosis 
examined by certain investigators It is fair to 
presume that in these instances they must have 
escaped detection, since bacilli have been found 
in every case of tuberculosis examined by careful 
observers 

Many instances are recorded in which foreign 
bodies have been carried into the lungs by gun¬ 
shot wounds or otherwise, without occasioning 
much disturbance in the parts, or seriously affect¬ 
ing the health 

Rush, 4 with his experience of the revolutionary 
war declared that he had never known a case of 
phthisis to result from wounds in the lungs, and 

1 Loc cit p 67 

i |aa E '^ d en ^tr r j Q fn n r^:^ c o onsurapt,on p 3 37 

ledical Inquiries and Observations, Phila, 1805, Vol II,pp ;=i73 
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this observation was supported by the Surgeon 
General of the Royal Army 1 

A number of cases of gunshot wounds of the 
lungs occurred during the late war, but, as far as 
known, they were not the occasion of any death 
by phthisis 2 

I am free to admit that, in cases where a pre¬ 
disposition exists, it may be still further devel¬ 
oped by the presence of an irritant, just as a 
furuncle in one individual may be harmless, and 
in another the starting point of a cancer The 
late General Baxter,” of this city, received a 
wound in the lungs on the 6th of Maj, 1864, and 
was more or less actively engaged in his duties 
until twelve years afterward, when, during a fit 
of coughing, he ejected what appeared to be a 
hardened bit of pus This, upon examination, 
proved to be the envelope of a small piece of 
coarse, red cloth, half an inch in diameter (such 
as is used for the stiffening and padding of coats), 
which had been carried into his lungs at the 
time he received the wound in 1864 During all 
this interval there had been a constant suppura 
tion of the lungs, occasioning considerable dis¬ 
comfort, but not sufficient to render him unable 
to fill several important positions demanding his 
careful attention Three years after expelling 
the foreign body (seventeen years from the time 
he leceived the wound) he died, it is said, from 
phthisis In this instance, admitting that he 
died from phthisis, a predisposition to the dis 
ease was evidently established by a greatly low¬ 
ered vitality, occasioned by the long-continued 
suppuration For twelve years he h\ed without 
a sign of phthisis, but after he had rid his lungs 
of the original irritant the bacillus tubeiculosis 
found its way to the rich soil so long prepared 
for its reception, and there multiplied until the 
life of the individual was ended 

So certain diseases, occasioning an irritation 
or a lowered vitality of the pulmonary mucous 
membrane, have the reputation of being the in 
direct causes of tuberculosis Measles, especially 
when occurring in children of phthisical parents, 
are liable to have consumption as a sequel The 
mucous membranes are implicated in this dis¬ 
ease, probably more so than in any of the erupt¬ 
ive fevers, the epithelium is cast off, and the 
denuded membrane exposed to the direct con¬ 
tact of the tubercle bacillus 

It has been satisfactorily demonstrated that 
' tuberculosis may be caused by inoculation in the 
human subject Laennec, while examining a 
vertebra containing tubercle, slightly wounded 
one of his fingers with the saw blade In the 
site of this wound a small, rounded tumor subse¬ 
quently appeared, which, upon investigation, 
exhibited all the physical characters of a tuber. 


1 That the excretion of these bacilli might prove to be the malcries 
tnorbi. was suggested by me some time ago and this opinion is also 
entertained by Dr G M Sternberg, USA xvho subsequently made 
the same suggestion in the Med Record N Y , Oct 25,1884 

Med and Surg Hist of the War Second issue, 1875, Part I, 
Surg Vol , pp 47B, 481 

The Daily Evening Telegraph, Philadelphia May 10, 1881 


cle It was destroyed by the application of an 
escharotic, and no bad effects resulted from it 1 
Another instance was that of a fisherman free 
from tuberculosis, but suffering from gangrene 
of the toe, who was purposely inoculated Thir¬ 
ty-seven days after the experiment he died, and 
the autopsy revealed a tuberculous deposit in the 
lungs and liver 2 

But the most satisfactory evidence of the 
effects of inoculation of tubercle is that present¬ 
ed in the case recorded by Dr E A Tschermng” 
The subject, employed as cook in the family of 
Prof H , was a perfectly healthy woman, about 
twenty-four years of age, with a history unexcep- 
tionally free from any hereditary taint of scrofu¬ 
lous or tuberculous affections After a short 
illness the Professor died of phthisis The cook 
unfortunately broke the glass sputum cup used 
by her employer, and a spicula from it punctured 
one of her fingers Fourteen days afterward 
there appeared at this point what seemed to be 
a felon This was treated at Prof Studgaard’s 
clinic, and at the end of a few weeks the finger 
was much better A little nodule, however, 
about half as large as a pea, was found to exist 
in the subcutaneous connective tissue, which 
after a while became tender and oedematous 
This was now cut out, and the wound healed 
readily About three months from the time of 
the accident Prof Studgaard found that the 
sheath of the tendon was thickened, and two 
cubital and two axillary glands were enlarged 
He disarticulated the middle finger, and the ten¬ 
don, with it^ thickened sheath, as well as the en¬ 
larged glands at elbow and axilla, were dissected 
away Upon examination the sheath of the ten¬ 
don was found to be filled with pale granula¬ 
tions Sections of the sheath and of the extir¬ 
pated glands were subsequently subjected to 
microscopic investigation, and numerous tuber¬ 
cle-bacilli found in them, which positively estab¬ 
lished the peculiar character of the affection 

Dr Tscherning has observed upwards of thirty 
cases of localized tuberculosis, and in each in¬ 
stance the microscopical appearances were the 
same as in this case 

Many eminent men, by their constant attend¬ 
ance upon the phthisical, and by their close and 
frequent study of the post-mot tern conditions of 
their cases, have been made victims to the dis¬ 
ease themselves Among those who have met 
death in this way may be mentioned Bayle, 
Laennec, Delaburg, Dance, Young-Thomas, and 
many other names could be added 

Much stress has been laid upon heredity as be¬ 
ing one of the chief causes of the vast mortality 
from this disease It is my belief that phthisis is 
never transmitted trom parent to child, it is sim¬ 
ply a predisposition that is inherited By predis¬ 
position I mean a greatly lessened power of 

1 Diseases of the Chest Translated by J Forbes, M D London, 

l83 t Gazette Med 1872, p 192 Quoted m Biennial Retrospect of 
Med and Surg 1871-2 p jl 

3 Hospitals-Tidende, Copenhagen, Dec 17,18B4 
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resistance in the tissues, especially in the lym¬ 
phatic system If tuberculosis was inherited we 
might expect to find some indications of this in 
the foetus, but the observations of Guizot, 1 Gluge, 5 
Heller,’ and Virchow 1 have shown that this is not 
the case In 1300 foetuses examined by Heller 
there was no evidence of a tuberculous taint in 
any one of them, notwithstanding the fact that in 
•one instance the patient died of phthisis with the 
foetus in utero Virchow, with his experience of 
more than fifty years, says “ He had not seen a 
•single case of direct transfer m the foetus ” This 
also holds true in regard to the offspring of 
animals which have been under observation while 
suffering from tuberculosis, there is no instance 
on record in which they have exhibited a trace 
•of the disease * 

The presence of the disease in infants is un¬ 
doubtedly due to the bacillus, or its spores, con¬ 
tained in the milk of the phthisical mother, or in 
the air it is constantly obliged to breathe 0 In 
other words, the disease is not transmitted, but it 
is acquired I have elsew here shown the fallacy 
of the hereditary transmission of the disease ' 
There are but few insurance companies that 
will accept as a risk any one whose family history 
is not clear of tuberculosis, hence it would seem 
that such careful exclusion would remove all 
questions of hereditary transmission in those 
losses which they may sustain by deaths from 
phthisis One of the most conscientious compa 
mes in this respect is The Mutual Life Insurance 
Company, of New York It is especially care 
ful in excluding such risks, and will not only 
refuse to accept an applicant who has a phthisical 
history, howsoever remote, but will not regard 
an application m which there is the least evidence 
•of a predisposition to the disease, no matter ivhat 
the age of the applicant may be Notwithstand 


those who were considered especially exempt 
from the disease 

It would be impossible to enumerate the so- 
called causes of tuberculosis The disease has 
been attributed to every imaginable influence 
which could occasion a morbid condition of the 
system This error is readily accounted for when 
it is understood that any influence which will 
bring about a lowered vitality of the body will 
induce a predisposition to the disease, which is 
established by the presence of the bacillus tuber¬ 
culosis 

Age — In looking over “health reports” and 
other statistics I have been surprised at finding 
records relating to the time of life when tuber¬ 
culosis is most prevalent, which are entirely at 
variance with the ideas entertained by many 
practitioners It is very generally believed that 
at the age of puberty, especially in those sup¬ 
posed to possess hereditafy taint, phthisis is most 
apt to manifest itself, and that the liability to 
contract the disease is lessened with advancing 
years It seems, however, that this is not the 
case, for in early childhood and at puberty the 
mortality is less than at any other period of life 
There is reason for believing that the best way to 
determine the time of life at which the disease is 
most fatal is to compare the death rate occasioned 
bj it at certain periods of life with the number of 
living persons at the same age This has been done 
by several reliable persons, including Mr Edgar 
Holden, 1 and I will read to you an interesting 
table prepared by A Wuerzberg, the librarian of 
the Imperial Health Office at Berlin, Prussia’ 
This table is as follows 


Of 10,000 individuals aged 0-1 year there die annualh of 
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-r -- nn.’tr and he died about six months 
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robust bride certainly contracted the disease, 
from her husband In the second case the young 
man, with an excellent family history, and in 
good health at the time of his marriage, not only 
contracted the disease from his phthisical wife, 
but died of it four weeks before she did In the 
third case we have a healthy and vigorous young 
man, with an excellent family history, marrying 
a phthisical girl from a phthisical family, and 
what is the result ? Through his close compan¬ 
ionship with his consumptive wife he contracts 
the disease, which occasions his death two and a 
half years before his wife succumbs to the mal¬ 
ady 

I might add to this list a number of similar 
cases, were it necessary to do so, for I have the 
notes of many which prove conclusively the con¬ 
tagiousness of phthisis Indeed, any one can 
lay his hands upon recorded cases without num¬ 
ber which would convert even the most sceptical 
to this belief 

No one, not even the non-contagionists, can 
declare that the cases I have narrated are simply 
“ coincidences ” The experience of medical men, 
especially of those who are engaged in the treat¬ 
ment of lung disorders, must be similar to my 
own, and I cannot see how there can be a ques¬ 
tion in their minds in regard to the contagious¬ 
ness of phthisis 

If the most convincing proof of the truth of a 
comprehensive theory lies in its power of absorb¬ 
ing and finding a place for new facts, and its 
capability of interpreting phenomena which had 
previously been looked upon as unaccountable 
anomalies, 1 then I know of no theory more truth¬ 
ful than the one which I have advocated before 
you this evening It will fully explain every 
phenomenon connected with this malady, the 
universal mortality it occasions m every part of 
the world, and why one member of a family after 
another, with no hereditary predisposition, has 
succumbed to its power 

It is a singular fact that in all the recorded 
cases where the disease has been occasioned by 
close association with the phthisical, as in nurs¬ 
ing, it has been unusually rapid in its course, 
frequently carrying off those unfortunates during 
the lifetime of those fiom whom the disease was 
contracted 

And what does all this teach us ? Simply 
this that our real strength in battling with this 
terrible disorder lies not so much in medication 
as in the application of hygienic and sanitary 
laws 

Surgeon General von Lauer, of the Royal 
Prussian War Department, in a letter dated 
October i6th, 1884, kindly enclosed to me a copy 
of the instructions which he issued in regard to 
diseases of the lungs They are of such import¬ 
ance that I quote them in full It is also ot 
■'-“rest to know that in Austria, where the bacil- 
origin of tuberculosis met with greater 


->eVst cas 


ted to 3 


hutions to the Theory of Natural Selection 
ondon, 1870, p 45 


By A R 




i8«5] 


CONTAGIOUSNESS OF TUBERCULOSIS 


427 


opposition than anywhere else in Europe, the 
Government has recognized its infectious nature, 
and has issued official instructions similar to 
these of Surgeon General Von Lauer The same 
precautionary measures should be adopted in the 
hospitals of our own country, and it is fair to 
assume that this will be done 

[Com ] 

DEPARTMENT OF WAR 

Berlin, Aug 31st, 1882 

The various detailed reports which m pursuance with 
request of Nov 24th, 1SS1 (No 157 H M M A) have 
reached this Department, have clearly shown that there 
exists no material difference of opinion regarding the 
reasons for the high annual sick and mortality rate from 
consumption during the time of active service 

The umversallv acknowledged causative relations will 
necessarily lead to still greater caution in the treatment and 
care of those exhibiting the earlier symptoms of chronic 
pulmonary disease as well as those m whom a predisposi¬ 
tion is suspected or clearly discernible The prescribed 
regulations should therefore be borne in mind in order that 
the number of consumptives in the army may therebv be 
dimtmshed The following instructions must always be care¬ 
fully observed 

1 Although the predisposition to affections of the lungs 
cannot be objectively determined, and the time permitted 
the surgeon during the recruiting service often not extended 
enough to permit a careful and searching examination to 
determine this question, the medical officer in charge is 
earnestly urged to consider the build, configuration, and 
exhauslibility of the thorax In this connection he is to 
adhere closely to the instructions of April 8th, 1877 regard¬ 
ing the normal’limitations Shoemakers and tailors of 
delicate frame require very careful inspection of the chest 
organs 

When the circumstances attendant upon the recruiting 
service are not favorable to exact examination special 
attention is to be paid to more rigid inquiry when the 
recruit reaches his regiment, as directed in Par 13 of the 
instructions Here it will be of value in forming an 
opinion in jour cases to seek direct official information 
regarding family history or previous disease of the lungs or 
pleura 

But in order not to lose sight of those cases which have 
either been overlooked at the first inspection, or whose 
character could not then be ascertained, the recommenda 
tion of the various corps surgeons that with the coopera¬ 
tion of the proper authorities medical examinations should 
be repeatedly made at stated intervals, should be parlicu- 
larlj borne in mind, with special attention directed to those 
in whom disease of the respiratory organs is suspected 
Special records carefully noting the condition of each ex¬ 
amination must be kept The extent to which the weakly 
are to be spared the arduous work of training must be de¬ 
termined by the requirements of individual cases The in¬ 
dustrious use of douche baths, to harden the skm and ac¬ 
custom to exposure, naturally suggests itself here » 

2 The attention of surgeons is directed to the fact that 
the instructions (Par 5 Sec 4, to Par 7, Sec 2) do not per¬ 
mit a judgment upon v olunteers without considering their 
fitness for field servtce Complete fitness, therefore, is in¬ 
dispensable to a declaration of efficiency 

3 For conv alesccnts from acute disease of the respiratory 
organs, a prolonged period of after treatment and care is 
desirable If the circumstances of the patient make home 
attention attainable, and only then, is a lengthy furlough to 
be recommended, Those returning from such furloughs are 
to be carefully reexamined and, if necessary, their trans¬ 
ference to the appropriate health resort taken under advise¬ 
ment 

4 That the first symptoms of disease of the lungs mav 
not be overlooked in making the round of the barracks 
particular attention should be pa.d to apparently mild 

catarrhs, utilizing, ,f necessary, evening temperature 


measurements Doubtful cases should be transferred to 
hospitat for observation , 

5 The opinion of many medical officers, that prompt 
measures should be taken for the discharge of sufferers from 
chronic pulmonary disease, should not be forgotten That 
even one attack of hemorrhage (Bluthusten), if it is proven 
to be of undoubted pulmonary origin, is sufficient cause for 
discharge and is especially emphasized That the early 
dismissal of cases affording no probability of usefulness to 
the service removes a source of infection for hospital and 
barrack, must be viewed by no means the least important 
advantage of this provision 

Now that experimental pathology has furnished exact 
scientific corroboration of the theory of the infectiousness 
of phthisis, more importance than ever must be attached to 
the separation, both in hospital and barrack of those 
afflicted with or suspected of phthisis, from other patients, 
especially from those suffering with inflammation of the 
lungs or recent bronchial catarrh The sputum being the 
principal carrier of the disease germ, and consequentlv the 
principal source of infection, provision for its removal and 
disinfection (Unschhdhchmachung) follows as a matter of 
course 

In answer to the question raised by this Department as 
to whether new measures f or the diminution of the number 
of cases of phthisis, with particular reference to the neces¬ 
sity for the establishment of climatic summer or winter 
stations for their treatment, vv ere called for, the responses 
were unanimous against such establishment The indica¬ 
tions for them were considered uncertain and the existing 
provision adequate for the present necessities of the army 
The Department endorses this view, and is convinced that 
the careful observance of the general directions herewith 
transmitted will be of interest and service to the army as 
well as to the patient Although tedious attempts at cure 
by long continued stay at climatic stations may be considered 
of doubtful value to the phthisical patient and not at all 
likely to furnish the army with a soldier fit for field service, 
the prompt despatch of a convalescent from an acute non- 
phthisical affection of the respiratory apparatus to an ap¬ 
propriate station, is warmly to be commended Such sta¬ 
tion from among those at the disposal of the Department, 
is to be carefully selected, and treatment conscientiously 
carried out 

This communication, with five copies, is transmitted to 
you, with the request that you submit your views to the 
General Commanding, and instruct the sanitary officers of 
the corps to be guided thereby 

[Signed] V Lauer-Strube, 

Department of War, Army Medical Division 
To all Royal Corps Surgeons, No 230, 4, 82, M M A , 64, 

9-84, M M A 

Like other disease germs the tubercle-bacilh 
are carried by the air and will, of course, be 
found to be more plentiful in the vicinity of the 
victims of tuberculosis A single bacillus may 
as surely induce the disease as the presence of a 
great number, and since we are at no time free 
from the chance of inhaling this germ, our safety 
lies in avoiding a “predisposition” to lung 
troubles In order to determine whether the 
bacilli might be readily found in the air of the 
street, or of places of public resort, I had con- 
structed the instruments whtch I now explain 

1 he first apparatus I had made was after the 
plan of the ordinary inhaler The long tube 
passed into a little well at the bottom of the 
bottle containing glycerine, whtch was intended 
to retain any germs carried by the air passing 
through it by rotating the bottle its sides were 
also smeared with glycerine, to give a still larger 
surface of glycerine for the contact of the air 
which, after entering the funnel, was forced 
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which lead to bitter regrets, or domestic infelici¬ 
ty, occasioning long-continued fret and worry, 
will produce a depression of this character more 
or less marked A case recently came under my 
notice in which the patient’s health was first 
affected by the unfortunate condition of his 
domestic affairs, they were the occasion of con¬ 
tinued anxiety and worriment for several years, 
and finally brought him into a condition of ner¬ 
vous exhaustion This was soon followed by the 
signs of phthisis, and he died about six months 
afterwards In this case the predisposition was 
certainly due to a lowered vitality, induced by 
long-continued mental depression, aided some¬ 
what by the patient’s occupation, which was that 
of a bookkeeper There was no hereditary ten¬ 
dency to the disease, and had he been more fort¬ 
unate in his domestic relations he might still be 
living 

The following interesting cases, which I have 
personally investigated, will go to support some 
of the assertions I have made in my paper 

Case 1 —J E , an invalid, was married, twelve 
months afterward his wife gave birth to a child, 
and in the following month the father died of 
phthisis At the age of five months the child 
died of marasmus, and in sixteen months after 
her accouchement the wife died of phthisis She 
was of a healthy and long-lived family, but had 
occupied the same room with her husband dur¬ 
ing his illness 

Case 2 —S Y was a healthy young man, who 
married a lady that was physically below par 
About a year after marriage she gave birth to a 
child, and from this period onward she declined 
in health, and ultimately died of phthisis five 
years afterward Eighteen months prior to her 
death her husband exhibited symptoms of tuber¬ 
cular laryngitis, and died of consumption four 
weeks before his wife In this case I ascertained 
that the wife had come from a tuberculous fam¬ 
ily (her parents and five sisters having died from 
the disease), while in the husband’s family there 
was not a trace of tuberculosis, his parents living 
far beyond the allotted threescore and ten, and 
his brothers and sisters in the full enjoyment of 
health This gentleman, who was greatly devoted 
to his wife, had been constant in his attendance 
upon her, and had slept in the same room 

Case 3 —I R , a young man, aged twenty-seven 
years, of very temperate and regular habits, who 
presented no family history of tuberculosis, and 
whose constitution and general health were ex¬ 
cellent, married a young lady of delicate health, 
in whose family consumption had caused the 
death of father, mother, and three sisters The 
occupation of the young man was that of ticket 
agent in a railroad office About three and a 
half years after his marriage he became ill, and 
a year after the commencement of his illness 
died of phthisis Two years and a half subse¬ 
quent to his death his wife died of the same 
diseasPf, 

In / -vyst case narrated to you the healthy, 


robust bride certainly contracted the disease, 
from her husband In the second case the young 
man, with an excellent family history, and m 
good health at the time of his marriage, not only 
contracted the disease from his phthisical wife, 
but died of it four weeks before she did In the 
third case we have a healthy and vigorous young 
man, with an excellent family history, marrying 
a phthisical girl from a phthisical family, and 
what is the result ? Through his close compan¬ 
ionship with his consumptive wife he contracts 
the disease, which occasions his death two and a 
half years before his wife succumbs to the mal¬ 
ady 

I might add to this list a number of similar 
cases, were it necessary to do so, for I have the 
notes of many which prove conclusively the con¬ 
tagiousness of phthisis Indeed, any one can 
lay his hands upon recorded cases without num¬ 
ber which would convert even the most sceptical 
to this belief 

No one, not even the non-contagionists, can 
declare that the cases I have narrated are simply 
“coincidences ” The experience of medical men, 
especially of those who are engaged in the treat¬ 
ment of lung disorders, must be similar to my 
own, and I cannot see how there can be a ques¬ 
tion in their minds in regard to the contagious¬ 
ness of phthisis 

If the most convincing proof of the truth of a 
comprehensive theory lies in its power of absorb¬ 
ing and finding a place for new facts, and its 
capability of interpreting phenomena which had 
previously been looked upon as unaccountable 
anomalies, 1 then I know of no theory more truth¬ 
ful than the one which I have advocated before 
you this evening It will fully explain every 
phenomenon connected with this malady, the 
universal mortality it occasions in every part of 
the world, and why one member of a family after 
another, with no hereditary predisposition, has 
succumbed to its power 

It is a singular fact that in all the recorded 
cases where the disease has been occasioned by 
close association with the phthisical, as in nurs¬ 
ing, it has been unusually rapid in its course, 
frequently carrying off those unfortunates during 
the lifetime of those fiom whom the disease was 
contracted 

And what does all this teach us ? Simply 
this that our real strength in battling with this 
terrible disorder lies not so much in medication 
as in the application of hygienic and sanitary 
laws 

Surgeon General von Lauer, of the Royal 
Prussian War Department, in a letter dated 
October 16th, 1884, kindly enclosed to me a copy 
of the instructions which he issued in regard to 
diseases of the lungs They are of such import¬ 
ance that I quote them in full It is also of 
interest to know that in Austria, where the bacil¬ 
lary origin of tuberculosis met with greater 

l Contributions to the Theory of Natural Selection By A R 
Wallace London, 1870, p 45 
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opposition than anywhere else in Europe, the 
Government has recognized its infectious natuie, 
and has issued official instructions similar to 
these of Surgeon General Von Lauer The same 
precautionary measures should be adopted in the 
hospitals of our own country, and it is fair to 
assume that this will be done 

[Copy] 

DEPARTMENT OF WAR 

Berlin, Aug 31st, 1882 

The various detailed reports which in pursuance with 
request ot No\ 24th, 1881 (No 157 H M M A) have 
reached this Department, have clearly shown that there 
exists no material difference of opinion regarding the 
reasons for the high annual sick and mortality rate from 
consumption during the time of active service 

The universally acknowledged causative relations will 
necessarily lead to stilt greater caution in the treatment and 
care of those exhibiting the earlier sy mptoms of chronic 
pulmonary disease as well as those in whom a predisposi¬ 
tion is suspected or clearly discernible The prescribed 
regulations should therefore be borne in mind in order that 
the number of consumptives in the army may thereby be 
diminished The following instructions must always be care- 
full) observed 

1 Although the predisposition to affections of the lungs 
cannot be objectively determined, and the time permitted 
the surgeon during the recruiting service often not extended 
enough to permit a careful and searching examination, to 
determine this question, the medical officer in charge is 
earnestly urged to consider the build, configuration, and 
exhaustibihty of the thorax In this connection he is to 
adhere closelv to the instructions of April 8th, 1S77, regard¬ 
ing the normal 1 limitations Shoemakers and tailors of 
delicate frame require very careful inspection of the chest 
organs 

When the circumstances attendant upon the recruiting 
service are not favorable to exact examination special 
attention is to be paid to more rigid inquiry when the 
recruit reaches his regiment, as directed in Par is of the 
instructions Here ,t will be of value, m forming an 
opinion in your cases to seek direct official information 
pleura 1 ” 8 fam * y hlstorv or previous disease of the lungs or 

! n order n ? 110 * ose SI £ ht ° { those cases which have 
either been overlooked at the first inspection, or whose 

tion of tC the°v U r n0t then be ascertained - the recommenda¬ 
tion of the various corps surgeons that with the cobnera- 

tion of the proper authorities, medical examinations should 
be repeatedly made at stated intervals, should be particu 
lari) borne m mind, with special attention directed to those 
in whom disease of the respiratory organs is suspected 
fP 6 '; 1 * rccords carefully noting the condition of each ex 

tnh° n ’ mUS i b , C kept The ex£ ent to which the weaklv 
are to be spared the arduous work of training must be He 
termincd by the requirements of individual cases The 
dustrious use of douche baths, to harden the Am In " 
custom to exposure, naturally suggests itself here T 

dispensable to a declaration of efficiency herefore ' IS ln ' 

organs, a prolonged pen^ tbe re ‘>P ,rat ory 

desirable If the circumstaneeo r , treatment and care is 
attention attainable and onk thee tbe ? atlen£ ma he home 
be recommended, Those returning fr 3 ene f 1 . J fu rlough to 
to be careful,) r’ecxa ™ 
Jcrcnce to the appropriate health 


not be overlooked 1 m 'making °the ^ ise ase of the lungs may 

particular attention should pa d" to ° f ** barracks - 
1 catarrhs," utilizing, ,f neces ^ appareru, y mild 
fc, necessary, evening temperature 


measurements Doubtful cases should be transferred to 
hospital for observation 

5 The opinion of many medical officers, that prompt 
measures should be taken for the discharge of sufferers from 
chronic pulmonary disease, should not be forgotten That 
even one attack of htemorrhage (Bluthusten), if it is proven 
to be of undoubted pulmonary origin, is sufficient cause for 
discharge, and is especially emphasized That the early 
dismissal of cases affording no probability of usefulness to 
the service removes a source of infection for hospital and 
barrack, must be viewed by no means the least important 
advantage of this provision 

Now that experimental pathology has furnished exact 
scientific corroboration of the theory of the infectiousness 
of phthisis, more importance than ev er must be attached to 
the separation, both m hospital and barrack of those 
afflicted with or suspected of phthisis, from other patients, 
especially from those suffering with inflammation of the 
lungs or recent bronchial catarrh The sputum being the 
principal carrier of the disease germ, and consequently the 
principal source of infection, provision for its removal and 
disinfection (Unschhdlichmachung) follows as a matter of 
course 

In answer to the question raised by this Department as 
to whether new measures f or the diminution of the number 
of cases of phthisis, with particular reference to the neces¬ 
sity for the establishment of climatic summer or winter 
stations for their treatment, were called for, the responses 
were unanimous against such establishment The indica¬ 
tions for them were considered uncertain, and the existing 
provision adequate for the present necessities of the army 
X he Department endorses this view, and is convinced that 
he careful observance of the general directions herewith 
transmitted will be of interest and service to the army as 
we 1 as to the patient Although tedious attempts at cure 
by long continued stay at climatic stations may be considered 
? d ° Ub r Va l U V° the phth,s,cal patient, and not at all 

he ' th t Er / ny WUh a so!d,er fit for field service 

' , prompt des Patch of a convalescent from an acute non- 
phthisical affection of the respiratory apparatus to an av 
propnate station, ,s warmly to be commended Such sto* 
tion, from among those at the disposal of the Department 

earned OUT' 4 ' Se ‘ eCled ’ a " d treatment conscient.ously 
This communication, with five comp*; ic j 

g», »„h ,h« request '.tat 

General Command,ng, and instruct the sanitary officers of 
the corps to be guided thereby } cers o£ 

[Signed] V Lauer-Strube, 

t »„ c 
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through the apparatus by using the pump 
This was undoubtedly an effective germ trap, 
but the impossibility of drying the glycerine, 
which it was necessary to do in order to obtain 
microscopic proof of the presence of bacilli, 
obliged me to devise another method of obtain¬ 
ing them 

The second trap consisted of a brass cylinder 
containing a series of snugly fitted steel discs 
Each disc was perforated in such a manner that, 
when placed together, the openings formed a 
cone Between each of these discs, across their 
openings, thin layers of pyroxylin were placed, 
the discs were then introduced into the cylinder, 
which was tightly fastened To one end of the 
cylinder the pump connection was affixed, and 
the other end was connected with the funnel, 
which was placed over the ventilating flue, to 
take the air When the pump was put in mo¬ 
tion it drew the air through the apparatus and 
necessarily through the veils of pyroxylin held 
in position by the metal discs the pyroxylin thus 
serving to intercept the passage of any germs 

With this apparatus I visited a number of 
places of public resort, and through the courtesy 
of those in authority I was given free access to 
the parts of the establishments wherein the exit 
flues were located These flues, in all instances 
except one, were placed in the ceiling of the 
auditorium and directly over the audience Here 
I placed the funnel-shaped extremity of the 
apparatus, and its pump was kept continuously 
in motion until fifteen or twenty minutes after 
the audience had retired This experiment was 
repeated a number of times at each establish¬ 
ment I visited The trap was then dismantled, 
the thin layers or veils of pyroxylin were removed 
from between the steel discs and placed in the 
hands of Dis E O Shakespeaie and Morris 
Longstreth for microscopic examination These 
skilful microscopists have made the following 
reports 

Piiiladci riitA Feb 3 1885 

Dear Doctor, —The specimens of pyroxylin (Nos 1, 2, 
3, and 4) which you sent me to examine microscopically for 
the presence or absence of tubercle-bacilli were variously 
treated Nos 1, 2, and 3 were separately dissolved in a 
mixture of absolute alcohol and strong ether The collo¬ 
dion thus formed was handled in either of two ways 
(i A thin film was deposited on a thin cover glass, such as 
is used in mounting of microscopic objects, and was stained 
in the manner recommended by Koch for the demonstra 
tion of tubercle bacillus, or, b The collodion was excessive 
ly diluted in a test-tube, by addition of relatively large 
quantities of alcohol and ether, and then allowed to stand 
for some hours, in order that suspended portions might fall 
to the bottom The fluid was then carefully drawn off 
The sediment at the bottom of the test tube was mixed with 
a drop or two of sterilized beef peptone fluid, such as I keep 
in stock for bacteria culture use and was spread in a thin 
film upon a cover glass This film was also treated in the 
manner above mentioned for the demonstration of the 
tubercle bacilli I had however, considerable trouble in 
following these methods There was great difficulty in 
decolorizing the film, many times this seemed quite impos¬ 
sible 

In these three specimens of pyroxylin I found no bacilli 
tuberculosis 


No 4 I determined to treat in another manner I em 
ployed two different methods a I took portions of the 
pyroxylin and stained it, as I would do sections of tissue in 
which I wished to seek for tubercle bacilli, namely in the 
manner recommended and practised by Koch methyl-violet 
being the color used in the aniline oil mixture These were 
subsequently mounted in balsam in the usual way without 
converting them into collodion b Other portions of the 
pyroxylin were stained with fuchsin as the color of the ani¬ 
line oil mixture After staining in the usual way including 
the methyl blue as contrast color, the pyroxylin was placed 
on an object glass slide for the microscope and converted 
into collodion by using a mixture of ether and alcohol As 
soon as it was dissolved a thin glass cover was placed over 
it This latter method, in my hands, was by far the most 
satisfactory 

In the portion of pyroxylin prepared by the ‘ V’_method 
I found two objects which, by their size, shape, and 
color, had they been isolated and seen in sputum, I would 
have taken for tubercle bacilli, but these objects were at¬ 
tached to fibres of pyroxylin, which in spite of the succes¬ 
sive action of weak nitric acid and of alcohol, and in spite 
of the subsequent use of Bismarck brown as a contrast 
color, were also tinted violet This observation must, 
therefore be classed as negative, or at least doubtful 
In the portion of pyroxylin treated by the latter method, 
“ b ,” I found after painstaking search one bacillus, which 
on account of its size, shape, and quite characteristic color 
(bright-red, the ground being blue), I had no doubt was a 
tubercle-bacillus There were two other rod like forms, 
which, in size and shape, appeared identical with tubercle 
bacilli, but the color which they showed was so indistinct 
that it could not be safely made out I have to report, then, 
the finding of one tubercle bacillus in the specimen marked 
No 4 There were, of course, numerous other objects in 
all the specimens examined, but as you wished only to know 
of the tubercle-bacillus I have thought it needless to par¬ 
ticularize concerning them Yours very truly 

E O Shakespeare 

To Dr W H Webb 

Philadelphia, Feb 4, 1885 

Dear Doctor, — In compliance with your request, I in¬ 
close you the following report on the examination of pyrox¬ 
ylin from your germ trap, in relation to the presence or 
absence of the bacillus of tuberculosis (Koch) 

The material consisted of five small pledgets of cotton, 
contained in a small phial, sealed with paraffine, 

The five portions were carefully kept apart, and exam¬ 
ined separately 

The staining method employed was that recommended 
by r Koch Aniline oil and fuchsin, bleaching with dilute 
nitric acid, washing with dilute alcohol, contrast stain with 
methyl blue (in some slides), and washing finally in abso 
lute alcohol The only variation made in this method of 
mounting, as usually practised, was in using a dammar 
medium instead of Canada balsam, which I have employed 
since I have found that the dammar hardens more rapidly 
than the other The examination of the specimens can be 
made with the oil-immersion lenses more promptly with¬ 
out the risks involved in displacing the cover-glasses, should 
the oil come in contact with the mounting medium It was 
found by a preliminary examination that four of the five 
specimens of cotton were not likely to furnish any number 
of bacilli and the further search among these four speci¬ 
mens was consequently abandoned 

The fifth specimen labeled No I, engaged the sole 
attention of further examination, as it was composed of the 
cotton which first met the current of air as drawn through 
the trap 

The cotton was very much discolored by' dust and other 
matter, particles of w'hich could easily be shaken off from 
it Care however, was observed so as to lose as little as 
possible of these adhering matters 

The staining bleaching and other steps in mounting, 
were earned out by first placing the cotton in a watch glass 
containing the dnihne fuchsin stain, and allowung it to re¬ 
main, tightly covered for twelve hours Portions of the 
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cotton were then thinl) spread on a cover-glass, and the 
subsequent steps of the operation carried on m this posi¬ 
tion It has been usual, I believe, in examining gun cot¬ 
ton, to detect the presence of ob;ects capable of being 
shown by a differential staining, to convert the cotton into 
collodion by admixture of ether and alcohol This method 
I avoided in the chief examinations, as being essentially 
fault>, since if the bacilli should be present m a dried film 
of collodion, it would be impossible for the staining agents 
to come in contact with the micro organisms buried m the 
depth of the film 

Verj considerable difficulties and much tedious searching 
were encountered in the microscopic examination, owing to 
interlacing and overlying arrangement of the cotton fibres 
For although the strongest pressure was placed on the cov¬ 
ers which the glass would stand—and manv specimens were 
lost in this manner—nevertheless the depth of the material 
presented a field of much confusion The confusion was 
somewhat lessened, but not removed, bv adding another 
step to the process of mounting, viz by treating the cot¬ 
ton, after staining and bleaching with a mixture of ether 
and alcohol, for the purpose of converting it into collodion 
While this treatment dissolved the cotton fibres, still some 
fibres of flax and wool were left It did not, of course, help 
the confusion due to large amounts of dirt particles which 
were present It was hoped that by thus making a collo¬ 
dion of the gun-cotton, after the staining process was com¬ 
pleted, some advantages might be obtained Shch, how¬ 
ever, was not the case The examination of six slides 
from specimen No 1 gate the following results 
Slide a, 1 bacillus, 1 doubtful 
“ f>, 6 bacilli 
" c, 3 “ 

“ d, 1 bacillus 
' e, none 
“ /, uncertain 

It is not intended to convey the idea that these were the 
only bacilli present A ver) careful examination might 
reveal the presence of more organisms For the uncer¬ 
tainty of the examination excuse must be found in the 
nature of the materials dealt with, the impossibility of ren- 
denng the layer of material of uniform thickness as can be 
reaauy done with sputa and with sections of tissue the 
very large amount of dust particles scattered through a 
layer of considerable thickness, the facts, also, which I 
have not seen alluded to previously, that many fibres of 
cotton have in them clefts, which Tetain staining material 
in spite of bleaching, many of these clefts closely approach 
in length and breadth the figures of the bacillus, and, 
finally, the short time which I have been allowed for the 
work since the specimens were placed in my charge for 
examination Yours very truly, 

To Dr W H Webb M ° RRIS Longstreth 

The layer or veil of pyroxylin through which 
the air from the flues first passed seem! to have 
stopped the passage of all germs and other 
atoms, and in this way acted as a trap, to the 
exclusion of the other veils of pyroxylin placed 
between the discs for that purpose Unfortu 
natdy, the portion submitted to Dr Shakespeare 
for examination was not of the first lave^and 
to this may b e attributed his mat 1, fg 
more than one bacillus y ° n 0 

Furthermore the number of bacilli found bv 
Dr Longstreth m the minute particle of the 
matenal he examined seems to inchoate the pres- 
ence of vast numbers of these germs m the en 
tire layer removed from the trap^ 

d=m„ d od no g a ; n igge“ s sp„”D I „'' e „ s 'r “ to b = 

maintain a proposition^to' regal° t h7g u 1° 

and that g.v.ng yon the 


have beaten a path wherein we may the more 
easily travel, I have but done justice to a class 
of men equally endowed as ourselves to observe 
and to reason from cause to effect I would 
also state that the aim of this paper is simply to 
emphasize facts, leaving you to deal with them 
as your wisdom may dictate A careful analysis 
of the writings and investigations of those who 
have given special thought to the subject which 
I have treated, reveals the fact that since the 
time of Hippocrates there has been a gradual 
but steady progress toward the grand beacon 
which now illuminates our way The very slow¬ 
ness of the advance, the suspicion with which 
the announcement of every new development 
has been received, and the earnest criticism to 
which they have been subjected insures the 
safety of our position to day Apart from the 
ocular demonstration of scientific investigations 
of modern times, and from a purely clinical 
standpoint alone, the weight of evidence as to 
the contagiousness of tuberculosis must cer¬ 
tainly be appreciated by you all Even those 
who do not acknowledge it in words, proclaim 
it by their manifestation of doubt, and quiet 
avowal that there is something lacking which 
will enable them to fix upon the cause of a dis¬ 
ease maintaining such marked characteristics 
from age to age, and among all people 
We are living in a scientific age, and the medi¬ 
cal profession is thoroughly imbued with its spirit 
and import We deal with facts, and are little 
inclined to give heed to that which is purely 
speculative Such superstitions as the “ Royal 
Touch" belong to a departed age “Coinci¬ 
dences” and “happened so’s ” serve no longer 
to answer our inquiries concerning the causes or 
nature of disease Never before have we been so 
well established in respect to the means and 
methods of making research and experiments in 
the domain of medicine, and never before have 
the searchers after its truths been more earnest 
m their efforts or more hopeful of grand results 
The discovery of the tubercle-bacillus is a scien¬ 
tific fact, all, with the same facilities, may see 

gible, describable, known by its pecuhfnties 
among entities as readily as one individual is 
known from another To doubt its existence in 
tuberculosis is to doubt the utility of scientific 
medical research, and to abandon further prog¬ 
ress to the unstable dreams of theorists The 
spat, of the phthisical contain these germs at 
«.r they exhale ,s loaded with a, el „r ’them 
spores, and their introduction into the system of 

demoitrah,. 5* 

nated by the phthisical, wdUontranSmT'"" 1 ' 
and not an> other which mio-hr hi V h disease, 
ered vitality, from beX ' due t0 a in¬ 

breathing a vitiated air g That there ° arters and 

* nat there is yet much 
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to be learned in regard to the tubercle-bacillus, 
there can be no doubt Still, having made a 
wide breach in the walls that hemmed in the 
mystery of tuberculosis, it behooves us to press 
on to its complete solution 

I feel that I would be recreant to the cause 
I have espoused did I not avail myself of this 
opportunity to state that, in more than one in¬ 
stance, in articles recently published, the non- 
contagionists, it seems to me, have wilfully, un¬ 
hesitatingly and without warrant, perverted the 
language, even absolutely falsifying the state 
ments, of authors they quote in support of their 
cause That such reprehensible practices should 
be resorted to, for what must necessarily be but 
a momentary triumph, is of itself strong evidence 
of the vulnerability of their position, and requires 
no word of condemnation from me, nor would I 
think proper to notice it at this juncture, were it 
not to point out the necessity for all conscien¬ 
tious investigators to verify every and all cita¬ 
tions by referring, wherever possible, to the 
original documents And if my feeble efforts 
have, in the slightest degree, advanced the cause 
of truth and humanity, my labor has not been in 
vain Now — 

“ Say as you think, and speak it from 
your souls ” 

‘ What you do 
Still betters what is done ’ 


A REALISTIC VIEW OF INEBRIETY 
BY T D CROTHERS, M D , 

SUPERINTENDENT WALNUT LODGE HARTFORD, CONN 

Some time ago a physician wrote condemning 
very earnestly an article of mine, in which I as¬ 
serted that inebriety was always a disease, pass¬ 
ing through varied fixed stages, that could be 
recognized and successfully treated Also, that 
until this subject was taken up by physicians 
from the standpoint of exact science, no progress 
or practical results would follow To him, these 
and other statements were infidel errors of the 
gravest character My silence and refusal to 
enter into any controversy on this matter were 
construed as evidence of inability to sustain 
these statements, which stimulated him to read 
and publish a severe personal criticism, that he 
would gladly recall to day Soon after this, a 
member of his own family became an inebriate 
The case in brief was as follows A young man 
of weak nervous organization, with disordered 
nutrient taste, and without anv special education 
or purpose in life, was sent to Europe to travel 
for his health and to enlarge his mind He soon 
fell in with drinking companions, and remained 
away two years, drinking wine continuously and 
often to great excess On his return, he seemed 
so well acquainted with wines, and their manu¬ 
facture, that he was encouraged to go into a 
wine store Three years later he failed, and the 


interests of a large circle of friends suffered 
greatly He was a confirmed inebriate, and to¬ 
day is an incurable and heavy burden on his 
friends The physician who doubted my views 
with generous frankness wrote me that he real 
lzed in a most painful way the mistake he had 
made in not recognizing the distinct chain of 
physical causes in this case, which he might 
have prevented or averted long ago, but, unfort¬ 
unately, now' it was too late 

Another similar case was that of a noted divine 
of New York, who for years has asserted very 
prominently “that inebriety could only be cured 
by making it odious and criminal to drink, and 
that the inebriate should be treated with severe 
punishment, rather than by mock sympathy as a 
sick man " A few years ago his son, an impul¬ 
sive inebriate and professional man, was placed 
under my care His father manifested great 
anxiety that no one should trust his will power, 
and that he should be kept under strict disci¬ 
pline His son recovered, and was two years 
after wdll, and a strong temperance man The 
father still preaches the same dogmatic notions 
| of the vice of inebriety, and the power of the 
I pledge and prayer, and the impression of dis¬ 
honesty or incapacity to recognize the truth is 
prominent in the minds of all who know these 
facts 

Another instance, of a journalist whose writings 
have been noted as authority, but which, most 
unfortunately, have spread the greatest errors, 
may be of interest His father died insane 
during his infancy His mother was an invalid, 
and died of some brain trouble He was brought 
up by a drinking uncle, was highly educated, 
and graduated as an Episcopal clergyman, after 
a few years changed and became an editor, drank 
moderately, and then to great excess, following 
a sunstroke After this, distinct paroxysms of 
intoxication came on at intervals, sometimes 
they came on suddenly, at others they were pre¬ 
ceded by a long prodroma of nervous disorder 
Sometimes these attacks are concealed, and he 
will go away and shut himself in a strange hotel 
and drink for a week or more, then return sober 
and weak 

These drink paroxysms last from one to two 
weeks, and are marked by free intervals of five 
or six months During this interval he both 
writes and lectures, bitterly condemning the 
disease theory, and urging that all inebriates 
should be punished, and that the vice of inebriety 
deserves no sympathy, but must be met with 
severe repressive laws 

His views are often so intemperate as to sug¬ 
gest a very close approach to insanity To his 
friends and readers, who do not know him as an 
inebriate, these theories are often quoted as an 
authority 

Thus inebriety, as seen through the theory of 
moralists and speculative dogmas, is found to 
differ widely when studied practically at the bed¬ 
side A noted temperance lecturer was very 
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anxious to discuss with me the reality of vice, 
and a wicked, wilful propensity to drink in all 
oases that could be controlled It was agreed to 
test it clinically by a study of the first case we 
should meet on the street that was available 
The result of this experiment was the following, 
the lecturer making the first study separately and 
at his leisure, with these conclusions 

B, 64 years old Has drank thirty years Be 
gan to drink while working for a circus, and 
through the influence of bad company Does 
not care for spirits, and can stop it of his own 
will power Never drinks except when in bad 
■company If he had married a good wife and 
kept away from bad company, would have been 
sober Is sure it is a vice, and thinks it a 
wicked sm When recovering from intoxication 
has very clear notions of his sm and strong 
desires to be better, but later forgets it all and 
drinks again The lecturer conceives this to be 
a Case of vice that the pledge and conversion only 
can remove 

My study revealed this side of his history 
A strong presumption existed that his parents 
were both insane and criminal He was brought 
np in an orphan asylum, and was a barkeeper 
■and hostler in a hotel, up to an attack of brain 
fever, which came on after a fall He went with 
a circus, and drank to intoxication whenever he 
•could get spirits Was in the army two years 
Had a succession of social disasters, and was 
•sent to jail for drunkenness From this time 
his career was marked by steady degeneracy of 
both mind and body He was clearly incompe¬ 
tent to control himself, or abstain, and was fast 
merging on imbecility His views of his case 
were mere delusions which his whole life contra¬ 
dicted 

In all probability the brain fever produced 
some permanent impairment of an already fee- 

P°r\ and gave an ,neb nate form to 
an inherited diathesis 

, f h ] S was ft >stered by thirty years of more or 
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the inebriate, and assumes the presence of an¬ 
other condition which no study indicates 
Some years ago I advised a lawyer, who was 
drinking to great excess, to go under medical 
' treatment, and urged that he was positively dis¬ 
eased, and should act on this basis Some friends 
sneered at this notion, and urged him to trust m 
the pledge and conversion 
The result of this is, that he is now serving 
out a life sentence for manslaughter committed 
while intoxicated The failure of the church and 
pledge only increased his malady, and literally 
precipitated him into incurable states 
Had he recognized his physical condition, and 
used the means for recovery, no such result would 
have followed 
Inebriety is a more positive disease than in¬ 
sanity, because the continuous use of alcohol is 
without motive or object, and contrary to every 
dictate of self-preservation 
Inebriety is a more stupendous evil than in¬ 
sanity, more widespread and disastrous, and yet 
its study is in the hands of moralists and re¬ 
formers 

The legal treatment, by jails and fines, liter¬ 
ally destroys the victims, precipitating them to 
lower levels and more incurable conditions 
The only hope for the future is from a practi¬ 
cal study by medical men, who have no other 
object except to find the facts and the laws which 
govern them 

The excessive and poisonous use of alcohol by 
a vast number of persons in this country is most 
certainly a problem of absorbing interest, and 
cannot be solved by theory and speculation 
Like cholera and yellow fever, it is no chance 
condition, but comes from some specific causes 
and from the medical profession must come the 
practical investigations which will reveal these 
causes, and the means to remedj and neutralize 
them 
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nerves in a horse, he obtained some dissociation 
in auricular and ventricular movements But by 
slightly stimulating by a galvanic current the 
left vagus, he obtained a sphygmographic trac¬ 
ing of dissociated rhythm which almost com¬ 
pletely resembled that obtained from his patient 
The inference is that a slight irritation of the 
vagus is a cause of the dissociated movements 
The case throws light, therefore, upon the pa¬ 
thology of dissociated rhythm of othei 1 types than 
the unique one here described —The Medical 
Record , April 4, 1884 


MATERIA MEDICA AND THERAPEUTICS 

On the Internal Administration of Tur¬ 
pentine in Cutaneous Diseases—Dr H Rad- 
Cliffe Crocker read a paper before theHuntenan 
Society, in which he spoke highly of the ordinary 
oil of turpentine, used internally in cutaneous 
diseases, and considers that all turpentines have 
a very similar action He gives the details of 
one case to illustrate the action of this drug in 
thirty other cases of psoriasis In a few the 
psoriasis has been completely removed, but in 
most, considerable improvement has been mani¬ 
fested up to a certain point, when, as in the 
selected case, some external treatment was re¬ 
quired for the complete removal of the disease 
All the thirty cases were taken consecutively, 
without regard to the extent or duration of the 
disease, or to the general health In only two 
cases was it necessary to discontinue the drug 
on account of slight strangury, and in three 
others the dose had to be diminished on this 
account, one of these was a girl who could never 
retain her urine more than two hours In all 
these cases the dose was under twenty minims, 
and the irritation was not considerable, with the 
exception of one who did not attend for a fort¬ 
night, and kept on with the medicine in spite of 
the irritation, in this case there was bloody 
urine, which, however, stopped in a few days 
after the drug was discontinued In three the 
drug had to be discontinued on account of dys¬ 
pepsia (which the turpentine aggravated), which 
led to its discontinuance in all cases wherever 
there were any symptoms of gastric irritations 
In several cases there was a decided increase of 
itching in the eruption at first, but with perse 
verance for a week or two longer this entirely 
ceased Besides the well known violet odor im¬ 
parted to the urine, it was noticed that a copious 
deposit of urates occurred during the first few 
days of the treatment, but this soon passed off, 
and appeared to be entirely due to diminution 
in the quantity of water 

Dr Crocker has used this drug to advantage 
in about a dozen cases of eczema, but in this dis 
ease would restrict its use to those cases in which 
no defect in the general health can be detected 
The cases in which turpentine is contra-indicated 
are Children undei five years old, all who have 
unsound kidneys or irritable bladders, most 


cases in which dyspepsia is present, though in 
some instances it can be tolerated even then; 
and gouty subjects, whose powers of elimination 
are seldom good The physiological action in 
modei ate doses is considered to be that of a 
stimulant of a poweiful kind to the inhibitory 
reflex center, and to the vaso-motor center, 
therebv raising the blood pressure, and con¬ 
tracting the arterioles It therefore is not in 
any sense of the word a specific, and fails to re¬ 
move thickening and other consequences of 
long-continued inflammation, which are best 
attacked by local measures 

The mode of administration is For adults 
and children over ten years, 10 minims rubbed 
up with an ounce of mucilage, so as to form an 
emulsion This is given, directly after meals, 
three times a day, and the last dose should not 
be given within three hours of bedtime In two 
of his cases there was slight discomfort on mic¬ 
turition in the morning when the last dose Was 
taken after supper, but none when the last dose 
was not later than six o’clock This is probably 
due to the proportion of turpentine in the con¬ 
tents of the bladder being much greater when it 
has been accumulating all night, while some of 
it is got rid of at the last micturition when the 
dose has been early in the evening Another 
means of avoiding irritation in the urinary 
organs is to make the patient drink barley water 
freelv from the very commencement of the treat 
ment, and the patient should always be impressed 
with the necessity of frequent diluent drinks 
In the case related the urine was reduced to 4 
oz while taking 40 minim doses, but was imme¬ 
diately raised to the patient’s usual quantity 
when a quart of barley water per diem was given 
In a few cases the drug was given in capsules, 
but the emulsion seems less liable to disagree, 
and but few patients, even among the children, 
made any serious objection on the score of the 
disagreeable taste If the improvement is only 
proceeding slowly or the condition is stationary, 
: and the patient is tolerant of the drug, the dose 
is increased by 5 or 10 minims at a time up to 30 
minims a day It is seldom necessan or desira- 
■ ble to go beyond this, though in three cases 
drachm doses were given without any ill effects; 
: but the risk of albuminuria or even hmmaturia 
increases considerably after thirty-drop doses 
are reached, though, if the drug be stopped as 
• soon as these symptoms appear, in two or three 
; days the urine will have returned to its normal 
condition —The Pi actitioner, March, 1SS5 

The Therapeutic Use or Sodium Nitrite-— 
R M Simon, M B, publishes sixteen cases, five 
: of aortic, five of mitral, and five of renal disease, 
and one an old man, ret 72, suffering from verti- 
1 go without organic disease, in which this drug 
was administered with marked benefit in all but 
two of the cases The result was most striking 
: in a case of angina, but was almost equally so in 
: each of the cases of heart disease, more especially 
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those in which the aortic orifice was affected 
The dose given was one gram three or four 
times, and possibly, in any case of total or par¬ 
tial failure, it might have been wise to increase 
the dose, as, with the doubtful exception of one 
case of purging, no ill effects followed the use of 
the drug 

In the discussion of the remedy Mr Simon 
refers to the observations made by Lauder Brun- 
ton in 1870, of Barth in 1879, and of Reichert 
and Weir Mitchell in 1880 Unfortunately, m 
Weir Mitchell s cases nitrite of potassium was 
used instead of nitrite of sodium, thus introduc¬ 
ing a source of fallacy, as potash salts act power¬ 
fully on all muscular structures, including the 
heart Dr Hay published in 1882 the best and 
earliest paper on the use of nitrite of sodium in 
angina pectoris His observations were all made 
on a single case, and he was able to show that 
the nitrous acid was the active agent in all its , 
compounds except in nitrite of amyl, where the [ 
ether has an additional and similar influence 
All the preparations of nitrous acid have in com¬ 
mon the properties of dilating the smaller blood¬ 
vessels and lowering of the blood-tension Mr 
Simon used it freely in epilepsy, but without 
success In heart disease he ranks it with 
digitalis — Bn mtngham Medical Review, February 
1885 

Inunction of Mercury in Typhoid Fever — 
Liebermeister has shown the striking influence 
of calomel given internally in cutting short 
typhoid fever Dr Kalb, of Thalmfissing, now 
reports his treatment of 100 cases by the munc- 
tion of mercury ointment [Berime) Klin Wochen- 

kj ’ N ° 3 ) 0ne Wamme is rubbed into the 
abdomen on the first day for fully half an hour 

lt f rL dayOVer r th >gh (inner aspect),’ 
on the third day over the other thigh The same 

ds^ Se iV e P ea , ted dunng the three snowing 
days , \ f^ calomel and opium pills are given 
^ rst da y> and alcohol is given method- 

o? L 2 n the eighth day< two days after com - 

pleting the inunction, the temperature falls to 
normal, or very near it, and remains so, with 
very slight oscillations Not only did Dr Kalb 
find this method unfailing, but 80 per cent of 

ten days 5 from h PerfeCtlyfr n e fr ° m fever within 
patients il l be g lnn,n fT the inunction Other 
SSL h e Ward complained bitterly 
fl at they were not treated in the same manner 

«ht £ r m e T rged for 

strictest cle'ls t “aie^TSpSe T 

r«1ar b Th V e a, r° , du ™ g «- 

More roseola has appeared Jaa 3 ",ss s 
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from that which appears m combination with 
bases as sulphuric acid, viz, one that is easily 
oxidized and a sulphur that is difficult to oxi¬ 
dize The former can be oxidized by means of 
chlorine or bromine, while the latter requires 
fusion with potassium nitrate and hydrochloric 
acid The greater portion of that difficult to 
oxidize is apparently derived from the bile by 
the reabsorption of taurochohc acid, but evi¬ 
dently not the whole of it, for when a dog with 
a complete biliary fistula was fed with bread and 
fat the sulphur oxidized with difficulty amounted 
to 30 per cent of the whole sulphur, and with 
horseflesh to 23 per cent Moreover, it is shown 
that sulphur difficult to oxidize is present in 
many pathological conditions in which there is 
reason to suppose that bile was reabsorbed It 
would have been a matter of interest if MM 
Lupine and Guerin had stated whether m these 
cases the amount of urea excreted was also 
diminished In cystmuna, in which a considera¬ 
ble amount of unoxidized sulphur is discharged 
as cystin, the urea is nearly invariably dimin¬ 
ished, pointing to deficient oxidation, and as 
some disorder of the hepatic function is gener¬ 
ally found to exist, it has been considered that 
the seat of the impaired metabolism was m the 
liver In fact, it has been stated that a small 
quantity of tannin is eliminated by the kidney in 
health (hence the trace of unoxidized sulphur 
originally discovered by Renalds in healthy 
urine), but that under certain conditions this is 
increased, and cystin is the result The observa¬ 
tions of MM Lupine and Gu6nn, however, make 
it probable that we shall have to extend our 
ypothesis, and to conclude that mere increase 
01 tannin does not lead directly to cystin, but to 
an increase merely ot the unoxidized sulphur 
and that some other condition is required to 
cause the appearance of cystin in the urine This 
condition will probably be found to exist w de- 
fective elimination by the kidneys In ordinary 
cases the tannin, whether m normal or excessive 
quantities, reaches the kidneys and undergoes 
aasfo ™ at,0n int0 unoxidized sulphur and 
urea If, however, there is disorder of the kid- 
ney function the transformation is only mcom- 

uct c^S med °th 50 th f the ]nterm ediate prod¬ 
uct, cystin, is the result This suooosition , c 

strengthen*! by the fact that ,s fre 

riraih ? met K Vlth in P ati ents whose kidneys after 
death have been found to have undergone ex 

eraSns to° r f T atl ° n r The ^P^tmconsid-' 
rations to be drawn from these remarks are 

that in cases where we may be led to susnert uJ 

2“ ° f CyStm ,n unne > an d fail ,o“ n P d “ 
should pursue our inquiries a little further 
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The Most Sensitive and Credible Tests for 
Albumen —Dr Henry B Millard, at the close 
of an article on this subject, draws the following 
conclusions 

Nitric acid shows i part of albumen in 100,000 
Heat shows 1 part m 100,000, but rather more 
clearly than nitric acid, and in examinations of 
urine I often find it to show minute quantities of 
albumen where nitric acid does not Tanret’s 
test and my own test will show 1 part in 300,000, 
the latter test the more clearly, this precipitates 
fewer of the alkaloids than Tanret’s 

Nitric acid and heat show almost exactly the 
same reaction and percentage with artificial albu¬ 
men and albuminous urine Tanret’s test and 
my own show the reaction better in the urine 
than in the artificial preparation I think, for 
practical purposes and ordinary clinical use, we 
may show with ease, by nitric acid, 1 part in 
100,000, heat, 1 part in 100,000, Tanret's test, 1 
part in 200,000, the phenic-acetic acid and potash 
test, 1 part in 200,000, heat showing it more 
clearly than nitric acid, consequently being more 
sensitive, and my own test showing it more clearly 
than Tanret’s 

Heat, although somewhat more sensitive than 
nitric acid, is often quite unreliable from the tur¬ 
bidity produced by it with mucin, and this par¬ 
ticularly after acetic acid has been added 

Finally, there are cases in which no single re¬ 
agent is sufficient, and in which, in order to 
determine the presence of albumen, the employ¬ 
ment of several is indispensable —The Medical 
Record , April 4, 1885 


SURGERY 

A Curious Case of Accidental Parasite in 
the Throat —Surgeon S J Rennie, serving in 
India, gives the following curious case T Gun 
ner, aet 20, was admitted to the Station Hospital, 
Cawnpore, on October 23, suffering from the 
ordinary symptoms of relaxed sore throat accom¬ 
panied by slight fever The redness was most 
intense on the posterior wall of the pharynx , 
but the arch of the soft palate, uvula, and tonsils 
were also implicated There was no ulceration 
With the use of gargles and nitrate of silver 
locally the throat was somewhat relieved On 
On October 25, r pm, he had coughed up three 
maggots, which on examination proved to be the 
larvae of the common fly A deep rugged tract, 
about one-half an inch wide and two inches long, 
was now seen in the posterior wall of the 
pharynx, extending downwards from opposite 
the arch of the soft palate, reaching as low as the 
junction of the pharynx and oesophagus, opposite 
the upper arch of the larynx A mass of maggots 
was seen freely moving in the cavity The tract 
was swabbed out with eight grains of calomel on 
a camel’s-hair brush, and in two hours the patient 
had expectorated over twenty, each about half 
an inch in length and two lines in circumference 
Several more were got out by the aid of a 
syringe and solution of Condy He was dis¬ 


charged to duty on November 12 Mr Rennie’s 
theory is that the man had been lying asleep, 
probablv drunk, with his mouth open, and the 
fly had somehow got in and laid the eggs, prob¬ 
ably depositing them high up out of sight, and 
there the larvae, feeding gradually downwards, 
set up the inflammatory symptoms, till at last 
they suddenly burst through the mucous mem¬ 
brane —Indian Med Join , January, 1885 

Transmission of Syphilis by the Hebraic 
Rite of Circumcision —Dr A KAdotoff cites 
three cases of this character, in the first two of 
which mother and child both suffered from the 
infection This operation has been so frequently 
described as to make it unnecessary to repeat it 
here, except to say that after the foreskin has 
been removed, the wound is sucked by an assist¬ 
ant It is certain that if the psylle be syphilitic, 
the chances are very great for the contamination 
of the child, recognizing the frequency of buccal 
chanci es 

In the three cases cited there was no question 
of hereditary syphilis, because in the first two the 
fathers were carefully examined and showed no 
traces of the disease, and the other children were 
exempt In the first two there were traces of the 
primary sore on the penis If the hereditary 
influence be admitted, it is difficult to understand 
how the children could so infect their mothers 
The operator being examined was found to be 
perfectly healthy The psylle (or the assistant 
whose business it was to suck the wounds) showed 
no blotches or cicatrices upon his body The 
cervical, epitroclear, and inguinal glands were 
slightly tumefied No trace of syphilis on the 
genital organs or about the anus But on the 
mucous membrane of the lower lip there was a 
curvilinear cicatrix, passing to the gingival ridge, 
where there was a pearly spot, which was covered 
by thickened, whitish, opaline epithelium On 
the mucous membrane of the upper lip there was 
a yellowish fissure, and on the gum opposite to it 
a little greyish spot, as if covered with false 
membrane, and which looked like a mucous 
patch the tonsils were slightly 1 ' injected The 
psylle denied that he had had syphilis, and ex¬ 
plained the presence of the cicatrix on the lip as 
due to a fall in childhood One suspicious cir¬ 
cumstance connected with the cases was, that the 
operator presented himself for examination with¬ 
out hesitation, while the psylle refused to come 
until brought by the police A month later he was 
examined by two other physicians, who confirmed 
the presence of these symptoms, but were doubt¬ 
ful as to their origin Dr Kedotoff considers 
that the psylle contracted the disease less than 
five years before, possibly in another way than by 
coitus, and that the affection showed itself in a 
slight, benign form, which manifested itself from 
time to time as mucous patches — the form most 
apt to transmit infection Moreover, it is this 
form which most frequentlv escapes attention 
Ann de Deimatol et de Syphil, Vol V,Nos 9, 10 
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PROPOSED AMENDMENTS TO THE CONSTITU¬ 
TION AND BY-LAWS OF THE AMERICAN MED¬ 
ICAL ASSOCIATION 

At the last annual meeting of the Association, 
one amendment to that part of the constitution 
relating to the conditions of eligibility for mem¬ 
bership was proposed by Dr C H Von Klein, 
of Dayton, Ohio, and will be before the Associa¬ 
tion for final action at the coming meeting in 
New Orleans The proposed amendment is in 
the following form 

“1 No person who shall hereafter graduate 
from a medical college where literary education 
is not a prerequisite to such graduation, shall 
be eligible to be a delegate to the American 
Medical Association 

“ 2 All delegates to this Association, as a part 
of their credentials, shall present certificates 
from the County, District, or State Associations 
they represent, showing from what medical col¬ 
lege and when graduated, but this provision 
shall not apply to delegates from the Army and 
Navy ” 

The object or motive that prompted the offer¬ 
ing of this amendment is a good one, namely, 
the enforcement of a higher standard of general 
education of students before entering upon the 
study of medicine But the words “literary 
education used in the first part of the proposed 
amendment are too indefinite in meaning to be 
of any practical value There should be some 
more definite standard of literary attainments 
than is indicated by the word “ education ” At 
least the chief branches of knowledge required 


to constitute a minimum standard of a hteraty 
edttcation should be enumerated Otherwise there 
will be as many different constructions as there 
are medical colleges m this country Again, 
why make the requirement a prerequisite to 
graduation, which comes at the end of the medi¬ 
cal college course, when it should be a prere¬ 
quisite to the matriculation or entry upon the 
first medical college term ? 

At the same annual meeting of the Association, 
Dr Foster Pratt, of Michigan, offered the follow¬ 
ing amendment to the by-laws “ Each Section 
shall nominate its Chairman and Secretary—all 
other nominations to be made as now, by the 
nominating committee " 

The object to be accomplished by this amend¬ 
ment is to restore to the members of each section 
the right to choose their own officers, as was the 
practice for several years after the sections were 
instituted It is claimed that the present method 
of nominating the officers of the sections by the 
nominating committee has often resulted in the 
selection of men for chairmen of sections in 
which they had previously done little or no work, 
and that it held out stronger inducements for 
those who are specially ambitious for official 
positions, to “ log-roll ” m the nominating com¬ 
mittee, than to earn their promotion by good 
work in some one of the sections It is further 
claimed that the members of each section are 
much better qualified to select good officers 
than the members of the general nominating 
committee can be 

Experience has pretty fully demonstrated the 
correctness of these claims, and consequently the 
amendment when put in proper form should be 
adopted We say, when put in proper form, be¬ 
cause the amendment before receiving a final 
vote, should specify the day during the progress 
of each annual meeting, when each section shall 
nominate or elect their Chairman and Secretary 
for the ensuing year, their term of office to com¬ 
mence at the close of the annual meeting during 
which they are elected 

An amendment of the by-laws, providing for 
the establishment of sections, was proposed by 
Dr Carl Seiler at the last meeting, and is ready 
for final disposition at the coming meeting It 
consists of a proposition to divide the present 
■section of ophthalmology, otology and laryn¬ 
gology, into two sections, one of ophthalmology, 
and another embracing otology, laryngology and 
rhmology The proposition to amend should be 
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carefully considered by those engaged in the 
several special departments named 

Still another amendment to the by laws as 
pending It was first offered as a resolution by 
Dr Jerome Cochran, of Alabama, and so appears 
in the published minutes of the last meeting 
But objection being made to its immediate adop¬ 
tion, the mover asked that it be laid on the table 
as a proposed amendment to the by-laws, which 
was done The proposition as presented by Dr 
Cochran is as follows 

Resolved, That it is the sense of this Association that it 
is not expedient for the nominating committee to nominate 
any of its own members for any of the offices of the Asso¬ 
ciation 

Before calling for a final vote on this proposi¬ 
tion, its author should so alter its phraseology as 
to make it an addition to the present section, 
defining the powers and duties of the nominating 
committee 

Members of the Association should also give 
the merits and demerits of the proposition due 
consideration While it is doubtless true that 
there has been every year a scramble on the part 
of ambitious men to get on the nominating com¬ 
mittee, on account of the facilities afforded for 
making selfish combinations, and while it does 
not look well for a committee to recommend 
many of its own members for official positions, 
yet there are some valid objections to making 
mere membership of the nominating committee 
a disqualification for holding any other office 
during the year It would doubtless lessen the 
willingness of many to serve on the nominating 
committee, and at the same time enable watchful 
and designing parties to get unsuspecting but 
most worthy members appointed on the nomi¬ 
nating committee, simply to defeat their nomina¬ 
tion to official positions for which they might be 
eminently well qualified We suggest whether 
it would not be practicable to institute some 
better and much more reliable mode of selecting 
the members of the nominating committee than 
that pursued at present There is certainly room 
for improvement in this direction 


THE MEDICAL EXAMINING BOARD OF VIRGINIA 
In another column we give the proceedings of 
the first business session of the Medical Examin¬ 
ing Board of Virginia, together with the list of 
questions asked the twenty-seven candidates who 
presented themselves for examination That the 
Board is already in good working order is shown 


bv first , the questions asked, and, secondly, by 
the fact that seven candidates were rejected out 
of the twenty-seven, it being required that sev¬ 
enty-five per cent of the questions should be 
correctly answered It is evident that this Board 
has set to work in earnest, and the people and 
profession of the state are to be congratulated 
on having a Board which shows evidence of 
doing thorough work 

There is still much to be done, however, in 
this work m Virginia The state needs protec¬ 
tion from its horde of quacks and those who are 
practising without diplomas The Board of Ex¬ 
aminers, and the profession generally, should 
use every honorable method for obtaining legis¬ 
lation on these points 

UNSANITARY TOBACCO-FACTORIES IN OHIO 

The Cincinnati Lancet and Clinic, of April n, 
contains an unsigned article on this subject, 
which claims that physical wreck and moral and 
mental ruin are produced among the employes 
in the tobacco-factories in that state If all that 
is stated in this article be true, there is a large 
field of work in Ohio (and presumably in other 
states) for the legislature and for boards of health 

The employment of children in factories must 
be regarded as necessarily an evil, though by no 
means a necessary evil The article in question 
says that there is a law on the statute books of 
Ohio which would lead one to suppose that the 
education of children was compulsory in that 
state, but that it is never enforced because it 
needs a cultivated public sentiment behind it to 
give it a moral force and effect It needs more, 
it needs an efficient corps of state officers, espe¬ 
cially a state board of health, which, to be effi¬ 
cient, should be indorsed by an enlightened 
public sentiment 

The article goes on to state that one of the 
apparently most prosperous towns in south¬ 
ern Ohio is beginning to feel the evil effects 
of a laige number of girls and boys together in 
two immense tobacco-factories, in which they are 
at work from 7AM until 6 pm In one of these 
factories, which employs about four hundred and 
fifty persons, there are two hundred girls and 
boys, the greater number of whom are under 
fourteen years of age The proprietor, who a 
few years ago was a poor man, is now worth half 
a million, but while he has grown rich, his em¬ 
ployes have become degraded morally and phy¬ 
sically, they have grown poor in mind and body 
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In one room m one of these factories are one 
hundred and forty or fifty females, mne-tenths of 
whom are under seventeen years of age This 
room has a nine foot ceiling and is not over 
thirty-five feet square “Every window on this 
floor is closed to prevent the moisture in the 
tobacco from drying too fast, as therein lies a 
large percentage of the profits It is easily seen 
that these people can get only -about seventy 
cubic feet of air each during about ten hours, 
while it is known they require not less than three 
times that amount This town in which these 
sms against health and common sense and 
against humanity are committed, is said to fur¬ 
nish more than half the cases of crime and lu¬ 
nacy for the courts of the county in which it is 
situated, and this with a population of about six 
thousand inhabitants None of the children who 
work in the factories get any schooling during 
the year They work the year round m the fac¬ 
tory, or until they give out from sheer exhaustion 
or nervous prostration ” 

“The physicians of the place are frequently 
called upon bj females working in the tobacco 
establishments, to be treated for difficult men¬ 
struation, general nervous prostration, and anae¬ 
mia, which constantly affect them During the 
past year there have been over fifty cases of that 
kind in this little town of six thousand inhab¬ 
itants Several deaths have occurred, produced 
by nervous diseases contracted m the tobacco 
factories The children belong to poor parents, 
who move to the town to get employment for 
them, while they do little or nothing, and compel 
the children to earn a livelihood for the whole 
family ” 

The article also states that connected with 
these factories are cess pools, which are made 
for the convenience of the employes The water 
is obtained by driven wells, but in time it neces¬ 
sarily becomes contaminated by the saturation 
of the soil with excrementitious matter, and a 
new cess-pool has to be dug every few mouths 

" Tii ere ought to be a state board of health, 
composed of physicians of known and acknowl¬ 
edged ability, to cooperate with county and mu¬ 
nicipal boards of health, that the authorities 
might reach such cases The necessity exists 
for the state to interfere, and see to the proper 
sanitation and improved ventilation of these fac¬ 
tories, \\ here so man\ people are daily exposed 
to the poisonous and infected atmosphere of 
close rooms There is no question that the bad 


air and evil communications in such establish¬ 
ments tend to engender brutal instincts, and 
temporary, if not permanent, insanity is often 
caused by constant exposure for months to the 
same vitiated atmosphere ” 

The Ohio legislature is still m session, and 
there is no more fitting time to urge upon it the 
appointment of an efficient state board of health 
The people of a state which allows such outrages 
on common sense, humanity, and the laws of 
health, cannot think to escape pestilence How 
would this town fare should cholera ini'ade the 
country during the coming summer? Every 
physician m the state should see to it that the 
greatest pressure be brought to bear upon their 
legislators to appoint a state board of health, 
and that the proper funds be granted for the 
carrying out of sanitary measures 


OUR BRITISH BRETHREN 
Our British confrbres seem to have a trifle of 
unrest in their daily lives, such matters as which 
bell to ring, what to do with their hats, how many 
fingers to use in shaking hands, where to send 
their boys to school, and other living questions 
of the day seem to give them a world of trouble, 
Any one reading the correspondence columns of 
the Lancet , British Medical Journal, or Medical 
Times and Gazette would scarcely infer that they 
regard life as “One grand, sweet song,” or that 
the greater number of them are enttrely free from 
dyspeptic attacks There is a childlike freshness 
and simplicity about some of the questions asked, 
and an evident and earnest thirst for knowledge 
to be found in these columns that is most re¬ 
freshing to slow Americans 
A few months ago an animated discussion was 
kept up for some time as to whether Coleridge 
drank his laudanum diluted with wine, or 
whether the wine was the diluted element, the 
logomachists entirely forgetting the mam ques¬ 
tion at issue—whether the wine was port or 
claret Is it too much to hope that this question 
will be settled definitely at the earliest possible 
moment—say sixty days, without grace? The 
spelling of the word “cocaine'' seems to have 
been the innocent cause of much discussion 
also, the ink on Kofler’s manuscript had scarcely 
dried, scarcely even the bandage removed from 
the eye of his first patient, before communica¬ 
tions began to pour into London suggesting that 
the drug should be known ascucam and cucaine 
Curiously enough, no one seems to have thought 
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of “Kuka'hin,” and we have hesitated even to 
hint at this spelling for fear it may at once find 
favor at Apothecaries’ Hall 

A correspondent of one of the above-named 
periodicals wishes to know “What is considered 
about the proper time for a doctor’s visit to be?” 
Why not 4 a m ? This would probably make a 
decided impression upon the family as to the 
extent of his practice The question naturally 
suggests that a busy practitioner can make all of 
his calls at the same hour But it is possible that 
the correspondent wishes to know “What is con¬ 
sidered about the proper length for a doctor’s 
visit to be ? ” though his question is not so stated 
After giving the matter careful consideration, we 
would advise anything from five minutes to two 
hours and a half — depending altogether on the 
amount of gossip on draught at the patient’s 
house Another wishes to dress all medical men 
in a distinctive garb, so that the public may 
recognize them afar off—and avoid them He 
does not recommend any particular style to be 
adopted, possibly a club-foot shoe, a hypodermic 
syringe, and a Sim’s speculum would be as dis¬ 
tinctive and striking as any other, and very con¬ 
venient in emergencies 

A (presumed) Teetotaler, MCQ, R S V P , 
complains that the “Habitual Drunkard’s Act” 
is too liberal This is one of the disadvantages 
of living in a civilized country, habitual drunk¬ 
ards are always very liberal with their perform¬ 
ances But if the gentlemen given to habitual 
intoxication, in the British isles, are capable of 
performing any acts which are unknown to their 
American prototypes, we hope that Congress will 
at once place them on the “ Chinese list" as lngh- 
tariff luxuries If one may judge by some of 
these letters, specialism seems to be running riot 
in the United Kingdom An ethical correspond¬ 
ent states that he was called to attend one of the 
pleurae of a lady who was also suffering from 
joint disease Not being acquainted, or on good 
terms, with the physician to the joint (we forget 
which), he declined to have anything to do with 
the articular system of the patient If that pa¬ 
tient had been so unfortunate as to have double 
pleurisy and general articular rheumatism, with 
a physician to each pleura and a surgeon to each 
joint, we may well tremble for the subsequent 
results If things go on at this rate, it will not 
be very long before we will read on the title-page 
of some British surgeon’s new book that, in 
addition to his having appropriated all the con¬ 


sonants in the alphabet for titles, he is Surgeon 
in Ordinary to the Umbilicus of His Grace the 
Duke of- 

A searcher after truth (and a cure for sneezing) 
is told, after much tribulation and delay, that 
the patient should be made to go down stairs 
head first We have tried this method of des¬ 
cending stairs, though not for the relief of con¬ 
tinued sternutation, but there are objections to 
it It is not dignified, and is somewhat prejudi¬ 
cial to wearing apparel These objections might 
be removed, however, by taking the remedy in 
one’s own private apartment, deshabille , on a step- 
ladder Still another, with great gravity and 
intrepidity, yet without circumlocution, lifts the 
veil of horrors and propounds the momentous 
query, “ Should salts be given in a beer-mug or 
a teacup ? ” as though he supposed that the 
editor of a great medical journal was in the 
habit of taking salts Here in America we 
always give salts in water, but there is an 
impression in the old country that water should 
not be introduced into the stomach , it is “ com¬ 
mon ” Seriously, it should be entirely unneces¬ 
sary to say that etiquette strictly requires that 
salts be always administered to titled persons in 
a shaving cup, to gentlemen and their families 
in a bottle , and to common folk in anything 
that comes handy It is well for young English 
physicians who intend locating “ in respectable 
neighborhoods ” (where there are three bells on 
the doors) to know these facts, and carry an 
assortment of cups in their pocket-cases It is a 
matter of surprise that such every-day facts are 
not drilled into the students in the schools It 
will probably not be very long before another 
anxious inquirer will ask whether a pill should 
be given in a soup ladle or a pair of tongs 

Just at present the English weeklies are suffer¬ 
ing from an alarming epidemic of letters on 
“ The Title of Doctor ” The university men — 
those who have a degree in arts and the degree 
of M D from a university (or an univeisity, as 
they say) — are considerably disturbed that any¬ 
one else should be allowed to use the title of 
doctor And it does seem rather strange that 
men who can legally follow up their names with 
a large number of consonants, varying from one 
third to three-fourths of those m the alphabet, 
and with all the possible combinations and per¬ 
mutations, should also yearn to add two more 
Are medical talent and knowledge gauged over 
there by the extent to which the alphabet is 
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depleted > It certainly seems that many talents 
are thus gauged m Great Britain Not very 
long ago a London paper contained the follow¬ 
ing advertisement “Wanted, a gentleman, an 
university graduate, to milk goats , must have 
had some experience ” Will the British Medical 
Association allow the suggestion, that it at once 
adopt the Russian alphabet, which contains 
thirty-six letters—almost all consonants—from 
which to select more and much-needed titles ? 


THE OPERATIVE MEASURES FOR PYLORIC 
STENOSIS 

Dr Randolph Winslow, of Baltimore, con 
tributes a very interesting article on this subject 
to the April number of the A met lean Journal of 
the Medical Sciences It is only within the last six 
years that surgeons have awakened to the fact 
that there is any operative measure for thts affec¬ 
tion, either palliative or curative No special 
difficulty attends the diagnosis of pyloric steno 
sis, even without the use of the gastroscope of 
Mikulicz With internal medication the progno¬ 
sis is necessarily hopeless, and any measure for 
the relief must be surgical 

Six different operations have been recom¬ 
mended and practised for the relief of stenosis ' 
of the pyloric orifice i, pylorectomy, 2, gastro¬ 
enterostomy, 3 gastrectomy, 4, gastrostomy, 5, 
duodenostomy, 6, digital divulsion of the pylo¬ 
rus, Loreta’s operation 

The first resection of the pylorus was per¬ 
formed by Pean, in 1879, with a fatal result 
from inanition It was next performed bj r 
Rydygier m the following year, with a like 
lesult The third operation, and the first suc¬ 
cessful one, was done by Billroth in Novem¬ 
ber, 18S1, but the patient died four months 
afterwards m consequence of the recurrence of 
the colloid carcinoma Billroth then had two 
fatal cases Up to this time he has operated 
eleven times, with six recoveries The operation 
has been performed eighteen times m Germany, 
with six recoveries Eighteen operations have 
been performed m Austria, with eight recoveries 
Holland has had two cases, with one recovery 
Great Britain three cases, all fatal Switzerland 
has the same average as Germany, but with only 
one-third the number of operations Dr Wins- ■ 
low’s table shows that the United States, Great 1 
Britain and Russia, France, Brazil, and Norway , 
give 100 per cent of fatal cases Considering the < 
great mortality of the operation, and the almost e 


:s certainty of recurrence, the author of the paper 
y in question holds that resection of the cancerous 
r- pylorus should only be performed under very 
n exceptional circumstances Rydygier and von 
e Hacker also give uncontrollable hemorrhage 
d from ulcer and perforation as indications for the 
e operation, but it is easily seen that neither can 
s be given as indications It is usually impossible 
a to say whether the hemorrhage is caused by 
ulcer, cancer, simple inflammation, or hepatic 
disease Perforation from an ulcer would cer¬ 
tainly be an indication for laparotomy, if the 
condition were recognized or suspected, but it 
would be better to excise the ulcer itself, or to 
t invert the edges and suture them 
( Gastro-enterostomy appears to offer much bet- 
: ter results than pylorectomy Of the thirteen 
: cases reported, onI> three have died of collapse, 
while of the first thirteen pjlorectomies eight 
- died from this cause The statistics of the oper¬ 
ation show thus far only thirty per cent of 
recoveries, but it is extremely probable that the 
percentage would have been much better had the 
operation been performed earlier, and before the 
condition of the patients became so desperate 
We may pass over the consideration of gastrecto¬ 
my and gastrostomy with the remark that they 
offer far less good results than gastro enteros¬ 
tomy 

Three cases of duodenostomy have been per¬ 
formed, with three fatal results There seems to 
be no field for the operation, gastro-enterostomy 
is essentially better in cases of malignant disease, 
and Loreta s operation fulfils every indication 
for winch duodenostomy could be performed in 
non-malignant cases 

Digital divulsion of the pylorus, for non-malig- 
nant stricture of the pyloric orifice, was devised 
and performed by Loreta, of Bologna, m Sep¬ 
tember, 1882 Up to July, 1883, he had per- 
ormed the operation four times, with one fatal 
result The operation has also been performed 
by Giommi, with death m twelve hours, and by 
Frattini, the last report of this case being that 
the patient was doing well on the third day We 
are of the opinion that there are other cases of 
this operation as Dr Winslow thinks It has 
not jet been performed outside of Italy but it 
seems that in time it must become the operation 

a cases of non-mahgnant stricture of the 
pylorus A careful review of the statistics of 
operations for malignant and non-mahgnant dis 
ease of the pylorus, can scarcely fail to unpreHs 
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one with the idea that the sooner gastro-enteros- 
tomy becomes the sole operation for the first, and 
Loreta’s operation for the second, ]ust so soon 
will the prognosis of these become markedly bet- 
tei, and the present fearful mortality be greatly 
diminished 

There is, furthermore, another factor which 
must be taken into consideration as regards the 
prognosis, the time at which the operations are 
performed It is apparent that whether the pa¬ 
tient have malignant or non-malignant disease, 
his chances of recovery are immensely greater 
when an early operation is performed There 
was a time when it was thought best to defer 
operation upon the cancerous mamma as long as 
possible, but Gross has shown that there can be 
no greater error than this We have no doubt 
that the same opinion will ere long prevail in 
regard to operations on the stomach, and to ma¬ 
lignant disease in other localities, however diffi¬ 
cult of access they may be 

In the same number of the Ameiican Journal 
of the Medical Sciences is a report of a case of par¬ 
tial pylorectomy for stenosis, by Dr J M Spear, 
of Maryland It was a typical case for Loreta’s 
operation The result was fatal 

DESTRUCTION BY FIRE 

The fire that occurred on Wabash avenue on 
the 14th inst included in its destructive progress 
the printing establishment in which the Journal 
has been printed At the time the fire occurred 
nearly all the matter for the present number of the 
Journal was in type, and the first galley proofs 
were being corrected The smoke and flames 
came upon the workmen so rapidly that very 
little property of any kind was saved The type 
was melted, and both manuscript and galley 
proofs were destroyed, thus obliterating a large 
part of what had been prepared for this issue 
Before twenty-four hours had elapsed, the print¬ 
ers had made arrangements with another print¬ 
ing house to resume our work, and with the aid 
of our very efficient assistant, we, by substitution 
-and reproduction, furnished the necessary matter 
as fast as needed, and had the number completed 
and mailed to its many readers within forty- 
eight hours of its usual date The ptoceedings of 
a meeting of the Obstetrical Society of Philadel¬ 
phia, a letter from a correspondent in the same 
cit), and two letters from our correspondent m 
Berlin, were among the matters entirely destroyed 
Fortunately, the Journal had no property stored 


m the printing house except eight or ten dollars’ 
worth of stereotype plates of advertisements 
These were melted with the type 


SOCIETY PROCEEDINGS. 

CHICAGO MEDICAL SOCIETY 

Thirty-fifth Annual Meeting, April 6, 1885 
The President, D A IC Steele, in the chair 
After the minutes of the previous meeting 
were read, and were approved without correc¬ 
tion, and the election of new members and the re¬ 
mainder of the usual routine had been disposed 
of, the auditing committee submitted its report, 
which showed that a number of statements re¬ 
garding the treasurer’s last annual report might 
be construed as criticisms On the other hand, 
they were suggestions to show the need of keep 
ing up a pretty strict observance of the regula¬ 
tions in the by-laws concerning the prepayment 
of initiation fees and proceedings against delin¬ 
quents 

The expenditures of the treasurer were ac 
companied by vouchers, except the items of 
postage ($12 25), postage for secretary and ex¬ 
press package ($7 50), and collector’s fees of 
$6 30 The footings and balance -were correct 
The committee also examined the first annual 
report of the committee on library, and found 
that every item of expenditure was accompanied 
by voucher, except $2 for printing and $31 40 for 
postage The sums total and credit balance 
w ere correct 

(Signed) Curtis T Fenn, 

Liston H Montgomery, 
Auditing Committee 

Upon motion of Dr E J Doering, the report 
of the auditing committee was accepted, and the 
committee was discharged 

secretary’s annual report, 

Chicago Medical Society, read at the thirty- 
fifth annual meeting, April 6, 1885 Grand Pacific 
Hotel, by Liston H Montgomery 
Mr President and Members of the Societt ,— 
The following extracts we herewith present to 
our readers It is but fair to state that it affords 
me much pleasure to present a most favorable 
report of the proceedings of this the closing of 
the thirt>-fourth year of-our association, a report 
which I am sure those who have watched the 
steps of progress we have made within the past 
several years will be equally as well pleased and 
gratified at hearing, as it is for me to announce, 
and which, I trust, will commend itself to your 
kind favor The rcsuind is as follows 

During the year twenty regular meetings were 
held The national conventions with which this 
city was honored during the months of June and 
July last prevented our holding more than one 
session in each of those months Fifty eight 
essays, original contributions, and reports of 
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cases have been read, presented by forty four 
members, besides a number of pathological 
specimens and instruments that have been 
•exhibited Siv hundred and forty-eight mem¬ 
bers and hi guests have attended these meet¬ 
ings, being in all 759 physicians, compared to 
6 A the number of physicians who met with us 
during the year previously The largest number 
of members in attendance was 91 The smallest 
number was 17 The average attendance of 
members at each meeting was 32^, of guests, 1 
r-U or a total average of 3 7 {4 compared to 
3iJb, the average attendance the year previously 
During the year we have received into active 
membership 51 new members, compared to 35, 
the number admitted m the years 1883-84 The 
membership one year ago consisted of 242 
names, an increase of 51 during the year 
would augment the total membership to 293 
Of this number, however, two of the fellows 
have “ gone to that bourne whence no traveller 
returns,” one of whom was present at the an¬ 
nual meeting last year Four have resigned, 
caused by removal from the city and other 
causes, and a definite number whose names were 
directed by the treasurer to be dropped from 
the list This course your secretary regrets very 
much indeed to have been obliged to follow, and 
could not otherwise have done so but for the 
plain duty which made it necessary Besides 
these there are four others whose whereabouts 
are unknown, which will leave an accurate and 
correct list of 270 that now constitute the revised 
membership of this society 

Of this number 260 are fellows of this society 
The remaining number, ten, are ladies, some of 
whom have honored this meeting by their pres¬ 
ence here to-night 

Regarding the biography of the various mem¬ 
bers, much of interest could be said in this re¬ 
port, but your curiosity will be fully satis¬ 
fied when I mention that 214 are married and 
fifty six are single, and quite nearly 150 are 
professors or instructors in the various medical 
colleges and hospitals throughout the city 

That you may form some idea of the amount 
•of work performed by your secretary during the 
past year, I will state that in round numbers at 
least 4,275 postal card announcements have been 
superscribed for these meetings, 120 pages of 
records have been transcribed and indexed m 
this book [which was then shown], making it a 
valuable souvenir, besides a large number of cor¬ 
respondents that required attention And this 
leads me to mention what is perhaps most ap¬ 
preciated, namely, the almost verbatim and 
faithful report of our proceedings, pertaining 
more particularly to the essays and discussions, 
abstracts of which have been published m about 
twenty-five of our home leading medical jour¬ 
nals, furnished at time of adjournment from 
elaborate notes taken at time of debate [The 
remainder of the report related to details of local 
interest chiefly —Ed ] 


THE ANNUAL REPORT OF THE TREASURER, 

Dr E F Ingals, was then read, which showed 
a balance in the treasury up to noon of to-day of 
$581 94 

Upon motion the treasurers report was re¬ 
ceived 

The second annual report of the Committee 
on Library was submitted, of which the follow¬ 
ing gist of it has been taken, showing its finan¬ 
cial footing 

Cash on hand at the beginning of the year $206 50 
Cash donated by physicians 238 00 

- $444 5 <> 

Expended in the operations of the committee, 3 *° 12 


Balance $134 38 

During the year the following donations of 
books and journals have been received 
From Dr A R Jackson, 22 volumes 
From Dr Edmund Andrews, 5 volumes 
From Dr T S Hoyne, 3 volumes 
From Dr J S Lane, 17 volumes 
From Dr A H Foster, 5 volumes 
From Dr D A Colton, 1 volume 
From Dr Ludlam, a large collection of British 
journals now on the way, but not yet arrived 
Honorable mention was made by the commit¬ 
tee, stating that the committee of arrangements 
of the Illinois State Medical Society for the 
meeting held in Chicago in May, 1884, had from 
the surplus funds in their hands purchased and 
placed in the Public Library a complete set of 
the American Journal of the Medical Sciences , con¬ 
sisting of 113 volumes, also a set of proceedings 
of the International Medical Congress, London, 
1881, consisting of four volumes, both of which 
are regarded as valuable accessions to the collec¬ 
tion already made 

The report closed by recommending that $450 
be appropriated from the funds of the societv to 
facilitate the committee's plans for the coming 
year 

(Signed) E Andrews, 

F C Hotz, 

D W Graham, 
Library Committee 
The report was accepted and adopted 
Dr R E Starkweather, on behalf of the com¬ 
mittee on national sanitation, submitted a re¬ 
port which was well received He offered the 
following resolutions, which were adopted unan- 
imously 


-Micuiwi oucieiy approves o t th 

action lately taken (March 16, 1885) by the executive corr 
mittee of the Sanitary Council of the Mississippi Valiev 1 
its petition to the President of the United States requestin' 
him to immediately convene the National Board of Health 
and to authorize it to use so much of the epidemic contir 
gent fund placed in his hands by congress as may be nece' 
sar> for preparing and promptly enforcing a vigorous^ 
tern of preventive measures in cooperation with and in aa 

encem A a ic°ctS th ° rff8n,zat,ons - fecial refer 

copy S ©f These^esolu 
lions without delay through the proper channels loth, 
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President of the United States and to the secretary of the 
Sanitary Council of the Mississippi Valley 

Dr A H Tagert, in behalf of the committee 
on nominations, presented a list of names which, 
according to the motion previously made at 
last meeting, may be voted for as officers for the 
coming year 

Upon motion, duly seconded, other nomina¬ 
tions were in order, which finally resulted in the 
following gentlemen being elected 

OFFICERS FOR THE ENSUING YEAR 

Charles T Parkes, M D , President 
Charles W Purdy, M D , ist Vice-President 
James H Etheridge, M D , 2d Vice-President 
Liston H Montgomery, M D , Secretary 
Harold N Moyer, M D , Treasurer 
Drs G C Paoli, E F Ingals, and DAK 
Steele were appointed the Committee on Mem¬ 
bership and Miscellaneous Business 

Dr F C Hotz was reelected to the Committee 
on Library as his own successor 

The following gentlemen were elected 

DELEGATES TO THE AMERICAN MEDICAL ASSO¬ 
CIATION 

Dr A Reeves Jackson, Dr George W Web¬ 
ster, Dr Wm P Verity, Dr Henry J Reynolds, 
Dr H T Byford, Dr E J Doering, Dr J E 
Walton, Dr Edwin Powell, Dr A E Baldwin, 
Dr W W Allport, Dr George H Chapman, 
Dr F E Waxham, Dr A Goldspoon, Dr W W 
Jaggard, Dr Charles T Parkes, Dr Liston H 
Montgomery, Dr D A K Steele, Dr G C Paoli, 
Dr L L McArthur, Dr A H Tagert, Dr J H 
Etheridge, Dr R E Starkweather, Dr D R 
Brower, Dr J H Plecker, Dr D T Nelson, Dr 
Wm E Clarke, and Dr C W Earle 

President Steele, before retiring from the chair, 
delivered an excellent address, but our space 
will not admit of his remarks in extenso 
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THE MEDICAL EXAMINING BOARD OF 
VIRGINIA 

The State Board of Medical Examiners of 
Virginia held its first meeting (except one on 
November 15, 1884, for the purpose of organiza¬ 
tion) on April 8 and 9, 1885 

The Board is composed of three members 
from each of the ten congressional districts in 
the state, and two from the state at large 

Applicants for license to practise medicine in 
Virginia who had never been licensed in this state 
prior to January 1, 1885, are required to pass a 
satisfactory examination before either the Board 
in session, or any three individual members of the 
Board whom the applicant may select If he 
applies to the Board in session, he has to stand one 
examination on each of th^ following branches 
Chemistry, anatomy, physiology, hygiene, mate¬ 
ria medica and therapeutics, obstetrics, practice 
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of medicine, and surgery If, however, he ap¬ 
plies to three individual members of the Board, 
he is required to stand a separate and distinct 
examination on each branch before each of the 
three examiners Graduates and non-graduates 
are subjected to precisely the same examination 

Prior to the meeting of the Board on April 8, 
two candidates for practice had applied to three 
individual members of the Board for examina¬ 
tion One of these passed a satisfactory exami¬ 
nation, the other was rejected 

At the meeting of the Board on April 8, there 
were twenty-five applicants^ of this number, all 
but one were graduates of respectable medical 
colleges Of the twenty-five applicants, six were 
rejected The law requires that all rejected ap¬ 
plicants shall wait three months before they can 
apply for another examination 

The Board is divided into eight committees, 
of four members each, on the different branches 
on which examinations are held Each commit¬ 
tee prepares the questions, and values the an¬ 
swers on its special branch, and when all the 
papers are handed in, the president and secre¬ 
tary add up the figures If an applicant answers 
three fourths of the questions satisfactorily, and 
does not fall very much below on any subject, he 
is furnished with a certificate to that effect, which 
enables him to procure a license 

The answers to all questions are in writing, 
but any examiner is at liberty to ask any ques¬ 
tions he may choose, and in any way he may 
think best, in order to satisfy himself of an 
applicant’s knowledge 

The following questions were submitted to the 
applicants at the recent examination on April 
8th and 9th 

Chcmisby —1 Give the process of the reduction 
of aluminium, its specific gravity, its point of 
fusion, its solvents and its physical properties 
Name the medicinal salts and their therapeutic 
uses 2 Give the process for the manufacture of 
sulphuric acid from the bisulphuret of iron, and 
give the symbols for Nordhausen and for anhy¬ 
drous sulphuric acid 3 Give the process for 
the reduction of iron, the difference between 
cast iron, wrought iron, and steel, and the two 
most delicate tests for the salts of iron 4 Take 
the stomach of a man supposed to have been 
poisoned with strychnia carbolic acid, oxalic 
acid, or arsenic, and give the whole process for 
testing for each of these substances 5 Test 
some well water for the albuminoids, chlorides, 
sulphates, for iron, lime, soda, potash, and lead 
What would a large quantity of chlorine probably 
indicate? 6 Give the antidotes for the salts of 
lead, copper, zinc, and antimony, and the mode 
of preparing each of these antidotes 

Anatomy —r General composition, structure 
and mode of nutrition of bone, classification of 
bones and examples of each kind 2 Describe 
the hip, elbow, and occipito-axoid joints 3 
Anterior abdominal muscles and relations of the 
hernial rings 4 Locate and describe the valves 
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of the heart, and give outlines of the portal 
circulation 5 Subdivisions and relations of the 
different parts of the alimentary canal 6 Gene¬ 
ral and descriptive anatomy of the kidney 7 
Cranial nerves, number, mode of exit, and func¬ 
tion 8 Membranes of the brain and cord, 
number and relations of the same 

Hygiene —1 Name some of the diseases pre¬ 
ventable by sanitary legislation, and other dis¬ 
eases which are lessened m violence 2 Name 
the different modes of disinfecting bedding, 
buildings, and cisterns, and name the best disin¬ 
fectants m use 3 What are the effects of im¬ 
pure water and of impure meat taken into the 
stomach, and how manifested ? 4 What are the 
effects of alcohol at different ages of life, as a 
beverage in health and in disease? 

Physiology —1 Describe the various secretions 
concerned in digestion, their source, and what 
elements of food each digests 2 What nerves 
are concerned in the contraction of the iris 3 
State the quantity of urea excreted in twenty- 
four hours, and the sources from which it is 
derived 4 Describe the nerves in their distri¬ 
bution to the recti and oblique muscles of the 
eye 5 What are the functions of the red and 
white corpuscles of the blood, also what length 
of time is required for the blood to make entire 
circuit of the body? 6 What are the physio¬ 
logical factors in the production of heat in the 
human body, and from what points is it mainly 
eliminated? 7 State the function of the grey and 
white matter of the spinal cord, the course of 
sensory and motor impressions, and also the cen 
tres therein 8 What are the functions of the 
cerebellum > 

Mate> la Medica and Theiapeutus —i Give ori¬ 
gin, uses and different preparations of ipecac 
2 Give origin, uses, and antidotes of opium 2 
Give antidotes for arsemc, strychnia, and lead 
poisoning 4 What are counter-irritants, and 
their therapeutic uses ? 5 Give doses of the dif¬ 
ferent tinctures of aconite, and tincture of vera- 
]™ m , v,r ' de ’ with common name and habitat of 
last drug 6 Describe the most important 

S am r Whaf ™ ercury ’ Wlth the dose of 
ffrS o 7 1 V is l he most lm P°rtant therapeu- 
saue i mercury? 8 What is mas- 

Xf 1 ' lt f ^erapeutic applications 9 Give 

arsemtis ° d ‘ gltahs ’ potass*! 

arsemtis, dilute hydrocyanic acid, oleum tielii 

10 Give rate of dosage for children n Ergot 
OrmTn their USes and d °ses 

and 8 uses of sah atr ° pl " 13 Gjve ^igm 

form?"” syst "”. “ d taofStn% ,K 1 5 a 'Sve 
ormal prescription for castor oil emulsion 

a., d ' 2 s ‘ter^sir"' 

duration and stage J and ww ’ 

determined, and hoiv treutci . i tWT' 3 ’ ho "' 
partum hemorr.iage, 


5 At what period of labor, and in what class of 
cases, should ergot be administered ? 6 In 

threatened abortion, with hemorrhage, what 
should be done ? 

Practice of Medicine —Causes of—x Cirrhosis 
of the liver, 2 true croup, 3 remittent fever, 4 
acute pericarditis Pathology of —1 Epilepsy, 
2 acute pneumonia, 3 diphtheria, 4 cerebral 
apoplexy Symptoms of -—x Epidemic cerebro¬ 
spinal meningitis, 2 acute dysentery, 3 measles, 
4 acute rheumatism Diagnosis of—1 True 
croup, 2 scarlet fever, 3 cholera infantum, 4 
typhoid fever Treatment of—1 Chorea, 2 
cholera morbus, 3 diphtheria, 4 acute pleuri- 
tis 

Surgeiy —Causes of—1 Septicaemia, 2 ery¬ 
sipelas, 3 hemorrhoids, 4 hip-joint disease 
Pathology of—x Gonorrhoea, 2 glaucoma, 3. 
stricture of urethra, 4 corns Symptoms of—1 
Subcoracoid dislocation, a otitis media, 3 
Colles’ fracture, 4 aneurism Diagnosis of —1 
Acute intestinal strangulation, 2 hydrocele, 3 
dislocation of femur on dorsum 1I11, 4 dissect 
inguinal hernia Treatment of—1 fracture of 
clavicle, 2 Pirogoff s operation on the foot, 3. 
ligature of subclavian artery, 4 penetratin 0 " 
wounds of chest 
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The Annual and Seasonal Climatic Maps of 
T' HE ^ lTEt> States By Charles Denison, 
A M , M D , Professor of Diseases of the Chest 
and of Climatology, Medical Department of 
the University of Denver Rand, McNally & 
Co, Chicago, Illinois 

The number of people who are annually borne 
home mjheir coffins from the so-called “Health 
Kesorts,' is a solemn and silent testimonial to 
the ignorance of the greater number of our phy¬ 
sicians as to the climate of various portions of 
them own country, and the number of foreigners 
who die at these places shows that our corf re? es 
across the water know even less than we do of 
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President of the U mted States and to the secretary of the 
Sanitary Council of the Mississippi Valley 

Dr A H Tagert, in behalf of the committee 
on nominations, presented a list of names which, 
according to the motion previously made at 
last meeting, may be voted for as officers for the 
coming year 

Upon motion, duly seconded, other nomina¬ 
tions were in order, which finally resulted in the 
following gentlemen being elected 

OFFICERS FOR THE ENSUING YEAR 

Charles T Parkes, M D , President 
Charles W Purdy, M D , ist Vice-President 
James H Etheridge, M D , 2d Vice-President 
Liston H Montgomery, M D , Secretary 
Harold N Moyer, M D , Treasurer 
Drs G C Paoli, E F Ingals, and DAK 
Steele were appointed the Committee on Mem¬ 
bership and Miscellaneous Business 

Dr F C Hotz was reelected to the Committee 
on Library as his own successor 

The following gentlemen were elected 

DELEGATE-. TO THE AMERICAN MEDICAL ASSO¬ 
CIATION 

Dr A Reeves Jackson, Dr George W Web¬ 
ster, Dr Wm P Verity, Dr Henry J Reynolds, 
Dr H T Byford, Dr E J Doering, Dr J E 
Walton, Dr Edwin Powell, Dr A E Baldwin, 
Dr W W Allport, Dr George H Chapman, 
Dr F E Waxham, Dr A Goldspoon, Dr W W 
Jaggard, Dr Charles T Parkes, Dr Liston H 
Montgomery, Dr D A K Steele, Dr G C Paoli, 
Dr L L McArthur, Dr A H Tagert, Dr J H 
Etheridge, Dr R E Starkweather, Dr D R 
Brower, Dr J H Plecker, Dr D T Nelson, Dr 
Wm E Clarke, and Dr C W Earle 

President Steele, before retiring from the chair, 
delivered an excellent address, but our space 
will not admit of his remarks in extenso 


STATE MEDICINE. 


THE MEDICAL EXAMINING BOARD OF 
VIRGINIA 

The State Board of Medical Examiners of 
Virginia held its first meeting (except one on 
November 15, 1884, for the purpose of organiza¬ 
tion) on April 8 and 9, 1885 

The Board is composed of three members 
from each of the ten congressional districts in 
the state, and two from the state at large 

Applicants for license to practise medfcine in 
Virginia who had never been licensed in this state 
prior to January 1, 1885, are required to pass a 
satisfactory examination before either the Board 
in session, or any three individual members of the 
Board whom the applicant may select If he 
applies to the Board in session, he has to stand one 
examination on each of thq following branches 
Chemistry, anatomy, physiology, hygiene, mate 
na medica and therapeutics, obstetrics, practice 


of medicine, and surgery If, however, he ap¬ 
plies to three individual members of the Board, 
he is required to stand a separate and distinct 
examination on each branch before each of the 
three examiners Graduates and non-graduates 
are subjected to precisely the same examination 

Prior to the meeting of the Board on April 8, 
two candidates for practice had applied to three 
individual members of the Board for examina¬ 
tion One of these passed a satisfactory exami¬ 
nation, the other was rejected 

At the meeting of the Board on April 8, there 
were twenty-five applicants, of this number, all 
but one were graduates of respectable medical 
colleges Of the twenty-five applicants, six were 
rejected The law requires that all rejected ap¬ 
plicants shall wait three months before they can 
apply for another examination 

The Board is divided into eight committees, 
of four members each, on the different branches 
on which examinations are held Each commit¬ 
tee prepares the questions, and values the an¬ 
swers on its special branch, and when all the 
papers are handed in, the president and secre¬ 
tary add up the figures If an applicant answers 
three fourths of the questions satisfactorily, and 
does not fall very much below on any subject, he 
is furnished with a certificate to that effect, which 
enables him to procure a license 

The answers to all questions are in writing, 
but any examiner is at liberty to ask any ques¬ 
tions he may choose, and in any way he may 
think best, in order to satisfy himself of an. 
applicant’s know ledge 

The followrng questions were submitted to the 
applicants at the recent examination on April 
8th and 9th 

Chemist)y —1 Give the process of the reduction 
of aluminium, its specific gravity, its point of 
fusion, its solvents and its physical properties 
Name the medicinal salts and their therapeutic 
uses 2 Give the process for the manufacture of 
sulphuric acid from the bisulphuret of iron, and 
give the symbols for Nordhausen and for anhy¬ 
drous sulphuric acid 3 Give the process for 
the reduction of iron, the difference betw'een 
cast iron, wrought lion, and steel, and the two 
most delicate tests for the salts of iron 4 Take 
the stomach of a man supposed to have been 
poisoned with strychnia, carbolic acid, oxalic 
acid, or arsenic, and give the whole process for 
testing for each of these substances 5 Test 
some well water for the albuminoids, chlorides, 
sulphates, for iron, lime, soda, potash, and lead 
What would a large quantity of chlorine probably 
indicate 5 6 Give the antidotes for the salts of 
lead, copper, zinc, and antimony, and the mode 
of preparing each of these antidotes 

Anatomy —1 General composition , structure 
and mode of nutrition of bone, classification of 
bones and examples of each kind 2 Describe 
the hip, elbow, and occipito-axoid joints 3 
Anterior abdominal muscles and relations of the 
hernial rings 4 Locate and describe the valves 
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of the heart, and give outlines of the portal 
circulation 5 Subdivisions and relations of the 
different parts of the alimentary canal 6 Gene¬ 
ral and descriptive anatomy of the kidney 7 
Cranial nerves, number, mode of exit, and func¬ 
tion 8 Membranes of the brain and cord, 
number and relations of the same 

Hygiene —1 Name some of the diseases pre¬ 
ventable by sanitary legislation, and other dis¬ 
eases which are lessened m violence 2 Name 
the different modes of disinfecting bedding, 
buildings, and cisterns, and name the best disin¬ 
fectants in use 3 What are the effects of im¬ 
pure water and of impure meat taken into the 
stomach, and how manifested ? 4 What are the 
effects of alcohol at different ages of life, as a 
beverage in health and in disease ? 

Physiology —1 Describe the various secretions 
concerned m digestion, their source, and what 
elements of food each digests 2 What nerves 
are concerned in the contraction of the iris 3 
State the quantity of urea excreted in twenty- 
four hours, and the sources from which it is 
derived 4 Describe the nerves in their distri¬ 
bution to the recti and oblique muscles of the 
eye 5 What are the functions of the red and 
white corpuscles of the blood, also what length 
of time is required for the blood to make entire 
circuit of the body? 6 What are the physio¬ 
logical factors in the production of heat m the 
human body, and from what points is it mainly 
eliminated? 7 State the function of the grey and 
white matter of the spinal cord, the course of 
sensory and motor impressions, and also the cen 
tres therein 8 What are the functions of the 
cerebellum ? 

Motet ta Medico, and Therapeutics x Give on 
gm uses and different preparations of ipecac 
2 Give origin, uses, and antidotes of opium 3 
Give antidotes for arsenic, strychnia, and lead 
poisoning 4 What are counter-irritants, and 
their therapeutic uses ? 5 Give doses of the dif¬ 
ferent tinctures of aconite, and tincture of vera- 
trum vinde, with common name and habitat of 
last drug 6 Describe the most important 
preparabons of mercury, with the dose of 
* 7 t What 15 i 16 most im P°rtant therapeu- 

ael? merCUry? 8 Whatls mas- 

If , £ e lt f therapeutic applications 9 Give 

SsemSld 1 ^ ! 0 a 0f dl!?lta!!S - hc i uor Potassm, 
ro rw d ; ! l ydroc>amc acid, oleum tiglu 

ro Give rate of dosage for children n Erfot 

j 9 P nat 15 placenta orasvia ? how 


5 At what period of labor, and in what class of 
cases, should ergot be administered ? 6 In 

threatened abortion, with hemorrhage, what 
should be done ? 

Psactice of Medicine —Causes of—r Cirrhosis 
of the liver, 2 true croup, 3 remittent fever, 4 
acute pericarditis Pathology of—r Epilepsy, 
2 acute pneumonia, 3 diphtheria, 4 cerebral 
apoplexy Symptoms of —1 Epidemic cerebro¬ 
spinal meningitis, 2 acute dysentery, 3 measles, 
4 acute rheumatism Diagnosis of—1 True 
croup, 2 scarlet fever, 3 cholera infantum, 4 
typhoid fever Treatment of — 1 Chorea, 2 
cholera morbus, 3 diphtheria, 4 acute pleuri- 
tis 

Singery —Causes of—x Septicaemia, 2 ery¬ 
sipelas, 3 hemorrhoids, 4 hip-joint disease 
Pathology of—1 Gonorrhoea, 2 glaucoma, 3^ 
stricture of urethra, 4 corns Symptoms of—r 
Subcoracoid dislocation, 2 otitis media, 3 
Colies’fracture, 4 aneurism Diagnosis of—1 
Acute intestinal strangulation, 2 hydrocele, 3 
dislocation of femur on dorsum 1I11, 4 dissect 
inguinal hernia Treatment of—-1 fracture of 
clavicle, 2 Pirogoff s operation on the foot, 3. 
ligature of subclavian artery, 4 penetrating 
wounds of chest 
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The Annual and Seasonal Climatic Maps of- 
the United States By Charles Denis on, 
A M , M D , Professor of Diseases of the Chest 
and of Climatology, Medical Department of 
the University of Denver Rand, McNally & 
Co, Chicago, Illinois 

The number of people who are annually borne 
home m^their coffins from the so-called “Health 
Resorts, is a solemn and silent testimonial to 
the ignorance of the greater number of our phy¬ 
sicians as to the climate of various portions of 
their own country, and the number of foreigners 
who die at these places shows that our confrhes 
across the water know even less than we do of 
this important subject Patients are often told 
to go to Cuba, the Adirondacks, Florida, or Colo¬ 
rado, who would have done equally well m going 
to Panama, New Guinea, or the northern part 

r mt nanC !’ and one can but think that they 
would have been sent to one of these localities 
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perfect than the maps which are now prepared 
by Dr Denison We doubt if there are half a 
dozen climatologists in the Union who could give 
as much information concerning their own locali¬ 
ty as could be obtained from these maps They 
might be accurately termed “ weather calendars ” 
The Annual Map shows the cloudiness, the tem¬ 
perature, rainfall, direction, velocity of winds, 
and the comparative windiness, elevations above 
the sea level, ranges of temperature, relative and 
absolute humidities, the dew point, and the 
vapor tension 

The Seasonal Maps show' the combined hu¬ 
midities, isotherms, Pond arrows, and seasonal 
tables It would be impossible, in a short no¬ 
tice, to show the importance of these items for 
the physician who is consulted as to the selec¬ 
tion of a health resort, but it should suffice to 
say that one who is ignorant of their importance 
is as unfit to give advice on this subject as the 
man who has never studied materia medica and 
therapeutics is to write a prescription for medi¬ 
cine To sav nothing of their value as sources 
of information, these maps are the greatest savers 
of time that one can well imagine, data may be 
obtained at a glance which would otherwise in¬ 
volve hours of reading, even if the material for 
the reading could be found 

Dr Denison has commenced work in a mine 
which is far more valuable than any of those sub- 
terrestrial which have been opened in his native 
state , for it is a mine which includes the whole 
of this vast extent of country The amount of 
labor that must have been expended upon the 
preparation of these maps is simply immense 
Not only the profession, but the people, both of 
this country and of those across the waters, owe 
Dr Denison a debt of gratitude for his pains¬ 
taking care and accurate work, and we can but 
hope that the former, at least, will show their 
appreciation of his valuable contributions to a 
much neglected, though vastly important sub¬ 
ject Every physician who has reason to suppose 
that he will ever send a patient to a health resort 
should have one of these maps in his office 


ASSOCI ATION ITEMS. 

REGISTRATION AT THE ASSOCIATION 
MEETING 

We have received the following notice regard 
mg the registration of members and delegates 
at the next meeting of the American Medical 
Association 

Members will be registered in the Medical 
Department of the Tulane University, of Louisi¬ 
ana (Common street, between Baronne and Dry- 
ades streets), and adjacent to Tulane Hall, where 
the general meetings will take place 

Registration will begin on Monday, April 27, 
and the hours will be from 9AM to 1 pm, and 
from 4 to 6 r m , daily In the registration room 
there will be four desks — one for registering all 


names from A to E, a second, F to L, a third, 
M to R, and a fourth, S to Z 

Stanford E Chaill£ 


RAILROAD FACILITIES TO THE ASSOCIATION 
MEETING 

Members and other physicians who anticipate 
starting from Chicago, or going via Chicago, 
who are desirous of going on the special limited 
express train of Pullman Palace Cars that will 
leave Chicago on the Illinois Central railroad, 
Saturday evening next (April 25), at 9 o’clock, 
had better secure their berths at once, to better 
facilitate the management in Chicago of provid¬ 
ing sufficient sleeping-car accommodations, as 
we understand that excursions from other points 
will make close connections with this train at 
various places along the route The coming 
meeting in New Orleans gives promise of being 
an eminently successful one, judging from the 
number of papers that have already been an¬ 
nounced An unusually large delegation of Chi¬ 
cago physicians have signified their intention of 
attending this meeting Among the number will 
be twenty-eight delegates from the Chicago 
Medical Society, several of whom will be accom- ' 
panied by ladies It may be well to state again 
that living expenses in New Orleans vary con¬ 
siderably, but the prospects are that all will be 
amply provided for at a reasonable rate, at places 
that are convenient to all portions of the city, 
and where sleeping rooms, with breakfast, may 
be had The rest of your meals maybe procured 
down town, or at the Exposition, or elsewhere, as 
fancy and convenience should suit you The 
fare for the round trip from Chicago to New 
Orleans on this train will be $20 for tickets good 
for fifteen days, or $25, with the tickets limited 
to forty days, with stop-over privileges on return¬ 
ing, etc , etc The sleeping-car fare is $6 for a 
double berth, or §12 for a section 

For further information regarding rates and 
berths, apply at the ticket office of the general 
northern passenger agent, Illinois Central Rail¬ 
road Company, No 121 Randolph St, Chicago 


NECROLOGY. 


JAMES LAWRENCE LITTLE, M D 
Our regret in announcing the death of this 
well known surgeon is but the forerunner of that 
which will be felt by those who will subsequently 
read of his death He died very suddenly, on 
April 4th, of peritonitis, induced by perforation 
of the vermiform appendix 

James Lawrence Little, M D, was born in 
Brooklyn, in February, 1836 While studying 
medicine he was a private pupil in the office of 
the late Prof Willard Parker, and he received 
his degree in medicine from the College of Phy¬ 
sicians, of New York, in i860, after having pre¬ 
viously served in the Bellevue Hospital for six 
months as Junior Assistant Physician Imme- 
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diately after receiving his degree he was 
appointed Interne to the New York Hospital, on 
the surgical staff, and served for two years — the 
regular term at that time On leaving this hoS' 
pital he entered the military service, and was at 
once appointed Surgeon-in-charge at the Park 
Barracks, which consisted of a number of wooden 
structures hastily fitted up as a refuge for sick 
and wounded soldiers passing through New 
York to or from the seat of war Three years after 
graduating he was appointed first surgical clinical 
assistant in the College of Physicians and Sur¬ 
geons, being thus placed under his former 
preceptor. Dr Parker This position he held 
for several years with great credit to himself and 
to the manifest advantage of the clinic 
In the following spring he delivered a course 
of lectures in the college on “ Fractures and 
their Treatment ” These lectures were deliveied 
annually until the spring of 1868, when the regu¬ 
lar summer faculty was formed, and he was 
appointed lecturer on Operative Surgery and 
Surgical Dressings, which position he held for 
more than ten years Meanwhile he had com¬ 
menced practice in the citv, and ivas soon en¬ 
gaged in a large surgical practice It was not 
long before he was appointed one of the surgeons 
to St Luke’s Hospital, and shortly after that a 
like position in St Vincent’s Hospital In 1875 
he was offered the Chair of Surgeiy in the Uni¬ 
versity of Vermont, this was accepted, and the 
subsequent success of this department of the 
university is largely due to his personal efforts 
and influence In 1882 he was largely instru¬ 
mental in organizing the New York Post¬ 
graduate Medical School, in which he occupied 
the position of professor of surgery Besides 
these positions, he was consulting surgeon to the 
Mary Fletcher Hospital, at Burlington, Vt and 
was a member of the American Medical Asso¬ 
ciation (permanent), of the New York State 
Medical Society (permanent), a Fellow of the 
New \ork Academy of Medicine, member of the 
Medical Society of the county of New York of 
he New \ ork Pathological Society, of the New 
York Surgical Society, of the Northwestern 
Medical and Surgical Society, and of the New 
Physicians Mutual Aid Association 
1 hough Dr Little wrote but very seldom for a 
surgeon of his ability and experience, what he 
wrote was valuable, and commanded the respect 

1*" "“T- publications were confined 
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operation, having performed it more frequently, 
perhaps, than any surgeon in America It w r as 
upon the subject of Median Lithotomy that he 
wrote one of his most important papers There 
were many points in Allarton’s median operation 
that he simplified Possibly the most brilliant 
operation that he performed was a simultaneous 
ligation of the subclavian and carotid arteries of 
the right side for aneurism of the first portion of 
the subclavian The account of this operation 
was published in 1878, in the Hospital Gazette 
The list of his papers includes “ Puncture of the 
Bladder by Dieulafoy’s Aspirator,” 1872, “An 
Excision of the Lower Jaw,” 1873, “A Case of 
Naso-pharyngeal Tumor,” 1876, “A Modifica¬ 
tion * of Lister's Antiseptic Dressing," 1S81 f 
“Five Successful Cases of Tracheotomy for 
Croup,” 1883, “ Operation for Restoration of the 
Lips,” 1883 , and a “ Case of Hypospadias,” 
!S8 3 

As a surgeon Dr Little was regarded as excep¬ 
tionally successful, indeed, he was spoken of by 
his colleagues as a “lucky” surgeon, but it is 
questionable if the element of luck played any 
part in his success He was a thorough anato- 1 
mist, a keen observer, possessed of unusual 
common sense,” and was a master of his chosen 
field of medicine His reputation as a teacher 
and a lecturer was second only to his ability as a 
good surgeon 

After the second battle of Bull Run he offered - 
his services to the government at Washington, 
and was assigned to the charge of a temporary 
hospital tit that city Subsequently he responded 
to a call of the governor of his native state, and 
was assigned to field work in Virginia In the 
spring of 1864, when the Citizens’ Association of 
New York instituted the sanitary reform, he was 
appointed one of the inspectors His report on 
the condition of the Twenty-first Sanitary Inspec¬ 
tion District was very able, and was embodied in 
the report of the Council of Hygiene of the 
association, and it is to this, in great part, that 
INew York city owes its present Board of Health 


I i ( 
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The Surgery of the Kidneys —Henry Morris, 
*L B > J u /pon t0 Middlesex Hospital, recently 
opened the discussion on the surgery of the kid¬ 
neys before the Medical Society of London bv 

IZe Ti r, (A) the Sym?t0mS which should 

fB whmh of t0 SUrg]Cal ^atment, 

f S) which of the operations is best adapted for 

particular cases, and (C) as to how we can most 

of? 1 / and C Z ta ! nl 7 find ° Ut the working power 
of the second kidney In answer to the fim 

question, A, he lays down the following proposi- 


1 Although hmmatuna, associated with 
lower urinary tract, strong ev,deace TUor 
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renal calculus, yet pain, either in the loin, groin, 
or testicle, of one side, is also needed to justify 
the surgeon in exploring the kidney through the 
loin 

2 Pain alone, when persistent, or frequently 
paroxysmal, and giving rise to sickness and 
sweatings, or subject to exacerbations during 
perfect rest, justifies lumbar exploration When 
there is a history of haematuria without pus, or a 
trace of pus without a history of hsematuria, 
associated with one sided pain, the exploration 
ought to be made if alkaline treatment have 
failed 

3 When the above symptoms occur in persons 
with acid urine, or of gouty tendency, or who 
lead sedentary and indulgent lives, alkaline 
treatment and diet ought to have a prolonged 
trial before proposing an exploratory incision 

4 When the urine is alkaline from carbonate 
of ammonia, and not from fixed alkali, the alka¬ 
line treatment should be tried, on the ground 
that urine, very acid when secreted, irritates and 
inflames the mucous membrane, and so causes 
the alkalinity which is found when the urine is 
discharged from the body 

5 Under certain circumstances, an abdominal 
exploration in search of calculus is justifiable 
when there is nothing to specialise which kidney 
is the seat of the stone 

6 If strumous, not calculous, kidney causes 
the above symptoms, the lumbar incision of the 
kidney may give great relief by affording exit 
to pent-up pus An exploratory incision, under ! 
these circumstances, is a very advantageous thing 

7 Under the circumstances previously stated, 
digital exploration of the bladder in search of 
calculus in the ureter ought to be made, and, if 
a stone be found in the vesical orifice, it ought 
to be removed 

8 Removal of a calculus impacted in the 
ureter, by rntra-peritoneal urethrotomy, is feasi¬ 
ble, and in certain cases ought to be practised 

9 Exploration of the kidnev should not be 
considered complete till incision of its substance 
has allowed of the thorough examination of the 
calyces and nephrectomy for calculus, in kid¬ 
neys not disorganized, ought not to be enter¬ 
tained until after free incision of the kidney and 
digital exploration of the bladder have failed to 
disclose the calculus 

10 Exploration of the bladder, in the female 
certainly, and in the male generally, ought to be 
made before nephrectomy is resorted to for 
hydronephrotic and pyonephrotic tumors 

11 A stone in one kidney will sometimes ex¬ 
cite sympathetic pain and irritation in the op¬ 
posite one, but this transferred pam is of an 
aching character, not spasmodic or colicky, and 
it should not deter the surgeon from exploring 
when there is well marked and frequently recur¬ 
ring pam in the opposite loin 

12 Experience suggests that after lumbar ex¬ 
ploration of the kidney the patient should keep 
on his back, and a well adjusted compress should 


be placed on the abdomen over the front of the 
organ explored, as there is, though rarely,' a. 
tendency for the kidney to fall away from the 
loin, and delay the completion of the healing of 
the wound 

The other questions he considers in a discur¬ 
sive manner, and has not distinctly formulanzed 
any propositions regarding them —British Medi¬ 
cal Journal , February 14 1885 

Diverticulum in Female Urethra—Prof 
Santesson, of Stockholm, has described, in the 
Nordtskt Medicmiskt Arkiv, a case in which a 
pouched condition of the urethra caused severe 
symptoms The patient was a middle-aged 
widow, who, after a confinement, suffered from 
difficulty m micturition At the end of twelve 
years this symptom had become very trouble¬ 
some, and a large swelling filled the vagina 
whenever she passed urine A catheter could 
be introduced up the urethra, and through a circu¬ 
lar orifice into the swelling, and then urine mixed 
with mucus escaped as the swelling collapsed 
When, on the other hand, the swelling was 
pressed firmly by the finger introduced into the 
vagina, it emptied into the bladder, this manip¬ 
ulation always causing great pain If the patient 
were prevented from voluntary micturition, for 
which she felt a desire almost every hour of the 
day, the bladder emptied itself by a painful, 
spasmodic contraction After cauterization of 
the urethra, and the removal of three small vas¬ 
cular growths, the patient enjoved comparative 
comfort for two years, when the sudden, invol¬ 
untary action of the bladder became very fre¬ 
quent The vaginal ufall of the diverticulum 
was destroyed by caustics After the separation 
of the eschar, and healing of the wound, the cir¬ 
cumference of the diverticulum was reduced by 
half For two years the patient remained free 
from incontinence of urine and frequent desire 
to micturate, then these distressing symptoms 
recurred The remainder of the vaginal wall of 
the diverticulum, including the cicatrix, was ex¬ 
cised, and the edges of the wound united by 
sutures The wound partially sloughed, and did 
not heal completely for five weeks The divertic¬ 
ulum was now reduced to a mere digital depres¬ 
sion, and relief remained complete for four years, 
when the diverticulum again increased in size, 
and all the bad symptoms returned The patient 
suffered from nephritis, cystitis, and dilatation of 
the urethra, the walls of which were also cede- 
matous A syphilitic rash was discovered on the 
trunk and extremities She was, in fact, in a 
state quite unfit for any operation, and was sent 
to an infirmary, where she died two years later, 
having suffered for about twenty two years from 
the diverticulum, excepting during the intervals 
of relief due to the operations Dr Santesson 
felt inclined to attribute the origin of the di¬ 
verticulum in this case to damage of the urethral 
walls during protracted labor —•British Medical 
Journal, Feb 14, 1885 
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Health Matters in Chicago —Health Com- 
-missioner DeWolf, of Chicago, has recently sent 
the following instructions to the Sanitary Inspec¬ 
tors Each officer will be held responsible for the 
sanitary condition of his ward to this extent 
He must see to it that the owners or agents of all 
vacant lots, house yards, areas under sidewalks, 
-and privy vaults which need cleaning are notified 
by proper order to perform the work, and if they 
fail he must see to it that all legal processes are 
taken to oblige them to do so If, after such 
notice and suit, he still fails to secure the clean¬ 
ing required he cannot be held responsible, but 
unless he can show such notice and suit after 
proper time, all complaints against filthy premi¬ 
ses m his ward will be counted against the officer 
and will be the guide to his retention in his posi¬ 
tion Officers will be held responsible for the 
work done by the scavengers under their control, 
-and if detectives show that scavenger are linger¬ 
ing in saloons, or making short time, or failing 
m any way to perform their duties for which 
they are paid, and the officer is not reporting 
such failure, such officer will be discharged from 
the service During the summer months officers 
are expected to be on duty in their wards from 7 
o clock a m until the time for reporting at the 
health office, except one hour for dinner, and 
•any officer absenting himself from this duty, 
unless called by official work or by permission 
from the Commissioner of Health, will be re¬ 
quired to explain such absence 


Malformation of the Kidneys —MM Bourne- 
ville and Bricon report the following curious 
malformation of the kidneys, occurring in the 
body of an idiot whose body was examined after 
death from tuberculosis 
The ureters were dilated to the size of a large 
goose-quill, the dilation being more pronounced 
at the upper part The pelves were also very 
much dilated The kidneys were found to be 
united at the lower extremities They were 
directed from above downward, from behind for¬ 
ward, and from without inward Their upper 
extremities corresponded to the junction of the 
first and second lumbar vertebne, and the general 
appearance of the two organs was not unlike 
that of a horseshoe, the middle of which rested 
upon the intervertebral disk of the fourth and 
fifth lumbar vertebrae The kidneys seemed to 
have undergone a sort of rotary movement, 
which had carried the hilus forward The two 
ureters descended obliquely, passing the anterior 
part of the horseshoe about two mm from the 
median line, leaving their impression at this 
point The decortication of the kidney, which 
was not lobulated, was easily done A few stars 
of Verheynn were found at the surface On sec¬ 
tion, the organ appeared normal The pelves 
were filled with a kind of magma The total 
length of the horseshoe was twenty-three cm 
I here were also anomalies of the arteries and 
veins in this subject— Piogih M’cdical , March 7 


The Inhalation of Defibrinated Blood_ 

In view of the bad results which follow the ordi¬ 
nary methods of transfusion of blood, and of the 
great tolerance of the respiratory organs to for¬ 
eign fluids, and the rapid absorption of the latter. 
Professor Fabrim, of Palermo, calls attention, in 
e Centialbla.it fur die mcdictniselie Wissenschaften, 
No 9 1S85, to what may be termed pulmonar^ 
ransfusion The fluid employed consists of 

twenty parts of bullock’s blood and e.ghty parts 

ch 1 L? ree ; f0U I thS per CCnt water y solution of 
chloride of sodium, in which the red corpuscles 

preserve their normal properties for a long time 
nlialations of about three ounces and a half of 
the mixture, through the medium of an ordinary 
spray apparatiis, do not excite coughing nor do 

?he y cwcuf t ab0Ut P erce P t! ble Alterations in 
he circulation, respiration, or the temDerature 

SJ K33” s, “ lvs thM the - “5 

f Jk a 5 nm has ^sorted to this novel method of 

SST.n'S, T? ° f "•«”'be b« 

icbuics, as indicated not onlv hv- 

mem the g mcra , co„d, t °o 7 o?lh?' at , 1 e n P , r °hm 
also by the inrrpa<;p “ patient, but 


A/t o ofkains —According to M 

Marc See there are tivo indications in the treat- 
ment of sprains 1 To provoke rapid absorption 
of the fluid effused around and within the fomt 
and 2 to favor cicatrization of the torn parts bv 
immobilizing the articulation Now, the modes 
f..treatment hitherto in vogue do not fulfil these 
two indications Massage would seem to present 
some real advantages, but it can be of little ser¬ 
vice in the case of severe sprains, and mild m- 

lYone M ? pr °, babI > T d0 as well under rest 
alone M See advises an elastic bandage the 

depressed parts being covered with a layer of 
cotton so as to prevent too great pressure over 
the prominence, and thereby causing sloughs 

r~ 
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177 ~ XeV “‘ Jam7y b ,T CM2V 

Medical Recotd, Apnl 4, 1885 $ ^‘ e 

Dr SU ESg™Ca S S au77mT“ V ~ In a 

sy b i 






448 


MISCELLANEOUS 


[April 18,1885 


groove looking toward the posterior part of the 
urethra Then a rather slender tenotome is in¬ 
troduced beneath the skin and passed down until 
the point engages in the groove of the sound, 
when it is driven forward, cutting the stricture 
from within outward The writer states that the 
operation has given excellent results in Dittel’s 
hands, but it is one that requires some skill, since 
it is performed, as it were, in the dark, and the 
operator can be guided by the sense of touch 
alone —The Medical Record, April 4, 1885 


The Association of American Medical Edi¬ 
tors —Annual meeting, New Orleans, La , April 
27, 1885 The annual meeting of the Association 
of American Medical Editors will be held in New 
Orleans, La , April the 27th, at 8 p m in the Med¬ 
ical College Building The annual address 
will be delivered by the president, Henry O 
Marcy, M D , of Boston, Mass , on “The Legis¬ 
lative Establishment of Medical Examining 
Boards in America ” Papers are expected from 
Dr F E Daniel, of Austin, Texas, Dr F S 
Billings, Boston, Mass , Dr Richard J Dunglt- 
son, Philadelphia, Pa , Dr John V Shoemaker, 
Philadelphia, Pa , Dr L Connor, Detroit, Mich , 
and others All members of the profession are 
cordially invited to be present and participate in 
the meeting, especially journalists and authors 
H O Walker, M D , Secretary, 

33 Lafayette Ave , Detroit, Mich 

Sickness in the Egyptian Army— General 
Lord Wolseley has sent to the war office a signi¬ 
ficant report made out by the medical staff 
attached to the Khartoum expedition The sub¬ 
ject of this report is the result of the exposure to 
the desert heat, of the British troops stationed 
along the borders of the Soudan desert The 
report states that if the present British military 
station in the Soudan be maintained, fully one- 
half of the troops will die or be disabled by the 
heat before the arrival of autumn— The Medical 
Record, April 11, 1885 

The Medical Association or the District 
of Columbia elected officers for the ensuing year, 
on the 7th inst, as follows President, Dr D 
C Patte r son, Vice-Presidents, Drs A F A King 
and J O Stanton, Secretary, Dr Lachlan Tyler, 
Treasurer, Dr S S Adams, Board of Counselors, 
Drs J W Bulkley, J W Lovejoy, W H Taylor, 
J T Johnson, C W Franzom, C E Hagner, E 
C Morgan, J F Thompson, and G B Harrison 
Board of Censors Drs T C Smith, W C Bris¬ 
coe, and J H Mundell 


Cholera in Spain —Dispatches from the Con¬ 
tinent state that cholera has appeared on the 
western coast of Spain It first appeared in the 
province of Valencia, but has extended thence to 
other portions of the country, to the Balearic 
Islands and to Malaga There are indications 
that the whole sea coast will be soon infected 


Rice as a Styptic —Powdered rice as a styptic 
remedy has a great effect on fresh wounds, much 
superior to oxide of zinc By mixing from four 
to eleven per cent of it with lint, and using the 
lint thus treated as a compress, it is very effec¬ 
tual and more valuable than subnitrate of bis¬ 
muth, salicylic acid, or carbolic acid —Dublin 
Jour Med Science 

Quarantine at Marseilles —On account of 
the appearance of cholera in Spain, a three days' 
quarantine has been ordered at Marseilles on all 
vessels shipping from Spanish ports 


Sir Henry Thompson’s Novel —The Lancet 
states that the rumor is true that “Pen Oliver, 
F R C S ,” the author of the novel “ Charley 
Kingston’s Aunt,” is Sir Henry Thompson 


Dr Billings’ Lectures in Columbia Col¬ 
lege —It is stated that Dr John S Billings has 
been invited to extend his course of lectures on 
Hygiene from twelve to twenty lectures 


The Regulation of Veterinary Practice — 
A bill has been introduced into the New York 
assembly to regulate the practice of veterinary 
medicine, it is said that it is likely to pass 


The Indiana State Medical Society will 
hold its next annual session in Indianapolis, on 
the second Tuesday in May, and will continue 
for three days 


official list or changes or stations and duties- 
of medical otficers or the u s marine hospi¬ 
tal SERVICE TOR THE WEEK ENDED APRIL II, 1885 

Bailhache, P H , Surgeon Chairman of board for physi¬ 
cal examination of candidates for appointment as Assist¬ 
ant Engineers, Revenue Marine Service April 6, 18S5 

Vansant, John, Surgeon Chairman of board for physical 
examination of officers of the Revenue Marine Service, 
April ir, 1885, 

Purviance, George, Surgeon Granted leave of absence for 
one week, April 6, 1885 

Stoner, G W , Surgeon Member of board for physical 
examination of candidates for appointment as Assistant 
Engineers, Revenue Marine Service, April 9, 1SS5 

Godfrey 7 , John, Surgeon To represent Service at annuaL 
meeting of American Medical Association, April 11,1885 

Goldsborough, C B , Passed Assistant Surgeon To pro¬ 
ceed to Pascagoula, Miss , as inspector, April 8, 1885 

Carter, H R , Passed Assistant Surgeon Member of 
board for physical examination of officers of the Revenue- 
Marine Service, April n, 1885 


THE SUCCESSION 

TO A 

PHYSICIAN’S PRACTICE 

Of $2,100 to $2,500 per year can be purchased for $500 Es¬ 
tablished many years 25 miles from Chicago 

Address ‘ Medicus,” care of The Western Di tiggtst, 69 
Dearborn St, Chicago 
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ELECTROLYSIS IN SURGERY, AND TABULAR STATIS¬ 
TICS OF ONE HUNDRED CASES OF URETHRAL 
STRICTURE 1 

BY ROBERT NEWMAN, M D , 

SURGEON NORTHWESTERN DISPENSARY, NEW YORK, HON¬ 
ORARY MEMBER ULSTER COUNTY MEDICAL SOCIETY, ETC 

Electrolysis is the process of decomposing a 
compound body by electricity Applied m sur¬ 
gery this process has also the power of absorp¬ 
tion 

Webster’s definition of absorption is “Absorp¬ 
tion is the process, or act, of being made passive¬ 
ly to disappear in some other substance, through 
molecular or other invisible means, as the absorp¬ 
tion of light, heat, electricity, etc ” Therefore, I 
have called this action “a galvanic chemical 
absorption ” The body to be decomposed or 
absorbed must be a conductor, and must possess 
certain elements susceptible of decomposition by 
the current, it must also contain water and a 
salt Blood and muscular tissues are good electro¬ 
lytes and fibrous tissues are more or less decom¬ 
posed, according to the elements which enter 
into their composition If the parts to be acted 
upon are devoid of water, the electrolytic action 
will be slow, because water or moisture is an 
essential factor, and forms one of the necessary, 
elements of successful battery decomposition 

The Battery —Any good galvanic battery can be 
used for electrolysis The expert and specialist 
may have large instruments with auxiliaries, but 
the general practitioner can begin by using a 
small battery of twenty cells, which suffices for 
most of the operations The Bunsen elements of 
zinc and carbon have given the best satisfaction, 
with cells made of hard rubber containing a 
solution of diluted sulphuric acid and bichrom¬ 
ate of potassa The fluid ought not to be too 
strong, or the action will be very violent at first, 
and the polarization too rapid, very soon weak¬ 
ening the current and incrusting the elements 
tvith crystals The battery must be arranged for 
intensity rather than quantity, or, practically 
speaking, the current must not cauterize the sur¬ 
face, or cut and destroy tissue like galvano- 
caut ery, but must work, according to the power 

1 Read to the Section on Surgery and Anatomy, June 6, j8S 3 


employed, within a certain radius of the pole, in 
order to bring about decomposition Hence, we 
■want smaller plates and use more cells A steady 
current is essential,which on in- or decreasing, the 
current will produce no shocks from interrup¬ 
tions A rheostat attached to the battery is a 
nicety, convenient in some cases, but as a rule, it 
is not needed, as the current can be graduated 
sufficiently from cell to cell, slowly increasing or 
decreasing it, which in a well constructed battery 
is the case It is more impracticable to state dog¬ 
matically how many cells or how great an amount 
of electricity should be used m these operations 
than to lay down the dose of morphine, or any 
other drug, that would suit all patients The 
amount of electricity to be used depends partly 
on the work to be done, partly on the nature and 
composition of the part to be acted upon, and 
particularly does it deoend on the sensation and 
susceptibility of the patient, for these reasons a 
galvanometer is of little use, even if we had one 
that measured the current correctly It would 
certainly be desirable to express the “dose” of 
electricity in terms comprehensible to everybody, 
just as we designate the doses of drugs, but cor¬ 
rect galvanometers and portable batteries, in the 
strictly practical sense, are still things to be 
looked for in the future However, in the prac¬ 
tical application of electricity there are still 
other facts to be considered, such as the state of 
the atmosphere, which conducts electric currents 
and modifies its resistance by the amount of 
humidity it contains In clear, dry weather six 
cells will accomplish as much as ten cells will in 
a rainstorm or during a fog The state of the 
cuticle, the material composing the electrodes,, 
the strength of the fluid, the clean or crystallized 
surface of the elements, and many other factors, 
will modify and alter the result,' and a patient 
may not be able to endure so much one day as 
he had borne previously Hence, to express the 
amount of current by stating the number of cells 
used is indefinite, and only relatively correct 
The electrode wires, which conduct the electric 
current from the battery to the handles or elec¬ 
trodes, are best made of copper wire, insulated 
by woven cords or a gutta-percha covering One 
end of the wire is connected with the positive 
and negative poles respectively, and the distal 
end is fastened by screws to the electrode The 
points of the electrodes are made of different 
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metals, as copper, zinc, nickel, silver, gold, or 
platinum, which are formed into different shapes, 
as bougies, needles, cups, plugs, specula, etc, 
according to the part upon which it is to be 
employed In some cases it will suffice if only 
one electrode is of metal, w hile the other may be 
a sponge electrode, its only function being to 
close the circuit 

The Action of the Poles —In order to use elec¬ 
trolysis intelligently, it is of the greatest impor¬ 
tance to know the difference and peculiar action 
of the two poles If we decompose water by 
electricity, w e find that the o\\ gen is attracted b\ 
the positive and the hydrogen by the negatire 
pole Now we should remember that pine water 
is not easily decomposed, but the difficult} is 
overcome if the water holds some salts in solu¬ 
tion If so, then the positive pole will attract 
the acids, and the negative the alkalies and bases 
Hence it is that the positive pole acts like an and, 
and burns like fire, which is not only exceedingly 
painful, but may leave a hard resilient cicatrix 
On the other hand, the negative pole acts more 
like a caustic alkali, which does not hurt so 
severely during the application, and leaves, if 
carried to excess, a cicatrix which is soft and not 
retractile Having become acquainted with the 
different properties of the poles, w Inch possess 
each their own specific powers, it is evident from 
the foregoing that for the immediate destruction 
of tumors and strictures the negative pole should 
be selected Therefore the principal actions of 
the poles in electrolysis will be as follows 

Positive pole coagulates blood, attracts acids and 
oxygen 

Negative pole dissolves the blood, attracts alka¬ 
lies, bases, and hydrogen, coagulates albumen and 
absorption 

Experiments for the Decomposition by Elect i oly sis — 
To illustrate the action of the poles as described, 
I wall now' electrolysize a solution of iodide of 
potassium in w'ater This can be done by simply 
holding both poles in the solution, while the 
galvanic battery is generating electricity 

The experiment, how ever, which I now' w ill 
make before y r ou is more strikingly' demonstra¬ 
tive, and I believe is original wuth me These 
tw'o small glass vials I fill \\ ith a solution of 
iodide of potassium The bottoms of the vials 
are substituted by a piece of a pig’s bladder, the 
necks of the vials are then stopped by' a cork, 
through which runs a platinum wire, one end of 
which is immersed in the solution, and the other 
end from each bottle is attached to one pole of 
the galvanic battery' 

Both vials so closed, are now' placed in a dish 
of w'ater , they are six inches distant from each 
other There is, as is seen, no communication 
betw'een them except the W'ater, and so long as 
the battery is at zero, y'ou will see no change in 
the solution, which is transparent and undis¬ 
turbed Please notice the change w hich now takes 
place as soon as the battery' begins to act I begin 
with only six cells, and you will notice almost 


[April 25, 


immediately in the vial connected with the posi- 
ti\e pole, that in the clear solution streaks of 
y ellow appear, and in about five minutes the \ lal 
contains only a dark-y r ellow fluid, which is the 
iodine set free at this pole At the negatn e pole 
the contents of the vial remain clear, only the 
bubbles of froth welling up This is the hydro¬ 
gen set free from the w'ater The result of this 
electrolysis is iodine, oxygen, and hydnohe acid 
at the positive pole, while at the negative pole we 
find hy drogen and potassium 

If this same experiment is tried with a Faradic 
battery’, as I have often \ enfied, no change what¬ 
ever takes place in the solution This is another 
proof that the action of the galvanic current is 
widely different from that of the Faradic, and 
that for electrolysis a gaLanic current only can 
be used 

To ascertain whether a battery'is in good work¬ 
ing order, and to find out which pole is positne 
or negative, the same experiment is of \alue, and 
can be made instantaneously' with pure water 
If the tw o poles are held in a dish or glass of 
w ater, around the negative pole the bubbles and 
froth of the hydrogen will be seen plainly to 
accumulate If no action takes placed the bat¬ 
tery' is out of order, and does not generate the 
current 

Practical experiments I hare made on dogs, also 
on pieces of meat and pathological specimens, 
particularly with carcinoma From among them 
I will mention the following 

1 Into a piece of raw fresh pork two large 
platinum needles were inserted, at a distance of 
three inches The current from a galvanic bat¬ 
tery of thirty'-fhe cells was allowed to pass for 
fifteen minutes, after which time the meat 
between and around the needles was thoroughly 
changed into a soft pulp A weaker current 
caused changes accordingly, the current of fire 
cells produced distinct effects in five seconds, 
twenty cells in one second 

2 Into a piece of meat containing a bone in 
its center the needles were inserted at a distance 
of 2*^ inches from each other One large plati¬ 
num needle rvas then connected with the positire 
pole, while with the negative pole two small 
steel needles were connected These needles 
were inserted close to the bone, and one directly' 
into the bone cells The galranic current of 
thirty-fire cells in fifteen minutes produced 
changes in the entire tissues, so that even the 
bone around one negatire needle was entirelr 
destroy ed 

Practical Uses in Surgery —Manifold are the 
reports of the use of electrolrsis in the different 
branches of surgerr Want of space will not 
permit me to present all these here, therefore I 
wall mention some only’ in a cursory' manner, 
without going into their details, descriptions, or 
systematic orders The electrolysis has been 
used with more or less success in the following 
diseases 

Aneurism —The first cure is reported by Petri- 
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quin as far back as 1S45 (.Bulletin Gin de Therapy 
Vol XXXI) Many other cases are reported, 
among them, however, are a large percentage of 
failures More recently better results have been 
obtained, so that out of eighty nine cases thirty- 
two cures have been reported, one of which was 
an aneurismal tumor of the external iliac Dr 
Bowditch reports one case of aneurism of the 
aorta, unproved, in 1S76 (Boston Med and Sing 
Jour, No 2, 1876) Among other opeiators are 
Ciniselli, Dujardm-Beaumetz, Laurent Robin 
(Robin, De l’Electro poncteur dans la Cure des 
Anevrysmes Intra-thoraciques, 1880), Sands, Lin¬ 
coln, Keyes, Levis, Pepper, Heath ( Lancet, Jan 
31, 1883), and others 

In varicocele 1 have had cures and failures, 
according to the different cases, patients, and 
methods employed 

Navi and port-wine marks have resulted proba¬ 
bly in many more failures than successes, and 
galvano cautery acts in general better in these 
cases However, (Beard, in Aic/uv of Elect and 
Neurolog, Vol II, No 1), Bartholoiv says 
“ Polypi, nrevi, sebaceous tumors and similar 
new formations are promptly cured by elec¬ 
trolysis ” 

Subcutaneous erectile tumors have been success¬ 
fully treated by W T Hutchison, of Providence 
(Aichtv Elect/ ol and Nemo !, Vol II, No x) 

Ganglions, or weeping sinews, have been cured 
by David Prince, of Jacksonville, Ill The doc¬ 
tor says “ A needle introduced through the 
little tumor which incloses the gelatinous accu¬ 
mulations around a tendon, and held there only 
a few seconds until some apparent action has 
been induced, leads generally to a speedy dis¬ 
appearance of the tumor without slough or 
suppuration 

Hydr occle cures by single, or by repeated appli¬ 
cations have been reported by Althaus, Frank 
(Archvo of Electr and Neurol , Vol I, No 2) 
Rodolfi {Piactitioner, September, 1873), Erhardt 
{Allgcni medic Central-Zeitung, 99, 1874) Bar- 
tholow (Medical Electricity, 1881) The prin¬ 
cipal method recommended consists in evacuating 
the fluid, then introducing two needles into the 
tunica vaginalis, where the electrolytic action is 
carried on Variations of this method may be 
made Failures with this method take place, 
just as well as with other means The removal 
of superfluous hair is practised, and reported 
particularl\ by G H Fox (New York Medical 
Record, March 22, 1879) 

In extra-uterine pregnancy electrolysis has 
here come to the rescue of surgery, saved life 
and has done more in these cases than any other 
procedure Repeated applications of galvanism, 
one pole in vagina or rectum, the other pole 
above the abdomen has destroyed the foetus 

E G Landis was successful m a case of 

Aprils iSfe) 3 Utcnne P re g n ancy (.Medical News , 

ru^rl's bT™ *“° rd ' Feb * 


Ranttla —The electrolysis decomposes the con¬ 
tents of the sac, coagulates or destroys xt I 
have had a few cases _ 

Tumors of all kinds give a wide field for the 
treatment of electrolysis The sanguine reports 
of some operators are contradicted by return of 
the malady and other unsuccessful cases How¬ 
ever, the successes of undoubted cases should 
stimulate the continuation of treatment in this 
direction in order to establish good methods 
Cystic tumors of the neck have been reported 
cured by Amussat {Bull Gin de Th<h ap , Octo¬ 
ber 15, 1872), Ult/mann {Wiener tried Pi esse. 
No 42-46, 1876), cures of cystic bronchocele 
by Smith (New York Med Recot d, August 7, 
1875), and Althaus (Brit Med Jour, Vol II, 
1S75) In solid tumors good results have been 
reported in Goitre by Wahltuch {J\Eedica .1 Times 
and Gazette, January 28, 1877), in enlarged sub- 
maxillary glands by Davis (Philadelphia Med 
Times, October 2,1871) In nasal polypi by Bruns 
{Beilin lltn Wochenschrtft, No 27-28, 1872, No. 
32, 1873) 

Morrell Mackenzie in a paper on bronchocele 
says he cured by electrolysis nine cases out of 
thirteen 

Ovarian tumor cures have been reported by 
different authors, but particularly by Van Ehren- 
stein Clemens {Deutsche Khnik, No 26-7, 1875), 
and Scmeleder (Wiener Presse, loc cit, No 50 
and 52) The latter extols his favorable results 
with great force and assurance, and has only 
recently confirmed his successes and added new 
cases to his list 1 

Van Derveer reports successful cases by an en¬ 
tirely empiric method (Trans Med Soc State of 
New York, 1878) Other authors have changed 
their favorable opinion, and later on reported 
adversely An elaborate paper is written by Paul 
F Mundd (Gynaecological Transactions for 1878), 
in which he expresses great doubt about the per¬ 
manent good results of electrolysis in ovarian 
tumors My own experience m these cases is 
not favorable, but I admit not having been per¬ 
sistent long enough in this treatment, as a peri¬ 
tonitis 'following the puncture of the needle 
frightened me from further experiments Sim¬ 
ilar and even less satisfaction has electrolysis 
given m the treatment of uterine fibroids In 
most cases reported as cured, the disease re¬ 
appeared 

Malignant tumors, including epithelioma, carci¬ 
noma, and sarcoma With these diseases I have 
had considerable experience, the results varying 
m both directions While some patients suc¬ 
cumbed to the disease, others were permanently 
cured One case, particularly, has been reported 
to the Pathological Society, New York, in which 
the history and diagnosis were fortified by speci¬ 
mens and microscopical slides, which removed 
any doubt about the correctness of the statement 
(Newman, Medical Record, December 24,1881) 

Among other favorable reports, I mention W 
H Mussey (Transactions Amer Med Assoc, 
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1872), Rockwell ( Atchiv of Elect and Neurol, 
Vol I, p 74), Neftel ( Virchow's Archiv, Vol 
LXX, p 171), (New York Medical Recoid, Sep¬ 
tember 1, 1869) The difference of opinion, and 
some doubts of some in the profession about 
similar cases, is not a disagreement, but depends 
on the nature of the disease In the initial stage, 
when the tumor is a local affair, with distinct 
boundaries, the disease is amenable to treatment, 
while later, when the lymphatics have carried the 
cancer cells farther on, and made it a constitution¬ 
al calamity, no treatment will be of any avail 
In the former case the electrolytic treatment has 
an advantage, but the success depends on the 
method employed, on the skill and patience of 
the operator, on the constitution of the patient, 
on the location and nature of the tumor, etc A 
wide field is open for the study of these diseases, 
and I am confident that the future will bring an 
improved method for the successful treatment of 
cancer by electrolysis 

Prostate —In the disease of the prostate gland 
and seminal ducts great caution is required in 
order not to cause an inflammation or over-stimu¬ 
lation of the parts There is no doubt that with 
care in the manipulation of the instruments and 
the electric curreht much good can be done 
Diminution of senile hypertrophies has been 
effected by different operators Five cases have 
been reported by Bredert (Hageman) in the Ber. 
liner klimsche Wochenschiift Indurations in the 
pelvic cavity of females, the consequence of pelvic 
cellulitis, metritis, odphoritis also salpingitis, 
have been very successfully treated by electroly¬ 
sis The cases under my case have not been 
published 

Strictures in different localities of the body have 
been treated by electrolysis with great benefit 
Gorecki’s method for strictures in nasal cavities 
has also been used for the lachrymal canal, and 
for the dilatation of the Eustachian tube by M 
J Mercie (. Medical News, Quartet ly Epitome, 
March, 1883, p 117) CEsophageal strictures 
yield to electrolysis when not malignant, cures 
have been reported by Frank, Butler, Prince, and 
others Strictures of the female urethra are rare, 
but they occur occasionally and are readily 
cured (Newman, Amet Join of the Medical Sci¬ 
ences, October, 1875) Next we find the canal of 
the uteius constricted, causing dysmenorrhoea, 
and occasionally the vagina In all these mala¬ 
dies electrolysis has done good In 1872 I 
treated in this manner successfully a case of 
atresia vaginae which has not been published 

Strictures of the rectum have better chances 
by electrolysis than by other means, provided 
they are not malignant In cases under my 
care I have had failures and successes (Newman, 
New England Medical Monthly, September, 1882), 
but radical cures have been proved by post¬ 
mortem specimens presented to the Pathological 
Society of New York 

Stricture of the Urethia —The most brilliant 
results have been achieved in this field of surgery 


by electrolysis I have practised it just fifteen 
years, during which time I have improved myself, 
the instruments, and the method It gives me 
pleasure to present to you here a tabular sta¬ 
tistic of 100 cases of urethral stricture treated 
successfully by electrolysis without any relapse 
Excepting the last few cases, all these patients 
have been kept under observation, and have 
remained well without any relapse for three and 
one-half to eleven years respectively The proof 
that such patients remained well was given by an 
examination either by myself or by a reliable 
family physician, and in each case it was found 
that the same size of sound passed easily through 
the urethra, which had been used at the last 
stance so many years ago These hundred cases 
may be called consecutive , they have been taken 
from my note book of private practice, including 
such cases of patients who had returned for 
treatment and could be kept under observation 
Necessarily I had to exclude from this list 
patients who did not return for treatment, or 
when cured were lost sight of, going to China or 
other parts unknown Again, about two cases 
in regular order I excluded from this list, which 
had such complications that the stricture could 
not be cured, one of which was a chronic ure¬ 
thral abscess, the patient having no time to 1 emain 
in the city, but had to return to his home in 
Ohio 

I can report many hundred cases treated and 
cured by me of private patients, but some have 
too recently been treated, others have disappeared 
or not given their names, besides many perambu- 
lant patients in hospital and dispensary practice 
Such report would swell the number of cases, 
but is not a reliable statistic, provingicures with¬ 
out relapses Therefore this list presented does 
not state the whole number of cases or cures, but 
only a list of patients who have been reexamined 
in later periods, as stated, and found well, with¬ 
out any contraction of urethral calibre or any 
relapse Some gentlemen may object to the cal¬ 
ibre of the urethra stated in this list, and, accord¬ 
ing to the fancy of some operators, insist on a 
larger calibre as a normal one To this I answer, 
that the size of the urethra is not the important 
point, the patient’s comfort and wish have to be 
considered The normal size of the urethra is 
still a mooted question My patients, as re¬ 
ported, were well for all practical purposes, feel 
comfortable, enjoy life without any interruption 
to their daily avocations, do not wish any more 
improvement to their state of health, and even 
object to anj larger calibre of the urethra 

The instruments used for this operation consist 
of a good galvanic battery as described before, 
and the electrode bougie The latter is of great 
importance, and has now been perfected and 
made for me by Messrs George Tiemann &. Co , 
of this city It is of metal, well insulated, except 
at either end, smooth, well polished, and without 
any inequalities 

The upper end of the bougie is to be connected 
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b v screws to the negative pole of the battery, the 
lower end is a metallic bulb, mostly of silver, 
•which is used as the electrode to absorb the strict¬ 
ure This bulb may have different shapes, as 
the conical, acorn, or egg-shaped, I prefer the 
latter for general use My electrode bougies 
have a short curve Some manipulators advo¬ 
cate straight electrode bougies, but while they 
■can be used only in the first part of the urethra, 
I can see no advantage for it, while the straight 
instruments can be used with more force I 
make it an invariable rule to avoid force, the 
-electrode must be guided only, the work must 
be done by the electricity, not by the hand I 
also wish to work through all strictures at one 
stance, and feel more safe to pass the bougie 
into the bladder My statistics will show that 
stricture occurred in all portions of the urethra, 
that many, nay, most patients under my care had 
multiple strictures, and that m most cases it is 
beneficial to introduce bougie and electricity into 
the bladder In some cases I use conical elec¬ 
trodes, in others I have the conical sounds tun¬ 
nelled, running a filiform guide, and still other 
instruments in which the tunnelled electrode is 
combined with a catheter All are useful, ac¬ 
cording to the cases and the indication of relief 
needed 

Modus Opciandi —The topography of the 
urethra must be well ascertained, the strictures 
■measured, and a plan for the operation made out 
accordingly, with a full knowledge of what it is 
intended to accomplish The patient’s suscepti¬ 
bility to the galvanic current must be ascertained 
The posture which the patient should assume 
-during the operation is a matter of slight impor¬ 
tance According to his convenience, he mav 
stand, sit, or lie on his back Anaesthetics are 
not needed, as no pain is caused, and the patient 
should be conscious m order to express his sen¬ 
sations For ordinary strictures the size of the 
bougie selected should be three numbers (French) 
larger than the stricture This bougie electrode 
as then introduced into the urethra, until the 
bulb is arrested by the stricture A sponge 
•electrode, wet with hot water and connected 
with the positive pole of the battery, is to be 
held firmly against the patient s skin, either in 
the palm of the hand or pressed against the ab¬ 
domen, the thigh, or some other part, to com¬ 
plete the circuit While both poles are held m 
this manner, the current is to be increased very 
slowly and gradually, one cell at a time, until 
the patient feels a warm and slightly pricking 
sensation The operator must keep the bougie 
steady against the stricture and soon will find 
that absorption takes place, that the stricture 
yields, dilates, the instrument slowly advances 
and passes the obstruction—at times it will 
fairly jump through the stricture If there are 
more strictures than one, the bougie must be 

hWM* m T ? e S , arne , wa y untl1 if enters the 
bladder Then the electrode is to be withdrawn 
slowly, each stricture well worked out, until the 


first slncture is passed, when the current is 
again to be reduced slowly, cell by cell to zero, 
and not until then is the electrode to be removed 
During the whole operation the electrode must be 
held loosely and gently, and m its place against 
the obstruction, all pressure or force being avoid¬ 
ed The bougie will take care of itself, doing its 
work by the electrolytic action of the current 
A stance might last from five to twenty minutes 
In the year 1867 I read a paper before the 
Journal Association m New York, on my first 
operations of electrolysis, which I had practised 
then with most primitive appliances (New York 
Med Recoid, March, 1867) Afterward a regu¬ 
lated plan, my own method with improved 
instruments, was discussed in a paper read 
before the Medical Society of the State of New 
York (Transactions Med Soc of the State of 
New York for 1874) The ideas thus expressed 
have undergone no essential changes, and hold 
good the present day They have been con¬ 
firmed by my next report m ten years’ experience 
m the treatment of stricture of the urethra (New 
York Med Record, August 12 and 19, 1882) 

While crude experiments have been made since 
1 1847, the pioneers of electrolysis in stricture are 
Mallez and Tnpier During the last ten years 
contemporaries have reported many successful 
cases, particularly T T Frank, D Prince, John 
Butler, Mynter, Benson, A T Douglas, and 
others 

Since my last article was written, August, 1882, 
almost daily new cases have been presented and 
treated with the same uniform success The 
most of these cases were the worst strictures 
which can come under observation, and many 
were accompanied by the family physician, who 
acknowledged that they could not pass such 
strictures with any instrument, no matter how 
small Among other new cases I will notice a 
few in brief 

Case I—Dr D, a practising physician in 
Long Island, had strictures for the last twenty- 
five years, and had been treated in the usual 
manner with only temporary relief The impedi¬ 
ment became gradually worse Since 1S77 has 
been under the care of an eminent surgeon, who 
during these years never has passed a sound 
through all strictures in the bladder 

Patient came under my care in October, x 882, 
when I found the urethra a mass of strictures 
and indurated tissue A small bougie a bottle 
was arrested at five inches, at which place no in¬ 
strument would pass 

Then with electrolysis a bougie, No 11 
French, passed all strictures into the bladder 
Ten cells were used The operation lasted 
twenty minutes, after which a good-sized stream 
emptied the bladder and gave marked relief No 
particle of blood followed, nor did the operation 
cause the slightest pain 

There were six distinct strictures, respectively 

Thl’ 4 ¥’ 5 ’ S ^’ and 7 ,nches from meatus 
The electrolytic applications were repeated in 


at 
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large intervals from three to six weeks each 
The patient was not detained from his business, 
and improved steadily, so that on February 13, 
1883, a bougie No 26 French passed easily 
Case II —October 17, 1882, Mr B , from Jersey, 
was brought to my office by several physicians, 
who all acknowledged that they could not pass 
any instrument through the strictures The pa¬ 
tient has suffered for fifteen years, and is now 
run down, very weak, has lost flesh, never free 
from pain, is Constantly straining, and can 
neither pass water nor retain it The urine drib¬ 
bles away constantly and excoriates the tender 
skin, notwithstanding the patient wears a urinal 
On examination I found the statement of the 
doctors correct a mass of hard strictures Fili¬ 
form bougie entered everywhere in lacunae, 
which bleed on ever so careful an examination At 
5 inches no instrument will pass, and is arrested 
The family physician says he knows no instru¬ 
ment will pass any further If he had been able 
to pass it he would not have brought the patient 
to me 

Then electrolysis was used with a bougie, No 
14 French, eleven cells, seven minutes, in which 
time the bougie made steady progress, and passed 
finally into the bladder, to the great relief of 
everybody present 

There were five distinct strictures at 314, 5, 6, 
6]/2, and 8 inches from meatus In four stances, 
up to November 28, he has so much improved 
that he has gained fifteen pounds in flesh, his 
normal weight Water passes freely, the blad¬ 
der is entirely under his control, and the urinal 
discarded He is well, attends to his business 
and enjoys his life 

Case III—T T came to me, November 14, 
1882, with complete occlusion of urethra and 
consequent retention of urine Has had strict¬ 
ures for twenty years No treatment cured him 
The strictures became worse, so that recently he 
was in constant pain, having incontinence and 
retention at the same time, the water constantly 
dribbling away and incapacitating him for any 
work The smallest instrument will not pass, 
but an electrode bougie, No 14 French, worked 
its way slowly, with the power of twelve cells, 
and for seventeen minutes, through ail strictures 
and into the bladder 

December 20, after three electrolytic seances, 
patient said that his stream is large, and he is 
better in every way than for the last twenty 
years Soon after, a bougie, No 23 French, 
passed easily 

Cases like the foregoing I see often, of long 
standing, of twenty years and longer, in which 
all kinds of treatment have been used without 
effecting any cure, and these yield to the method 
by electrolysis, with a permanent cure 

Often, and in many cases, it has been proved 
that electrolysis would make pass a bougie of a 
certain size through strictures which nothing 
could be introduced without the aid of electricity 

Case IV —February 20, 1883, W J A, set 36 


years, of Bridgeport, Conn , had a stricture for 
over ten years, following a gonorrhoea which off 
and on closed up Used a dilator of his own 
invention, a spiral instrument, to dilate the 
stricture Sunday last, in using this instrument, 
he ruptured the urethra, which was followed by 
pain and haemorrhage Micturition was imper¬ 
fect, with pain, and drop by drop by overflow, 
the bladder never being emptied Tuesday, two- 
days after the accident, patient was brought to 
my office by his physician, Dr B W Munson, of 
E Bridgeport Patient was very nervous, exag¬ 
gerated by a severe psoriasis Whalebone guides 
of different sizes would not enter further than 
five inches, the seat of the stricture and rupture 
Each guide entered and stuck in some of the 
numerous pouches, but none entered or passed 
the stricture—the guides thereby created more 
irritation and haemorrhage 

Electrolysis was used next, directed with an 
electrode bougie, No 12 French, seven cells, ten 
minutes, which worked slowly through the strict¬ 
ure Patient felt each movement, but had no 
pain, nor was a single drop or a show of blood 
drawn Immediately after the operation he 
passed a steady, good stream of water, such as he 
had not seen for years 

March 6 Patient since the operation has felt 
well, and the stream of water has increased in 
size Electrolysis, bougie No 14 French, thirteen 
cells, weekly for twenty minutes, worked well 
through the strictures Meatus is large, but 
nevertheless no guides would pass 

The operation never causes pain or detention 
from ordinary business, which often surprises the 
patient A physician residing in the next county, 
here in Connecticut, who had been treated at my 
office, wrote me on his return home “ I was much 
surprised to find that there was less irritation 
after the use of electricity than after the intro¬ 
duction of the simple sound The annoyance 
caused by the electricitv was simply zero ” 

Many inquiries about particulars and details 
have led me to tabulate the following rules as a 
safe guide for practitioners who wish to adopt 
the treatment of electrolysis in stricture urethral 

1 Begin the use of electrolysis carefully, do 
not cauterize, only absorb, in many cases the 
current of six cells will suffice 

2 Regulate the power and current of elec¬ 
tricity according to the susceptibility of the pa¬ 
tient 

3 Repeat seances in intervals not too frequent 
in succession 

4 Do not grease the bougie with substances 
which are non-conductors, and would insulate 

5 Wet your electrode sponges with hot water, 
keep the plates m the battery fluid only during 
the operation 

6 Never use force with your bougie, never 
cause haemorrhage 

7 Do not operate while the urethra is in an 
acute or even subacute inflammatory condition, 
or when it is too painful 
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8 Use your battery fluid weak 

9 Never use two bougies in succession with 
electrolysis during one stance 

10 Practise at first only one method by ab¬ 
sorption “ Weak cm t cuts, long intervals ” 

Since my last article was written I have re¬ 
ceived many additional reports from eminent 
practitioners, that they either have adopted my 
method or have practised it with equal success 
Among others, Dr D P Farrand, of Detroit, 
Mich , writes me, October 6, 1882, that after read¬ 
ing my article he has operated with electrolysis 
in about eighteen cases of stricture, with very 
gratifying results A letter from Dm Hutchinson, 
of Providence, dated September 28, 18S2, gave 
me great pleasure, in which he says that he has 
•operated in twenty one cases within the last six 
months, with unvarying success 

J H Glass, of Utica, reports nine cases (New 
York Medical Recot d. May 12, 1883), all perma¬ 
nently cured He says m his paper ‘‘To the 
adoption in the main of his (Newman’s) princi¬ 
ples of treatment I ascribe the successful results 
obtained m the following cases " He concludes 
his paper as follows “ By recent communications 
I find that m no case has there been any return 
of stricture symptoms This, I think, justifies 
me in the claim that a complete and radical 
recovery was effected in each case ” 

While these and many other reports of cases 
speak for themselves, so that at the present time 
1,000 cases could easily be collected, the most 
fastidious medical sceptic ought to be convinced 
by my present report of one hundred cases cured 
without any relapse during three to eleven years’ 
careful observation By such unique good results 
the method of electrolysis in the treatment of 
stricture of the urethra is fully tried and estab¬ 
lished, and every day brings new converts and 
makes new friends 


ERYTHROXYLON COCA 

BY J L GRAY, M D 

CHICAGO ILL 

Erythroxylon coca is a bush or branchy tree, 
which grous to a height of six or eight feet, and 
much resembles the black thorn It is a native 
of the tropical valleys found on the east slope of 
the Andes, principally m Peru and Bolivia In 
many parts of these countries it still grows wild, 
but that which is used by the natives is chiefly 
cultivated 

The seeds are sown in December and January 
m beds carefully protected from the sun ' When 
the plants are one and a half to two feet high 
the\ are transplanted, being either arranged in 
furrows, or set into holes, according to the situa¬ 
tion of the plantation Suitable shade and 
moisture for the young plants are secured by sow¬ 
ing mane between the rows, or arbors of palm 
trees are constructed for purposes of shade 

In Maj the shrub is covered with small, deli¬ 


cate, white blossoms, which are succeeded by red 

berries . , 

When the shrub has attained an age of about 
two years it is ready for the first stripping The 
leaves are said to be ready for plucking when 
they break upon being bent The leaves are 
carefully picked and exposed to the sun in suit¬ 
able places paved with stone, where they are left 
until thoroughly dried, great care being taken to 
avoid dampness These cured leaves form the 
coca of commerce They are carefully gathered 
into bundles, or “ loaves ” wrapped with banana 
leaves, and a large number of these “ loaves ” are 
finally wrapped m a coarse woolen cloth, or some¬ 
times they are packed in fresh hides which upon 
drying contract, thus pressing the leaves into a 
small compass The leaves are now ready for 
use or transportation according to circumstances 
In a good specimen the leaves should be 
unbroken, of a light-green color, with a faint 
odor of hay When chewed they break down 
easily and have a bitterish, sometimes followed 
bv a sweetish, but not unpleasant taste They 
impart to water a beautiful green color, and the 
poorer the quality of the leaves, the darker green 
will be the color imparted to the water 

The larger proportion of the immense crop is 
consumed by the natives who chew the leaves 
This is an almost universal habit among them, dat¬ 
ing from a very remote period, and the leaf is still 
to the Indian of the mountains the support and in 
great measure the necessity of his life He 
always carries his chuspa , or leathern pouch, con¬ 
taining the leaves, and a gourd to hold powdered 
unslacked lime Three or four times a dav he 
rests from his labor to chew the leaves, with 
which he mixes a small quantity of lime With 
the aid derived from this chewing of the leaves 
he is able to undergo hardships and toil which 
under ordinary' circumstances would seem to be 
impossible That the effects of this habit of 
coca chewing are not deleterious to the health of 
the natives is in a measure proven by the fact 
that so many of them live to extreme old age 
and are able to endure such prolonged physical 
exercise and exposure with insufficient food and 
sleep Thus von Tschudi relates the story of a 
native who was employed by him m very labori¬ 
ous digging “ During the five days and nights 
he was in my service he never tasted food, and 
took only two hours' sleep each night But at 
intervals of two and half or three hours he 
regularly chewed about half an ounce of coca 
leaves, and he kept an ciculltco continually in his 
mouth I was constantly beside him and there- 
tore I had the opportunity of closely observing 

J WOrk for whicil 1 engaged him being 
finished, he accompanied me on a two days’ iour- 

htLhl t T e n ty ' t i ree J eagaes across the ! evel 
heights Though on foot, he kept up with the 

pace of my mule, and halted only for the cPaccar 

On leaving me he declared he would willingly 

engage himself again for the same amount of 

uork, and that he would willingly go through it 
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without food if I would but allow him a sufficient 
supply of coca The village priest assured me 
that this man was sixty-two years of age and 
that he had never known him to be ill in his life ” 

But, notwithstanding this, several travelers, 
more especially the German naturalist Poeppig, 
have given unfavorable accounts of the effect of 
this habit, not more so, however, than can be 
given of the excessive use of wine, beer, or 
distilled liquors 

Dr Poeppig asserts that its first evil effect is 
to weaken the digestion, it then graduallv 
induces a disease locally named the opilacioiij 
biliary affections with all the painful symptoms 
which attend them in tropical climates, and, 
above all, costiveness, are frequent and severe 
The appetite becomes exceedingly uncertain, till 
at length the dislike for all nourishment is suc¬ 
ceeded by an inordinate appetite for animal food, 
then dropsical swellings and boils come on 

Von Tschudi says the chewing of coca gives 
a bad breath, pale lips and gums, greenish and 
stumpy teeth, and an ugly black mark at the 
angles of the mouth The unsteady gait, the 
yellow skin, the dim and sunken eyes encircled 
by a purple ring, the quivering lips and general 
apathy all bear evidence of the baneful effects of 
the coca juice when taken in excess But after 
summing up all his inquiries, he says “ Setting 
aside all extravagant and visionary notions on 
the subject, I am clearly of opinion that the 
moderate use of coca is not merely innoxious, 
but that it may even be very conducive to health ” 

Dr Weddell reports two or three cases in 
which from excessive use there was produced “ a 
peculiar aberration of the intellectual faculties 
characterized by hallucinations ” 

Mantegazza in 1859 was probably the first to 
carefully study the effects of the coca He used 
the leaves procured from Bolivia and experi¬ 
mented with the juice of the same obtained by 
chewing them His conclusions were 

1 Coca has on the stomach a special stimulat¬ 
ing action, by which digestion is very easy 

2 In strong doses it increases temperature, 
pulse, and respiration, and may even cause real 
fever 

3 Its use may be followed by a slight con¬ 
stipation 

4 In doses of from one to four drachms it 
excites the nervous system in such a way that 
muscular exercise is followed by less fatigue, 
with a considerable resistance against external 
disturbing influences 

5 In larger doses it causes hallucinations and 
delirium 

6 It probably diminishes some of the secre¬ 
tions 

From these experiments it would seem that 
coca promotes digestion by stimulating the acid 
gastric follicles, for when the drug is taken into 
an empty stomach it produces acid eructations 

So far as I know the chemical composition of 
coca has not been fully studied But it is known 


to contain two or three active principles, the 
chief one being cocaine (C n H«,NOj) upon the 
virtues of which most of the properties of the 
drug depend This alkaloid was first discovered 
by Niemann in 1859, though Dr Weddell in 
1853 thought he discovered m coca a principle 
similar to theme, and in 1857 an Irish chemist 
was reported as having discovered a principle 
similar to caffeine, and even up to the present 
time most observers believe cocaine to be identi¬ 
cal in its effects with the alkaloids of tea, coffee,, 
and guarana 

Dr Alexander Bennett was perhaps the first in 
England to carefully study the effects of the 
drug After a large number of experiments on 
animals his conclusions are 

1 The physiological actions of coca, tea, 
coffee, guarana, and coca are mainly if not 
entirely, due to their neutral principles 

2 Cocaine, theme, caffeine, guaranme, and 
theobromine are powerful poisons, inducing a 
series of symptoms affecting the nervous, respir¬ 
atory, circulatory, vaso-motor, and glandular 
systems, which terminate, if the dose be large 
enough, in death 

3 These five principles are, to all appearances, 
identical in physiological action 

4 In small doses, not ending fatally, these five 
substances produce, a, cerebral excitement not 
succeeded by coma, and, b, partial loss of sensi¬ 
bility 

5 In large doses they produce 

a Cerebral excitement 

b Complete paralysis of sensibility 

c Tetanic spasms and convulsions 

d Death 

6 They paralyze the entire posterior columns 
of the spinal cord, also the entire system of peri¬ 
pheral sensory nerves , but the anterior columns 
and the peripheral motor nerves are not paralyzed 

7 They frequently produce convulsions of a 
clonic character, but occasionally they cause 
tetanic spasms , which latter are sometimes so 
severe as to induce opisthotonos 

8 They do not produce muscular paralysis 

9 They at first increase, then impede, and 
lastly stop, the respirations 

10 They at first increase, and finally diminish 
both the force and frequency of the heart’s con¬ 
tractions 

11 They produce at first contraction, and after¬ 
ward dilatation, of the capillaries and small 
blood vessels, with stasis of the blood, indicating 
first irritation, and subsequent paralysis of the 
vaso-motor nerves 

12 They affect the temperature by first slightly 
lowering, and secondly increasing it 

13 They usually produce contraction of the 
pupil 

14 They produce an increase of the salivary 
secretion 

15 They induce a peculiar form of tenesmus, 
accompanied by a copious discharge of clear 
mucus from the bowels 
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Dr Isaac Ott, in the New York MedualRecord , 
September 6, 1876, gives the results of his exper¬ 
iments with the drug, finding that “coca, on 
man,'increases the pulse, elevates the tempera 
ture, dilates the pupil, and decreases the amount 
of water used and chloride of sodium excreted 
by the kidneys " 

The chief difference in the conclusions arrived 
at by these two eminent experimenters from their 
observations on animals, is m the effect of the 
drug on the eye Dr Bennett believes it to con¬ 
tract the pupil, while Dr Ott found dilatation of 
the pupil followed its administration , this latter 
we know, by subsequent investigation, to be the 
usual result 

Most of the observers who have studied its 
effects on the elimination of urea, agree that it 
diminishes the quantity excreted, though Gazeau, 
in a series of experiments on animals, found the 
quantity increased 

Schroff, Fronmuller, and Floss believe the drug 
to have decided narcotic properties, while at the 
same time, from large doses, they noticed dizzi¬ 
ness and tinnitus aurium, and by some observers 
(Anrep) a curious pendulum movement of the 
body of the animal has been noticed after large 
doses * s 

From a consideration of the physiological 
effects of the drug it is evident that it possesses 
remarkable power over the nervous system, affect¬ 
ing not only the peripheral svstem of sensory 
nerves, but portions of the spinal cord and brain, 
and it is m disorders of the nervous system that 
perhaps the most benefit is to be derived from its 
use 

If it be true, as is apparent from most of the 
experiments thus far reported, that it prevents 
tissue metamorphosis and is in a sense a nerve 
food, in that it stimulates and nourishes the nerv¬ 
ous system without that reaction which follows 
the administration of all the other drugs of the 
class to which it belongs, it will prove to be of 
inestimable value to those persons who are obliged 

? f r i° n L per i° ds i^ Subsist u P° n ^sufficient quan¬ 
tities of food and bear much exposure, as, for ex-! 
ample, soldiers m the field, and sailors at sea It 
may also be of decided benefit to those travelers 
^cend steep and high mountains 

At this point the question arises as to the pro- 
pnety or safety of placing the drug in the ha ? nds 
of the laity for miscellaneous use While there 
can be no doubt of the wisdom of the rule that 
no drug should be used promiscuously by the 
public, yet it is possible to conceive o/ circum 
stances under which the general use of a dr^ 
hke coea might be beneficial It is doubtful 

JSSSP 

b'l,e« “ some ""<«"> would have us 

But as.de from the use „f the drug M an ^ 


omizer of nerve force, it is of much value to the 
physician in the treatment of disease 

To enumerate all the diseases and conditions 
in which the drug has been administered would 
occupy more space than can be allotted to a 
paper like the present one But the drug has 
been used with most benefit in certain disorders 
of the nervous system, such as melancholia, 
neurasthenia, and like conditions in which there 
is a lowering of nerve power It has been used 
with very marked success in the treatment of the 
opium habit, some writers claiming for it almost 
a specific property 

Dr McBean {British Medical Journal, March 
10, 1877) has used the drug with apparently good 
results in typhus and typhoid fever, and other 
febrile diseases 

Coca has in the last few months attracted the 
attention of the medical world on account of the 
local anesthetic properties of its alkaloid, co¬ 
caine Most of the writers have noticed its be¬ 
numbing effect on the mucous membranes, but 
the first to put this fact to a practical test was 
Dr Karl Koller, who communicated the results 
of his experiments to the Vienna Royal Imperial 
Society of Physicians, October 17, 1884 He 
found it to have decided anesthetic properties on 
the eye, and since the publication of his paper it 
has been used by many oculists in the removal of 
foreign bodies, for the operation of strabismus 
and the like Some unfavorable effects have 
been noticed by a few operators, but it is difficult 
to determine the cause It is possible that its 

foTthese'reffSs"* may be Par ‘ ,y res J’ 0 " slble 

Besides its use in operations on the eye, it has 
been successfully tried in minor operations on 
the mucous membranes, as about the mouth 
nasal passages, urethra, vagina, etc One or two 

f a n ci h h SWSt 'V Vnter ? beheve that m cocaine we at 
Jast have a drug which will control hay fever 

But sufficient time has not elapsed since the 
first employment of this alkaloid to correctly 
estimate its virtues It is evident, however that 
it is destined to prove a valuable addition to the 
means at our command for the relief of pam 

1 a am V ncl L ne u t0 believe t}ia t in coca we possess 
an agent which will be of much value ,n tiff 
treatment of neuralgias and asthma 

Alter a careful and unprejudiced studv nf 

ceived much P mfoiro a Uon bfronf^he 1 fon^ ^ 
books and periodicals the foI1 owing 

Encyclopedia Brittamca-Coca 
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Christison—Observations on the Effects of 
‘Coca {British Medical Jownal, April 29 1876) 
Roller—Use of Cocaine, etc {Lancet, Decem¬ 
ber 6, 1884) 

Mautegazza—On Coca, etc 
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MEDICAL INSTRUMENTS, APPARATUS Etc 

A Portable Electric Accumulator —At the 
Medical Society of London Dr Felix Semon 
•demonstrated a portable electric accumulator, by 
means of which illumination, faradisation, cau¬ 
terization and electiolysis can be readily accom¬ 
plished This useful little instrument can be 
carried in the coat pocket It measures four 
inches bv three inches by three quarters of an 
inch, and when completely charged only weighs 
eleven ounces Dr Semon showed how the 
accumulator could be charged by the surgeon 
himself, thus making sure that the battery should 
always be ready when wanted By joining three 
or four more of these accumulators together, 
very considerable electric power can be obtained 
As a means of illuminating the posterior phar¬ 
ynx, or vagina, or other cavity, the apparatus 
appears almost perfect The intensity of the 
light can be regulated to a nicety by means of 
a resistance coil in the handle of the instrument 
holding the incandescent lamp Those practi¬ 
tioners who use the laryngoscope, or who need 
the means of lighting a vaginal speculum in pri¬ 
vate houses, or even in the wards of a general 
hospital, will fully appreciate the value of an 
instrument which can be carried in the pocket, 
which is always ready for use, and which will 
render them independent either of daylight or 
darkness , for, on the one hand, it is very essen¬ 
tial to have good illumination, and on the other, 
it is very convenient to have the room darkened, 
m order to see accurately either the larynx or 
■other part undei examination — Medical Tunes, 
February 28, 1885 


MATERIA MEDICA AND THERAPEUTICS 

Atropia in Chloroform Inhalation —Refer¬ 
ring to death by syncope during anmsthesia by 
chloroform, Poirier ( Le Piogrls Midtcal) refers to 
the experiments of MM Dastre and Morat, in 
•which they utilize the known powers of bella¬ 
donna to paralyze the moderator nerves of the 
heart Experiments were first made on dogs, 
and the results obtained were so encouraging 
that Aubert, Gayet, and Tripier, surgeons of 
Lyons, were induced to try it on the human sub¬ 
ject, and they obtained gratifying results The 
following solution was employed 
Atropia sulph , -fa gr 
Morphia hydrochlo , grs 
Aqusedest , 2 } 4 i 

Hypodermic injection of a Pravaz syringeful 
was given from twenty to thirty minutes before 


the inhalation of the chloroform The advan¬ 
tages of this procedure, which is now daily prac¬ 
tised in the hospitals of Lyons, are the following 
Security, greater rapidity with which anaesthesia 
is produced, absolute quiet of the patient, ease 
with which consciousness returns, and simplicity 
of results — Midland Medical Miscellany, March 2, 
1885 

Preservation of Chloroform — Professor 
Regnauld communicated to the Socidte de Biolo- 
gie, at its meeting on November 15, the results of 
the prolonged researches which he has been 
engaged in as to the preservation of chloroform 
From these it follows (1) That if absolutely 
pure chloroform be exposed to solar light, whether 
direct or diffused, it gives the first indication of 
decomposition after two days during the high 
temperature and intense radiations of July, and 
only after five days in December (2) The same 
chloroform may be preserved pure in contact 
until the air for more than fifteen months, on the 
condition of its being scrupulously abstracted 
from solar radiation (3) The same chloroform, 
exposed alternately to direct or diffused solar 
light, may be preserved for more than fifteen 
months,*on the condition of its remaining in 
contact until an azotized atmosphere completely 
depi ived of oxygen (4) It has been an error to 
attribute the changes which take place in chloro¬ 
form to the presence of a certain amount of free 
chloral, the oxygen of the air suffices to pro¬ 
duce them when the mixture of this gas and the 
vapors is exposed to insulation (5) Chloroform 
may be preserved unchanged, even when sub¬ 
mitted to the simultaneous influence of air and 
light, by the addition of a hundredth, a five 
hundredth, or a thousandth part of ethylic alco¬ 
hol (6) The intervention of ordinary ether (C 8 
H, 0 O ) also proves entirely efficacious, since a 
thousandth part suspended the action of oxygen 
and light during several months (from April 4 
to November 15) — Medical Tunes, February 28, 
1885 


MEDICINE 

A Case of Recover! from Carbolic Acid 
Poisoning —Mr William Hunter records the 
case of a woman 47 years of age w r ho, an hour pre¬ 
vious to her admission to the hospital, had swal¬ 
lowed a wineglassful of crude caibolic acid while 
under the influence of liquor Immediately after 
taking the drug, she experienced great burning 
pain in the mouth and throat, drank cold water 
in quantity and became unconscious in half an 
hour On admission she was in a state of pro¬ 
found stupor, and quite unconscious, her face 
and ears were very livid, pupils mediumly con¬ 
tracted, and her lips u'ere someu'hat wffiitened, 
but not markedly so, breathing rapid and 
labored, carbolic acid in breath, pulse 120, soft 
and feeble, but regular She could not be aroused, 
and the stomach w r as washed out b> the stomach 
pump with a solution of washing soda A quan- 
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tity of darkened, oily-lookmg fluid came away, 
which had an extremely strong odor of carbolic 
acid About ten ounces of olive oil were then 
poured into the stomach, allowed to remain a 
few seconds and then withdrawn The stomach 
was washed out with the soda solution three or 
four times With the third washing came what 
appeared to be pieces of detached mucous mem¬ 
brane, but were merely pieces of darkened mucus 
The symptoms increased m severity for about 
three hours, the breathing being stertorous, at 
the end of that time, however, the patient became 
restless and soon was able to sit up in bed and 
answer questions She complained of great 
thirst, and drank eagerly of milk with the white 
of an egg beaten up m it She vomited undi¬ 
gested meat smelling very strongly of carbolic 
acid The bowels moved, with dark stools having 
a very strong odor of carbolic acid The stom¬ 
ach at no time gave pain or uneasiness The 
urine was smoky and dark for a day or two—no 
albumen or blood The lips were swelled and 
oedematous, the voice husky Recovery was un¬ 
interrupted, and in eight days she was dis¬ 
charged from the hospital 

It is probable that the quantity taken could 
not have been less than an ounce Undoubtedly 
the condition of alcoholism had arrested diges¬ 
tion and diminished absorption, and the presence 
of the undigested pieces of meat protected the 
mucous membrane of the stomach from contact 
with the acid A striking illustration of this 
diminution in the absorptive poiver of the stom- i 
ach in such conditions is afforded by the case, 
related to Mr Hunter by Dr Affleck, in which a , 
man, while very drunk, swallowed no less than 
twenty grains of morphia After the develop¬ 
ment of all the phenomena of opium poisoning 
he ultimately recovered with the use of the 
stomach pump Mr Hunter considers that the 
supposed danger from the use of the stomach 
pump in cases of corrosive poisoning is probably 
too much exaggerated, and that its use is decid¬ 
edly preferable to that of emetics, the adminis¬ 
tration of which always means a certain amount 
of delay —Edinburgh Medical Journal, March, 
1885 

The Treatment of Bromidrosis of the 
Feet—Mr J S Stewart praises highly He- 
bra s ointment for foetid sweating of the feet, 
with or without excessive secretion, and gives his 
modfe of its practical application Hebra employs 
the following ointment 




Olei lim 

Emplastri plumbi hquefacti, equales partes 
^ fr ung 


This he directed to be spread thickly ovei 
piece of linen large enough to cover the sole a 
sides of each foot,—both feet, in the first pla 
to be carefully washed and dried Pieces 

C0V 'r ed mth the ointment he 
rected to be placed between the toes, so as effe 
uaily to separate them and secure thorou 


application of the ointment Over this the sock 
or'Stocking could be worn with a light new slip¬ 
per. and the patient allowed to pursue his or her 
ordinary calling This dressing to be repeated 
every twelve hours for ten or twelve days, the 
foot not to be wetted after treatment has begun, 
but wiped when necessary- with a dry cloth, or 
washed with dry bran or other mealy substance, 
should any part become dirty or caked with old 
ointment, etc To insure success, the whole of 
the shm of soles and sides of feet and toes must 
be tanned by the process and gradually thrown 
off as brown leathery exfoliations m from two to 
four weeks All boots, shoes, slippers, etc, worn 
by the patient should be discarded, because if 
worn again the patient is reinfected m three or 
four months, and gradually becomes as bad as at 
first Stockings or socks should be very care¬ 
fully cleansed and disinfected by heat or by 
steeping in a hot solution of perchloride of mer¬ 
cury (1 in 1,000 of water) for several hours before 
being washed 

Mr Stewart’s application of this method is to 
have the feet thoroughly washed in hot water, 
then steeped for a few minutes in a solution of 
permanganate of potash of the strength of from 
four to six grains in the ounce of water The 
feet are then dried, not to be again wetted until 
complete exfoliation of the tanned cuticle has 
taken place Hebra's lead plaster ointment is 
then thickly spread on strips of cloth about i 4 - 
inch broad, and the foot covered from the toes 
back over heel as high as the malleoli with these, 
arranged and applied like a scultetus bandage 
Each toe should first be wrapped round with a 
strip of clean rag half an inch broad and thickly 
spread with the ointment This dressing should 
be renewed every twelve hours with fresh rag 
and ointment, for a period varying from ten to 
sixteen days, according to the seventy of the 
case and the thickness of the heel shm In most 
cases the odor will be very much diminished by 
the end of the third day, and will not be percep¬ 
tible by the ninth The shedding of the-skin 
takes place pari passu with the growth of the new 
cuticle, and may not be completed until the end 
of the third or even of the fourth week — Edm- 
buigh Medical Journal, March, 1885 


A Case of Sweating to Death —Dr Andrew 
Scott Myrtle describes the case of a hale, active, 
intelligent man, set 77, who, while in the full 
enjoyment of health on one day, on the next was 
taken with flying pains in the right hip, thigh 
and foot, for which he kept his bed for three 
weeks, there was no fever at all, and all the 
functions were performed regularly, but the 
pains were increased on the slightest'movement 
He obtained complete relief from occasional 
doses of the salicylate of soda (10 grams) 
About this time he began to perspire freely 
The perspirations came on m a most peculiar 
nmf ® udden{ y ev eiy duct opened and the sweat 
poured out, this would go on for ten minutes or 
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ten hours, but invariably stopped as suddenly as 
it began, everything on and about him was sim¬ 
ply saturated The urine was healthy in all 
respects, and continued so till death, with all the 
loss of fluid by the skin the secretion of the kid¬ 
neys was never affected in quantity In a few 
days the sweat became most offensive, giving the 
same heavy smell as that given off by a horse 
after a smart gallop on a hot day Oddly 
enough his son was attacked with all the symp¬ 
toms of hay fever when he entered the room, 
just as he is affected on going into a stable or 
hay field, this smell was given off only occasion¬ 
ally, and chiefly during early morning This 
condition of things continued for some twelve 
weeks, when his strength began to fail, and his 
breathing occasionally became labored, still he 
took his food, felt comfortable, performed all his 
functions, and passed good nights At the end 
of the fourteenth week he sank from exhaustion, 
perspiring to the end Before death he was as 
clear in his mind as he ever was 

The treatment embraced first, the salicylate of 
soda for the relief of the rheumatic pains, then 
arsenic, cinchona, and sulphuric acid during the 
day, with quinine and belladonna at bedtime, 
rubbing with warm towels, and sponging with a 
solution of salt, eau de Cologne, and vinegar 
once a day As the arsenic appeared to disagree, 
Warburg’s tincture was substituted for it Ergot- 
me was given in two three-grain doses at an 
interval of eight hours, and produced a toxi¬ 
cological effect but no therapeutic power A 
dose of atropia, one-fiftietli of a grain, also acted 
toxicologically 

The cause, according to Dr Myrtle, was from 
a paresis of the terminal nerve filaments which 
preside over the healthy function of the sweat 
glands and ducts, these filaments having become 
weakened by exposure to alternate heats and chills 
to which the patient had exposed himself for 
months in his open workshop with a gas engine 
Dr Dreschfeld, who saw the case in consultation, 
cons\dered the lesion as located in the sweat 
nerve center, and that the sweating and aguish 
attacks were due to an alternate paralysis and 
irritation of that centre from the presence of 
rheumatic poison in the blood Analysis of the 
perspiration gave no useful information — Medi¬ 
cal Press and Cttcttlar, February 25, 1885 

Epidemic Icterus —Surman, in the Bet litiet 
klin Wochenschi ift, page 20, January 12, 1885, 
describes an epidemic of icterus as occurring 
among the employes of an iron works and ship 
building yard in Bremen The works are situ¬ 
ated on"the Weser, stretching down to the river 
The subsoil is sand, and has never been inun¬ 
dated No phosphorus is employed m the fac¬ 
tories In the yard there is a well which has been 
used since 1845, whose waters have been ascer¬ 
tained from time to time to be chemically pure and 
wholesome The closets are arranged on the 
pail system (Eimer system) All possible care is 


taken to insure their removal and disinfection 
by means of carbolate of lime During the win¬ 
ter of 1883-4, 1,200 to 1,500 persons were em 
ployed at the works, of whom a few obtained 
board and lodgings in neighboring sheds, while 
the rest took their meals at their own homes, or 
brought their food with them in the morning 
Until the years in question, no epidemic of 
icterus had ever occurred in this establishment 
At the end of October the first cases of catar¬ 
rhal icterus occurred, which heralded the epi¬ 
demic In a month the cases had increased to 
33 During December, 137 fresh cases were 
noted, in January, 14, in February and March, 
5, and in April, 2, in all, 191 cases before the epi¬ 
demic ceased All these came under treatment, 
but, in addition, there were many cases too mild 
to call for medical aid During the same period 
only a few isolated cases of catarrhal icterus 
were recorded in the town at large 

In all cases the jaundice was preceded by 
symptoms of a gastric catarrh which generally 
lasted for about eight days, but occasionally for 
weeks Constipation was the rule, but diarrhoea 
was sometimes observed When jaundice began, 
the subjective symptoms decreased in seventy in 
most cases, but in some they became more grave 
The jaundice usually established itself fully in 
the course of twenty-four hours Constipation, 
when it had existed previously, gave place to a 
violent diarrhoea Itching of the skin and yellow 
vision were observed—the former frequently, the 
latter seldom In all cases there was more or 
less prominence of the epigastrium, which was 
tender to the touch No marked enlargement of 
the liver occurred, nor was tumor of the gall 
bladder to be detected The whole course of the 
disease was afebrile, in many cases there was 
considerable slowing of the pulse The fseces, 
early in the attack, were clay colored, but subse¬ 
quently—in many cases in a few days—acquired 
their normal color, notwithstanding the persist¬ 
ing yellowness of skin and conjuncture The 
urine presented the icteric coloration, but no al¬ 
bumen The bile-color tests gave positive re¬ 
sults, but bile-acids were not always detected 
Only one case of cholaemia occurred, with severe 
head symptoms and deficient diuresis, and con¬ 
sequent ascites and anasarca Even this patient 
got well in five months No fatal case is known 
to have happened The jaundice varied in dif¬ 
ferent cases from light citron-yellow to yellow- 
brown, or olive Some cases were ovei in eight 
to fourteen days, the majority lasted four to six 
weeks, and a few were even longer, and were 
characterized by great emaciation and feeble¬ 
ness The only treatment attempted, in addition 
to regulation of the diet, was symptomatic 
As to the etiology of the epidemic, the only 

circumstance which was at once peculiar to this 

establishment and common to all the members 
of it, was a general re-vaccination, which tooK 
place on August 13th, 1883, in consequence of 
isolated cases of small pox having occurred 
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among the work people Humanized glycerine 
lymph was supplied for the purpose by a local 
•chemist, who had obtained it from some third 
person The usual vaccination lancets were 
used in the common fashion of incision After 
every operation the instrument was cleaned in 
•one per cent carbolic solution Most of the in¬ 
oculations failed to take, so that even of those 
who subsequently fell ill of jaundice a majority 
had been re-vaccmated in vain The success or 
non-success of the re-vaccination seemed to have 
no influence on the development of the jaundice 
Of 1,289 persons re-vaccmated, 190 persons had 
jaundice Of 87 persons re-vaccmated away 
from the works by other physicians, with other 
lymph, no person had jaundice Of 500 people 
admitted to the works during the epidemic, after 
the period of re-vaccination, and not themselves 
re-vaccinated, no person had jaundice Of those 
work people (few in number) who left the works 
for various reasons immediately or soon after the 
general re-vaccination, themselves having been 
re-vaccmated, 9 persons are certainly known to 
have had jaundice —Medical Chi omcle. Mar, 1885 


On the Transmissibu.ity of Malarial Infec¬ 
tion Mariotti and Ciarrochi (Lo Sperimeniale, 
P 623, December, 1S85), have been experiment¬ 
ing with the blood of malarial subjects injected 
into the systems of patients who had either not 
had malaria, or had suffered from it so long a 
time previous that no trace of the disease re¬ 
mained The precaution was taken of register¬ 
ing their temperatures for a month before the 
•experiments commenced, and the blood of the 
subjects of experiment was submitted to accu- 
ra ^, microsco P lc anc ^ spectroscopic analysis 
1 he arms of the malarial subject, and of the 
•experimental subject having been first washed 
with a weak solution of corrosive sublimate a 
Pravaz syringe, sterilized at a temperature of 

150 C and kept up to the moment of experiment 

pealed in a glass tube, was used to withdraw the 
malarial blood, which was then injected into the 

SLe And a rL SUbjeCtf firSt 5nt ° the subcutaneous 
tissue and then into a vein The quantity of 

JJ? od lr Vu Cted was each time about a gramme 

limrt Cither ,n v th . e , a Py r etic state preceding an 

bloodHhos 1 ,? thC febn , e access In the choice of 
blood those cases only were taken where the 

alterations in the blood were very distinct 

the experimental subjects were fi'l A 

ml from 

in patched 32 ’ affected mth sclerosis 

scleros^m pamhes Thesfthrt'e h^ ^ ^ 
ously had malaria (4) A man , let 
tvith hemichorea This man had had ffe , cted 
ten years before, but not since Th P ad maJana 


The conclusions arrived at were (1) Malaria 
is transmissible from man to man by inoculation 
of malarial blood (2) So far as these cases go, 
it would appear that subcutaneous injection is 
less effective than intravenous (3) The quan¬ 
tity of blood injected should amount to at least 
one Pravaz syringeful (4) In whatever period 
of malaria the blood is withdrawn, fever is pro¬ 
duced vn most instances (5) The rapidity with 
which the induced malady appears depends often 
on the quantity of blood injected, and on the in¬ 
dividual resistance of the experimental subject 

(6) In the blood of the subjects of induced ma¬ 
laria the characteristic alterations of malarial 
blood can be made out in a relatively short time 

(7) The induced type of fever is often that of 
the inducing, not only in a clinical, but also in a 
therapeutic sense —Medical Chronicle, March 
1885 


On the Musical Sounds of the Heart, and 
the Mode of Development of Pseudo-Cardiac 
Sounds —O Rosenbach ( Journal de Mddccine de 
Bi uxelles ) describes the rhythmic musical sounds 
which are audible over the region of the heart, 
as being either cardiac (endo- or pericardiac) 
or pseudo cardiac These last come from the 
relations of the heart to the neighboring or¬ 
gans 

The cardio-pulmonary sounds are frequent, 
they are dependent upon currents of air pro¬ 
duced in that part of the lungs which is on a 
level with the apex of the heart, and of the left 
ventricle, and determined by the changes in vol¬ 
ume of the heart and the movements of its apex 
they have a whistling, blowing, or rattling sound 
[sifflant, soufflant, rdlatit ), ( schlurfend , hauchetid 
pfeifend) They are characterized by their in¬ 
constancy, a modification of the respiration 
(forced inspiration and expiration), cough 
change of position, and pressure exercised on the 
chest modifies them and causes them to disaD- 
pear y 

The pseudo-cardiac sounds may also originate 

vein? 6 VC f inS (nght Jugu!ar vein > ^nominate 
vein), continuous sounds being produced with 

increased or diminished rhythm When they are 

at thTlTr 6 ° f int< ; nSlt y’ the y are audible 
he precordial region (blowing and buzzinn- 

S °Zu’ r T l l Whl f hng) The y are ordmarilf 
systolic, the diastolic sounds are produced ordi- 

nartly a t the commencement of the diastole bv 
the horizontal posture, the arrest of respmatio/ 
or by the compression of the luanlars in th ’ 

cavities '"cl 7 f TjnfkPt'C °" g ‘” ate >”«* 

a™„“ot h ,Se r do UC “°" ‘f 

dependent n pM ISZPlt *£ »*£ 
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valves, or upon excrescences which transform 
the openings into simple slits like the openings 
of a flute on the smooth surface— Archives Midi- 
cales JBelg , January, 1885 


SURGERY 

Torsion of Arteries —Professor Tillaux, in a 
recent clinical lecture at the Hotel Dieu, reported 
in the Gazette des Hdpitaux for February 10, ex¬ 
plained his reasons for his great partiality to 
torsion as a means of preventing haemorrhage 
“I have employed torsion since 1871, and, as 
you may suppose, in the various hospitals to 
which I have been attached I have applied it to 
a very great number of arteries of all sizes, and 
this long practice of it has only served to con¬ 
firm my early impressions Am I, then, oppos¬ 
ing the ligature in wishing to substitute torsion 
for it in all and under all circumstances ? Not at 
all The ligature is an excellent and a precious 
means of haemostasis, but torsion is a still better, 
at least in my opinion But, supposing the two 
procedures to be of equal value, is it nothing, 
then, to be in possession of two methods in place 
of one for rendering us aid ? The only instru¬ 
ment which I employ differs only from the ordi¬ 
nary torsion forceps by having longer and broader 
teeth, so that it may be adapted to the calibre of 
all arteries, even the largest The extremity of 
the artery being exposed and seized as if to 
apply a ligature (but seized in its entire breadth), 

I twist this until the extremity is detached— 
the manoeuvre of the ligature, in fact, short 
of the thread Torsion so executed is still 
more simple than the ligature, and suppose a 
surgeon without assistance, in the country, for 
example, or having to do with a very deeply sit¬ 
uated artery, torsion, I do assure you, would 
prove a great resource to him What is the 
mechanism of haemostasis by means of torsion ? 
It is most simple After a number of twists, 
varying according to the size of the artery, the 
inner and middle coats of the vessel are torn, the 
edges of the division approaching and touching 
each other, and completely excluding the lumen 
of the artery, in the same manner as the sigmoid 
valves do that of the aorta The external coat 
has not yielded, and the torsion is continued 
until it is detached, the twisted artery then ter¬ 
minating in a kind of small corkscrew, which 
also contributes to the obliteration of the vessel 
Does torsion confer as great a security as the lig¬ 
ature ? As regards primary haemostasis we may, 
perhaps, reply that the ligature affords most 
security The torsion may have been incom¬ 
plete, that is, not comprising the whole breadth 
of the walls of the vessel, the middle coat may, 
perhaps, have undergone change and become de¬ 
prived of its retractile properties But, observe 
that this is a point of but small importance, for 
if the haemostasis is not complete you see it at 
once, and at once resort to the remedy, just as 
when a ligature has been badly applied But 
when primary haemostasis has been secured, does 


torsion give more security against secondary 
haemorrhage than the ligature ? I affirm that it 
does In order,that this may be produced, the 
artery must untwist itself First, it is improb¬ 
able that an artery which has remained twisted 
during the duration of the dressing should after¬ 
ward untwist But I add that this is impossible, 
for physics teaches us that when an elastic body 
is made to exceed the limits of its elasticity it is 
powerless to return to its former condition. 
Now, the elasticity of the middle coat is not a 
vital property, but a property of the tissue which 
we can bring into plav just as well in the dead 
body as in the living, as I have demonstrated by 
a number of experiments made at Clamart 
When you remove one of Esmarch’s tubes the 
blood is precipitated into the artery and strikes 
against the twisted end The retraction of the 
two arterial coats opposes the issue of the blood,, 
for no clot has yet formed Suppose that a liga¬ 
ture became detached under these conditions, 
that is, before the clot has formed, or is insuffi¬ 
cient, should we not have secondary haemor¬ 
rhage? Immediately after the operation the 
clot commences to form at the twisted end, so 
that it is only rational to believe that if haemor¬ 
rhage is not immediately produced at the twisted 
end of the artery, when no clot exists, it will 
not be produced ulteriorly when a clot has be¬ 
come developed Strong in the belief in the 
theory which I have summarily explained to you, 
and in a practice now a long one, I affirm that 
torsion of arteries is an absolute protection 
against secondary haemorrhage, which consti¬ 
tutes its advantage over the ligature ”— MedicaT 
Times, February 28, 1885 

Acute Pancreatitis in Childbed —Dr R 
Haidlen relates the case of a primipara, thirty- 
three years of age, who had suffered during preg¬ 
nancy from gastric disturbances and headache, 
and during the latter part of this period from se¬ 
vere colic and slight symptoms of peritoneal irri¬ 
tation Owing to weak labor pains delivery was 
effected with the forceps During the following 
three w'eeks the progress of the case was normal, 
but at the end of this time there were occasional 
haemorrhages, and several attacks of pain in the 
gastric region The last of these was very severe 
and accompanied by vomiting There was no¬ 
fever, the pulse was 100 and regular There was 
great tenderness on pressure over the pit of the 
stomach The intellect was unimpaired The 
urine was voided normally, but m small quanti¬ 
ties, the bowels did not move Finall} the pain 
in the epigastrium became very severe, meteorism 
set in, the extremities became cold, and the pa¬ 
tient died At the autopsy the pancreas was 
found to be enlarged in all its dimensions and ot 
a hroivnish-red congestive color, the result ot 
acute inflammation There urns no marked peri¬ 
tonitis, and the other organs were normal-- 
Schmidt's Jahrbucher, January 29 1885, Medicat 
Recoid, April 18, 1885 
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THE EXTIRPATION OF THE THYROID BODY 

Notwithstanding the amount of labor that has 
been expended upon the subject, but little is 
known as yet concerning the functions of the 
thyroid body It has been classified among the 
blood forming glands, and it is admitted by some 
that it may perform the functions of the spleen 
after that organ has been extirpated Kocher, 
Reverdm, Baumgarten, and others have observed 
that extirpation of the thyroid gland is followed, 
in the human being, at a more or less late date, 
by a chain of peculiar symptoms to which they 
have given the name cachexia strumipriva, it is 
characterized by a serm-idiotic state, which is 
almost always associated with anaemia Accord¬ 
ing to Reverdm, however this condition tends to 
disappear in time 

The pathogenesis of cachexia strumipriva is 
variously explained Reverdin, and those who 
follow him, attribute the symptoms to some 
alteration of the great sympathetic, that is to 
say, they hold that the thyroid body represents 
an important centre of action in vaso-motor 
innervation Kocher and Baumgarten hold that 
the symptoms are due to the reduction of the 
amount of oxygen inspired, which eventually 
causes disturbances m the cerebral circulation 
The obstruction to the entrance of the proper 
quantity of oxygen is purely mechanical, being 
caused by atrophy or softening of the trachea 
But the question is still unsettled, and with the 
present want of correct information it is not 
likely to be definitely determined at a very early 
date 


Much experimental work has been done in this 
field According to Zesas, whose observations 
were in accord with the clinical observations 
of Cred6, the function of this gland is supplement¬ 
ary to that of the spleen, as would be supposed, 
therefore, an animal cannot undergo extirpation 
of both these glands with safety Tauber and 
Tizzom, however, deny that there is any physio¬ 
logical relation between these two organs 

Sanquirico and Canalis have recently pub¬ 
lished the results of their experimental work 
upon the relations between these organs, and it 
seems that the results obtained by them go to 
confirm the statements of Tauber and Tizzom 
They have as yet published only a preliminary 
communication, giving the results obtained by 
experiments on thirteen dogs In seven of these 
both lobes of the thyroid were extirpated at the 
same time, m two both lobes were removed at 
intervals of from six to twenty days, and m 
four a small portion of the gland was left 
Their results may be stated as follows When 
both lobes were removed, either from young or 
adult animals, the operation having been per¬ 
formed with all possible precautions both to pre¬ 
vent death and to obtain union by first intention, 
the animals died withm from four to sixteen 
days Death was almost invariably preceded by 
an unvarying chain of symptoms, after about 
twenty-four hours, or longer in some cases, the 
dogs commenced to present the following phe¬ 
nomena an unsteady gait, refusal of food, diffi¬ 
cult deglutition even when attempts were made 
to swallow liquids At the same time, or later, 
and not m all cases, there were dyspnceic symp¬ 
toms, with moaning and loud respiration, which 
sometimes persisted until death Tracheotomy 
was found to be unavailing m relieving the 
dyspnoea There was great somnolence, the dogs 
were very restless, making abnormal movements 
of the head At a still later date there were 
muscular tremblings, convulsions which were 
general or m the form of partial clonic con¬ 
tractions of the limbs, commencing in the pos¬ 
terior limbs, they were either spontaneous or 
excited by repeated stimulation In one case the 
convulsions took the form of tetanic contractions 
with trismus and opisthotonos 
The locomotion of the animals was very pecul¬ 
iar they wabbled in their gait as though affected 
with vertigo, so that they could not walk m a 
straight line, but described arcs of a circle, and 
finished by falling to the ground At this time 
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their disquietude was always greater, in walking 
they invariably ran against obstacles placed in 
their crooked path, as though they were unable 
to control their movements As a rule the ani¬ 
mals neither ate nor drank for several days 
before death In three of the cases a consider¬ 
able fall of temperature was noticed just before 
death, in none of the animals was there an ele¬ 
vation of temperature Artificial alimentation 
seemed to have no effect whatever on the prog¬ 
ress of the condition In some of the cases 
purulent conjunctivitis developed, complicated 
m one case by a perforating ulcer of the cornea, 
whether this was due to the condition itself or 
to external influences it was impossible to de¬ 
termine Examination of the blood revealed 
variable modifications, perhaps physiological in 
some cases, which were proportionate to the num¬ 
ber of morphological elements Careful exam¬ 
ination of the urine gave entirely negative results 
in every case • 

The autopsies showed marked anaemia of the 
white and gray substance of the brain, with a 
more or less marked mdematous state In some 
cases there was great congestion of the liver and 
dilatation of the mesenteric vessels, which were 
full of blood, in one case there were small punc- 
tiform extravasations of the intestinal mucous 
membrane It was impossible that these phe¬ 
nomena could be due to the absorption of septic 
material, or to alterations of the vagi and re¬ 
current nerves by irritations dependent upon 
the operative procedures, for the same phenom¬ 
ena were observed in those cases in which heal¬ 
ing was by first intention 

Sanquirico and Canalis, in summing up the 
results of their experiments, feel justified in 
drawing the following conclusions 1 Total 
extirpation of the thyroid is always fatal in 
dogs, whether the spleen has been removed or 
not, 2 Incomplete thyroidectomy is practically 
followed by negative results, 3 There are no 
functional relations between the thyroid gland 
and the spleen, 4 The fatality of total thyroid¬ 
ectomy cannot be attributed to quantitative 
fnodifications of the blood elements, since they 
are neither constant nor sufficiently severe, 5 
While these experiments give no data as to the 
function of the thyroid gland, they show that it 
has no hsematogenous action, and cannot, there¬ 
fore, be considered as a substitute for the spleen, 
the most that can be said is that it seems to 
bccupy an important place in the animal econ- | 


omy, and in all probability is in intimate relation 
with the central nervous system 

This paper had already been written when 
Schiff published his experiments on the same 
subject, it will be seen that these experimenters, 
working independently, arrived at practically the 
same results 


IS TRUE CROUP DIPHTHERITIC? 

Such is the question which for years has 
proved a veritable apple of discord among pa¬ 
thologists and clinicians, and Virchow has re¬ 
cently cast it anew into the midst of the Berlin 
Medical Society The name of this renowned 
pathologist lends such weight to his opinions 
that we subjoin some abstracts from his paper, 
as reported in the Bet liner klimsche Woehen- 
schnft, No 9, March 2, 1885, in order that our 
readers may know where he stands in regard 
to this important subject 

In 1847, he announced the proposition that, if 
one would divide the affections of the mucous 
membranes into comprehensive groups, he must 
distinguish three definite and distinct anatomi¬ 
cal conditions, viz catarrh, croup, and diph¬ 
theria 

Diphtheria is a process of mortification, seated 
in the substance of the tissue itself, and there¬ 
fore creates no false membrane upon the sur¬ 
face Yet, when apparently throwing out an 
exudation, it does so only by causing an exfolia¬ 
tion of the surface, and loss of substance in 
every case of such exfoliation In a word, 
in most favorable cases, this process occa¬ 
sions ulcerations of the part affected This 
view, which he still holds, occupies a foremost 
place among those conclusions at which he has 
arrived from observation 

Concerning the cause of this morbid process 
he holds the view that this is a parasite He is 
of the opinion that these parasites have never 
been observed m any considerable numbers in 
croupous membranes They first appear in the 
superficial layers, rapidlv penetrating into 
deeper parts, not only into the submucous, but 
even into the muscular layers, or still more 
deeply They thereby cause extensive irritation 
and swelling It must not be forgotten that 
their starting point is in the surface, w r hence they 
work their way into the subjacent parts Hence 
the assumption is easy, that instead of proceed¬ 
ing from the blood, as was once held, they are 
the product of contagion 
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In contrast to this condition are the fibrinous 


exudates that merely rest upon the surface 
Huge strips of false membrane that are often 
detached from the inner surface of the trachea 
and larynx, never leave an ulceration behind 

Here, therefore, are tivo entirely distinct pro¬ 
cesses One is a something which has its seat 
on the surface, without, however, the surface 
taking any intimate part in the process This 
something becomes detached and cast off, yet 
leaves no trace in the shape of an ulceration 
The other is a sometmng that has its seat in the 
superficial tissues, causes their death and conse¬ 
quent exfoliation, and leaves a loss of substance 
in its wake 

However, in taking the ground that croup and 
diphtheria are distinct processes, he would not 
assert that there may not be a diphtheritic 
laryngitis, but he would assert that in diphthe¬ 
ritic croup, there is no false, that is, fibrinous 
membrane To be sure, shreds of tissue may be 
found which at first glance look like shreds of 
false membrane Yet on careful inspection, 
these are seen to be portions of necrosed and 
■exfoliated mucous membrane The evidence of 
necrosis and exfoliation of tissue is that on 
which he would base a differential diagnosis If 
one would not accept this, he knows of nothing 
else whereupon to base a difference 

These are emphatic utterances, and leave no 
doubt as to Virchow’s position The contro¬ 
versy concerning the nature of croup and its 
relations to diphtheria has been waged long and 
hotly, and is not much nearer settlement now 
than when it first began In the last century 
English observers were already at variance on 
this point Home and Johnstone both wrote 
treatises upon it, maintaining the non-identity of 
the two affections In the earl} part of this cen¬ 
tury, Bretonneau strenuously supported the view 
that they were manifestations of one and the 
same morbid process French opinion has 
seemed in the main to indorse the conclu¬ 
sions of Bretonneau, although the opposite has 
been ably maintained by MM Bncheteau, Des- 
ruelles, Emangard, and Blaud, and in the prize 
essays of MM Vieusseux and Jurine of Geneva 
Likewise in Germany, both theories have found 
ardent adherents Niemeyer, Oppolzer, Letzer- 
lch, and others have coincided with Virchow, 
while Wagner asserts “ there is no sharp line of 
distinction between croup and diphtheria, but 
that in both the membrane is formed by a pecul- 


Oertel and Klebs regard the two affections as 
expressions of the same morbid cause Steiner, 
xn Ztemssen's Cyclopaedia of If tdicine says 

"The attempt to distinguish croup and diph¬ 
theria as two entirely distinct diseases has been 
unsuccessful Indeed there are many good 

reasons for supposing that these two affec¬ 
tions are only varieties and modifications of one 
and the same process ” 

In England, opinion is still divided West 
and Reynolds’ Systems of Medicine uphold the 
non-identity of the two, while Eustace Smith, m 
his admirable work on “ Disease in Children," ex¬ 
presses himself decidedly as of the opinion that 
in croup, diphtheria has preceded it, although it 
may not have been detected In our country 
Meiggs and Pepper coincide with the English 
writer just mentioned On the other hand, 
Austin Flint, Sr, J Lewis Smith, and others take 
the opposite g’round 

Thus it is evident how diverse are the conclu¬ 
sions of the ablest minds of all countries One 
party maintains that membranous or true croup 
is a local inflammatory process, always produced 
by exposure to cold or wet, whereas the other 
is as positive that it is diphtheritic It would 
seem that the Latvn proverb, via media , via recta , 
is particularly applicable to this discussion, and 
that in some instances croup is primary and in¬ 
dependent of diphthentis — that in others it is 
secondary to that disease 


SANITATION BY FIRE 

In the Sanitarian of February, 1885, is an article 
on “ The Ultimate of Sanitation by Fire,” by Col 
J M Keating, of Memphis Sanitation by fire 
is a matter which interests hygienists in all parts 
of the world, it seems to be the ultimatum of 
the disposal of waste as a necessity, and as the 
means of thoroughly disposing of the decaying 
material in crowded localities it merits the 
greatest attention The author of the above- 
mentioned paper proposes to prove that when 
people do not complain of polluted water, as is 
the case in most cities, they do of sewer gas, 
that when they have a reasonably good system 
of sewerage, as that of Waring, they have the 
question of the disposal of the sewage to con¬ 
front that rivers are being filled with sewage, 
which kills the natural inhabitants thereof and 
pollutes the water for a great portion of the pop¬ 
ulation, that, as privies and cesspools are to be 
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condemned because they saturate the soil, sewers 
are to be condemned for the same reason in 
some cases, and in others because they throw off 
sewer gas into dwellings and contaminate rivers 
and docks, in a word, that all present plans of 
disposal of sewage are defective in that they do 
not deal with the final disposition of the material, 
and that cremation is a “finality of sanitation, 
and that all other methods are so many make¬ 
shifts ” 

Colonel Keating devotes about ten pages of 
his article to a review of the sanitary state and 
sewage disposal of some of the principal cities of 
the world, and most of them make a very poor 
show as regards drainage and the disposal of 
waste It is sufficient to show, however, that 
excremental matter, whether as sewage or pou- 
drette, or in any of its diluted or chemically pre¬ 
pared forms, is dangerous to health “ Fire is 
the only means of utterly destroying it and solv¬ 
ing the question of its final disposal beyond any 
power of harm " Further than this, he argues 
strongly in favor of cremation of the dead, not 
only should the privy, the cesspool, the midden, 
the sewer, and all other methods for the disposal 
of the waste of the living be abolished, but also 
the graveyard and the cemetery as well “ The 
crematory must take their place Within two 
centuries the death rate of London has been 
reduced by successive steps in sanitation from 
forty two to twenty-two per one thousand ” 
This is the result of incomplete methods of dis¬ 
posal of waste, it is not difficult to imagine what 
would be the result could the Shaw system of 
cremation be carried out as regards everything 
that may entail danger to health It would be 
well were some of our cities in this country to 
erect a crematory similar to that now in use in 
London, constructed in 1883 by Mr George 
Shaw, for the destruction of the refuse and street 
wastes of that city Not only would it be far 
less expensive in the end, but it is scarcely possi¬ 
ble to think that the health of the city would not 
be better by fan The description given by Colo¬ 
nel Keating of this crematory is very inter¬ 
esting 

At the close of his paper the author concludes 
that the cremation of excreta and all household 
and street wastes would preclude the possibility 
of the return of such wastes in any deleterious 
form, as is now the case everywhere, it would 
save to the cities two-thirds of their present 
water supply, and thus increase the quantity for 


personal sanitation, it would put a stop to soil 
saturation and sewer gas, would reduce scav¬ 
enging to the minimum expense, and would 
obviate the nuisances of defective plumbing In 
a word, there is not a question directly or indi¬ 
rectly connected with these matters which it 
would not solve 


PLASTIC OPERATIONS FOR SPINA BIFIDA 

At the meeting of the Clinical Society of Lon¬ 
don, on March 27, Mr Mayo Robson, of Leeds, 
described four cases of spina bifida on which he- 
had operated, exhibiting two of the patients 
The first case upon which he operated was de¬ 
scribed in the British Medical Journal for March 
24, 1883, it died one year after the operation 
from teething convulsions At the site of the 
tumor there was only a linear scar Of the cases^ 
presented to the society one was that of a six- 
teen-year-old girl, who had had the tumor 
tapped repeatedly, and at the time of the opera¬ 
tion was apparently sinking from exhaustion 
After reflecting the skin by a crucial incision, 
Mr Robson excised the sac, and the cavity was- 
drained for a few days The patient was dis¬ 
charged cured at the end of twenty-four days, 
with the wound quite healed, and only a scar 
where the tumor had been 

The second patient shown was a child, aged 
seven, the skin was dissected from the sac, and 
the redundant sac and integument removed, the- 
memnges were sutured with catgut, and the skin 
with wire The patient was discharged cured in 
thirteen days 

All of these operations were performed under 
strict antiseptic precautions, a eucalyptus atmos¬ 
phere being used instead of the usual spray 
Mr Robson called special attention to the prin¬ 
ciple of closing the meninges by bringing 
together two serous surfaces, as in peritoneal 
surgery, to the great importance of employing 
the strictest antisepsis, to the value of this- 
method in cases in which other forms of treat¬ 
ment are not available, as when the sac is thin 
or the opening into the spinal canal is large, to 
the possibility of transplanting periosteum, and 
its capability of surviving, he thought that 
periosteum from a recently amputated limb would 
give good results In, one case the sac was 
acutely inflamed, but complete removal, with 
efficient drainage, effected a cure 

Mr Robson has given us the most sensible 
operation yet proposed for the treatment of 
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spina bifida, certainly the method of attempting 
to cure the affection by means of injections is 
-not to be compared to it, and there is no apparent 
reason why it should not be successful in a large 
majority of cases, provided his suggestions be 
■carried out When the spinal cord or the nerves 
are blended with the sac, which cannot always 
be ascertained until the skin is dissected from 
the membranes, he advises excision of portions 
of the redundant meninges at one or more 
points between the nerves, replacing the nervous 
structures in the spinal canal, and bringing over 
the shin cover, keeping up free drainage between 
the membranes and integument Should this not 
be feasible, the membranes may be punctured, 
and the collapsed sac, with the nerves intact, 
placed in the canal, the skin covering being 
made as before Of course a silver or leather 
shield should be worn over the site of the opera 
tion, both to protect the parts from injury, and 
to prevent stretching or giving way of the scar 


Dr O H Menees, of Nashville, held that it 
was a good and descriptive term 
Dr C C Fite, of Nashville, held that the 
fever under consideration was not typhoid or 
malarial or typhoid-malarial fever, but a distinct 
disease, due to decayed vegetable matter, and 
that it had this as its specific cause, just as 
there was a tvphoid germ and a specific cause 
for malarial fever arising from some unknown 
product of vegetable decay caused this type of 
fevers He spoke of cases in his practice which 
supported the theory, and referred to published 
cases of the same character 
A resolution was adopted by the society 
memorializing the president to place the 


SOCIETY PROCEEDINGS 

MEDICAL SOCIETY OF THE STATE OF 
TENNESSEE 

Fifty-second Annual Meeting, Apil 14, iy, and 16, 
1885 

The Medical Society of the State of Tennessee 
met in annual session in the Hall of Representa¬ 
tives in the Capitol at Nashville, on April 14 
the President, D D Saunders, M D , of Mem¬ 
phis, in the Chair 

A number of valuable papers were read 
-among others one on the 

CAUSATION OF CHOLERA, 

by Dr J W Penn, of Humboldt, in which the 
position was taken that no one ever had cholera 
who used pure cistern or free stone water 

Dr Thos L Maddin, of Nashville, agreed 
with the essayist, and gave the experience of 
Nashville as proof of the truth of his remarks 
In Nashville cases were limited to those who 
^ f hy dran t (river), well, or spring water, 
whilst those who used pure cistern water did not 
take the disease He did not hold that impure 
water caused cholera but that it prepared the 
■system to receive the poison, impure limestone 
water so impairing the vital forces that They do 
resist the instates morbi when introduced 

on A paper b J r Dr R f Evans, of Shelbyville, 

malarial remittent fever 
provoked an animated discussion 

P Saunders of Memphis, mainta.n- 
iie^abolishecf T yP } ^Malai ial fever should 


Epidemic fund in the hands of the national 

BOARD OF HEALTH, 

and indorsing the action of other medical and 
sanitary bodies in this matter 
Dr J W Sharber, of Spring Hill, exhibited a 
specimen of an 

EXTRA-UTERINE PREGNANCY, 

in which an eight-months foetus was earned for 
twenty-nine years 

Several committee reports were made, among 
others one m regard to the failure of the medical 
bill before the recent legislature Tennessee has 
no medical law of any kind, and the profession 
not being united on the question, it failed for 
want of a constitutional majority 
One of the features of the meeting was a Calts- 
themc dumb-bell and wand dull at Ward’s Semin¬ 
ary, which was much admired by the physicians 
present Physical education has been too much 
neglected in the South, and it is gratifying to find 
that this large and prosperous female seminary 
not only cultivates the mind and morals, but the 
body also ’ 

Memphis was selected as the place for the an¬ 
nual meeting in 1SS6 ' 

The following were elected 

OFFICERS FOR THE ENSUING YEAR 

J^ident, Thos L Maddin, MD, of Nash- 

Secretary, C C Fite, M D , of Nashville 
i ne tallowing were appointed 

DEIEGATES TO THE AMERICAN MEDICAL ASSOCIA¬ 
TE TWN 

Drs Van S Lindsley, Duncan Eve, C C Frost 
Deermg J Roberts, W M Vertrees T P w 
Nowlin, W F Glenn, W D Hazard ? w 
Maddin, Jr, J F Grant, C S Bngff and O D 
Menees, of Nashville, D D Saunas W u 
Rogers, J E Black, and W W Taylor of M 
Pfiis, J B Murfree and T H wllu ’ ofMem ' 
Murfreesboro, N F Rames ofwtfcef 

Of Bellbuckle R F p' ° F Clay, 

grVL S r rVllle A jV3 ^’ ShaSe'^of'spnng 
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talian Springs, A ] Walker, of Friendship, A 
B Tadlock, of Knoxville, T J Haffel, of Tren¬ 
ton, A J Welden, of Paris Landing, W H 
Whittemore, of Haleys, I F Wright, of Clarks¬ 
ville, and D E Nelson, of Chattanooga 


STATE MEDICINE 


MICHIGAN STATE BOARD OF HEALTH 
The annual meeting of the Michigan State 
Board of Health was held at its office in Lan¬ 
sing, Mich , April 14,1885 

THE MEMBERS PRESENT 

were John Avery, M D , President, Arthur Hazle- 
wood, M D, C V Tyler, M D, Prof V C 
Vaughan, M D, and Henry B Baker, M D, 
Secretary 

This being the annual meeting the 
president’s address 

was the first order of business 

The President said that he had prepared no 
formal address He thanked the members for 
the man> courtesies shown him during his ad¬ 
ministration He had no change of policy to 
recommend to the Board, no marked change, he 
thought, is desirable The work is well under¬ 
stood, and is in a satisfactory condition The 
Board must be governed somewhat by emer¬ 
gencies, as they arise He could congratulate 
the Board on what it had achieved He thought 
it would be wise to continue holding sanitary 
conventions in different places in the state He 
spoke of the probable advent of Asiatic cholera, 
and thought that it might tax the Board to its 
utmost The Board had done all it could to pre¬ 
pare to resist the disease, but should be ready 
for further action If the bill before the legisla¬ 
ture becomes a law, the duties, as well as the 
powers of the State Board of Health to prevent 
and restrict that disease will be increased It 
would be desirable to continue to advise police 
regulations in cities, adapted to preventing unsan¬ 
itary conditions and the introduction or spread 
of cholera, and the health officeis of cities, 
villages, and townships of the state, especially 
as they are just now being changed, many being 
entirely new in that office, should be instructed 
in regard to their duties 

The Secretary read a report of 

the work of the office 

during the past quarter Of the 760 pages of 
copied letters sent out, 153 pages were modified 
circular letters to local health officers in regard to 
prompt action to restrict contagious diseases In 
connection with those, about 10,000 copies of the 
documents on the restriction and prevention of 
certain contagious diseases, and on the duties of 
health officers, have been sent to health officers 
for distribution to neighbors of families in which 
such contagious diseases have been reported 


Since the last meeting of the Board, the out¬ 
break of smallpox at South Boardman had been 
suppressed During the past quarter there had 
been one case of smallpox at East Saginaw, two 
cases in Grand Rapids (confined to one house), 
the first of which was a commercial traveller, who 
thinks he was exposed on the train between 
Boston and Grand Rapids About the time he 
was exposed it is known that a man having small¬ 
pox passed through Michigan on the Michigan 
Central railroad, from Ontario to Chicago, 
en route for Manitoba At Battle Creek there 
have been four cases, with one death, fiom small¬ 
pox, the contagion of which is supposed to have 
come from a brakeman on the Chicago & Grand 
Trunk railroad, who stopped with a family in 
Battle Creek while he was slightly sick, and who 
1 thinks he contracted the disease on the train near 
I Chicago Two members of this family in Battle 
t Creek visited friends in Bellevue, in Eaton coun- 
, ty, and smallpox broke out in the family in 
which they stopped Five cases and one death 
have occurred there, but thus far the disease at 
Bellevue has been confined to the one family. 
All the members of the family were vaccinated 
with virus on points from Fond du Lac , Wis , as 
soon as it was known they had been exposed; 
but in three cases the vaccination did not work 
In one case in which the vaccination worked, the 
person has shown no symptoms of the disease 

At the last meeting of the Board, the subject 
of proposed legislation relative to diseased ani¬ 
mals, and relative to a standard for milk, had 
been referred to the committee on legislation 
and diseases of animals jointly The Secretary- 
reported considerable time and care had been 
devoted to the perfecting of three bills relating 
to those subjects, which had been introduced 
into the house of lepresentatives this session 

dangerous iiluminating oils 

The Secretary reported that during this ses¬ 
sion of the legislature there had been consider¬ 
able lobbying to get the legislature to lower the 
standard test for dangerous oils, and to do away 
with the use of the tester adopted and recom¬ 
mended by this Board The claim of the lobby¬ 
ist who came to this office was that the change 
was wanted in the interest of manufacturers of 
small quantities of oil who, he claimed, could 
not now compete with the Standard Oil Com¬ 
pany Just how lowering the test would favor 
those particular oil manufacturers more than it 
would the Standard Oil Company, he did not 
make clear It has been rumored here that the 
reason for changing from the testernow used was 
to enable a dealer in a patent apparatus to sell his 
tester, but as this change is advocated by the 
same person who is laboring for a lowering of 
the test, it seems more reasonable to believe that 
the main reason is that the proposed apparatus 
does not detect the explosive vapor at so low a 
degree of temperature as the present tester 
From experiments it seems that simplv by the 
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proposed change in the tester the standard would 
be lowered about ten degrees 

A committee was appointed by the Sanitary 
Convention held at Lansing, March 19 and 20, to 
consider this subject The committee consisted 
of Frank Wells (e\-President of the Michigan 
Pharmaceutical Association) chairman, H D 
Bartholomew, C E , (ex city engineer) and Pro¬ 
fessor David Howell, Superintendent Lansing 
city schools April 2, this committee went before 
the Senate Committee on State Affairs, and gave a 
verbal account of the results of their investigation, 
which was, in brief, that the test ought not to be 
lowered, that the “Foster Cup” was unreliable 
and ought not to be substituted for the Michigan 
State Board of Health tester, that if substituted 
for the Michigan State Board of Health tester it 
was equivalent to lowering the test by about ten 
degrees 

By a vote of the Board this report concerning 
illuminating oils was ordered published, together 
with a resolution to the effect that there is not 
now sufficient evidence of the safety of such il¬ 
luminating oils to warrant the lowering of the 
test now required for illuminating oils in this 
state This resolution was adopted unanimously 
The Secretary read the report to this Board by 
Surgeon George M Sternberg, U S Army, 
now at Johns Hopkins University, on his 

EXPERIMENTS ON LOWER ANIMALS IN FEEDING AND 

IN MAKING INJECTIONS OF CULTURE-FLUIDS 
OF POISONOUS CHEESE 

with the view of learning the nature and source 
of the poison 

Dr Vaughan made a verbal report of his 
CHEMICAL EXPERIMENTS WITH POISONOUS CHEESE 
He had certainly secured in a crystalline form a 
small quantity of one poison from poisonous 
cheese which would produce in man symptoms 
common to cheese poisoning There might be 
other poisons in poisonous cheese He had not 
yet fully studied the poison he had obtained It 
gave reactions like those of a ptomaine It was 
probable, he thought, that butyric acid had some¬ 
thing to do with the sickness caused by cheese 
there are different kinds of butyric acid, and the 
absence of the odor of rancid butter would not 
prove the absence of butyric acid 
The subject of 

SANITARY SURVEYS OF PREMISES 

in cities and villages was thoroughly discussed 
It was thought best that the blanks Led should 
be uniform, but that each city or village should 

SLecteVtomT Wanks , The co ““wE 
directed to make a sample blank to be recom 

ffitmn l° r K SUCh W ° rk ’ and be sent with a reso¬ 
lution, which w^as adopted as follows 

H^UhOLnS 1 the Mlchlgan State Board of 

they'mak the wties^nd SgLm M.cffigan^haf 


is sent herewith, and to adopt such measures as 
the sanitary surveys may prove to bp necessary 
to place the cities and villages in a good sanitary 
condition 

Upon ballot for president of the Board for the 
ensuing term of two >ears, Dr John Avery, of 
Greenville, was reelected 
It was decided to demand from health officers 
of all villages 

WEEKLY REPORTS OF SICKNESS 
under their observation 

Under the law requiring the approval by this 
Board of text books on physiologyand hygiene, and 
the effects of alcohol, etc , before they are used in 
the schools of the state, the Board approved the 
following-named book “ Elementary Physiology 
and Hygiene —The Human Body and Its Health 
A Text Book for Schools, Having Special Refer¬ 
ence, Etc ” By William Thayer Smith, M D 
The following-named books were conditionally 
approved for use in the schools, with the qualifi¬ 
cation that they contained errors which should be 
corrected “ Practical Work in the School Room 
Part I —The Human Body ” By Sarah F Buck¬ 
et and Margaret Lewis, “The Essentials of 
Anatomy, Physiology, and Hygiene A Text 
Book for Schools and Academies ” By Roger S 
Tracy, M D 

Dr Vaughan reported that he had attended 
the meeting of the State Dairj men’s Association 
at Grand Rapids, as a delegate of the Board, and 1 
talked to the meeting on the subject of cheese 
poisoning, especially in regard to his discovery of 
the poison J 

o ^D r Vaughan also gave an account of the work 
THE COMMITTEE ON DISINFECTANTS 

appointed by the American Public Health Asso- 

fL"* 0 ! , He ! s a me mber of the committee and, 
as such, has done considerable work, and had at- 

Hp d rKn 3 ^, ee l ing ° f the c °mmittee in Baltimore 
S § ht j 1 ?, rep ° rt of the committee, when 
published in full, would be a very valuable docu¬ 
ment in practical public health Work The prelim¬ 
inary report of the committee is just published 
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I have so full}' expressed mysfelf upon the sub¬ 
ject of placeboes in the address published in the 
Journal of March 28th, that it is only necessary 
now to refer to the case of Willie Brown, and as 
this letter may be seen by some readers who did 
not see your letter, I here reproduce the history 
of his case as given by you, “ vet batim et htet - 
atim" “I was recently called upon to treat 
Willie Brown, a stout twelve-year-old boy, one of 
whose companions had died of traumatic tetanus 
The patient had become so overshadowed with a 
dread of that disease that he was abstracted from 
everything that formerly occupied him, had be¬ 
come wholly unable to study his lessons, had 
quit school and spent most of his time in think¬ 
ing about his affection, and was in constant fear 
that he might get a scratch or wound, and— 
lockjaw 

“ His family and friends had exhausted their ar¬ 
guments and assurances before I saw him, and I 
soon found that mine were equally unavailing, 
the patient continuing to weep and grow worse 
Finally his father, an intelligent gentleman, sug¬ 
gested that I give him something or another that 
he would regard as a preventive of the dis¬ 
ease I presented to him thirty or forty of the 
very globules referred to in the criticism (mint 
wat^r or anything else would have answered 
equally well), with instructions to swallow one 
at exactly 8 o’clock, morning and evening His 
mind was at once relieved, and before all were 
taken, his thoughts had turned to other sub¬ 
jects ” 

Now, my dear doctor, of course you did not 
think that Willie would have traumatic tetanus, 
or any other form of tetanus Your only object 
in giving the placebo was to quiet the apprehen¬ 
sions which he had, that he might receive a 
wound, and that if so, he might have traumatic 
tetanus Now, it does seem to me that in a 
boy, twelve years old, of average intelligence, 
you might have been able to quiet his nervous¬ 
ness without resorting to this procedure The 
only reason which I can conceive of for failure to 
convince him by words of the groundlessness of 
his apprehensions is the probability that you 
could not secure his confidence The idea of 
giving him some medicine you say was first sug¬ 
gested by his father I am inclined to think from 
this fact that the father had been in the habit, as 
many parents are for the purpose of accomplish¬ 
ing their ends, of practising little deceptions 
upon Willie ever since he had been a baby, and 
that Willie had at last found him out and with¬ 
drawn his confidence from the governor Many 
parents are rn the habit of deceiving their younger 
children in this manner perhaps a nauseous dose 
of medicine is to be given, the parent will say, 
“ Now, my dear, open your mouth and take this, 
it is good, tastes nice ,” and when the confiding 
child has opened its mouth, the villainous com¬ 
pound is poured therein 

Nor are these little tricks always confined to 
the parents I have seen doctors, who when 


about to lance an abscess, or boil, for a child, 
say, “Now, my child, I am not going to hurt 
you, just keep still, and you will not feel it,” and 
when confidence was secured the sharp knife was 
thrust into the quivering flesh I have watched 
the effect upon children who have been treated 
in this manner, and the pain and mortification 
of having been imposed upon by those in whom 
they have trusted was as evident as the physi¬ 
cal suffering which they had endured You 
can deceive children in this manner a good 
many times, but you have constantly to be de¬ 
vising new means of deception, and there comes 
a time at last when all confidence is withdrawn 
Now, of course I do not know that Willie 
Brown was a boy upon whom such tricks had 
been played, but the giving to him of a sugar 
pill at just 8 am, and 8 pm, for the purpose of 
warding off an attack of traumatic tetanus be¬ 
fore he had received a scratch, was a step in this 
direction 

“ Oh, what a tangled web we weave 
When first we practise to deceive ” 

I can but believe, that if you had been honest with 
this twelve-year-old boy, you would have been 
able to quiet his nervousness on account of his 
apprehensions in regard to the lockjaw And 
that if you were not able to convince him that 
his fears were groundless, there must have been 
something the matter with his head w f hich re¬ 
quired more for its cure than a No 35 homoeo¬ 
pathic globule If Willie is a sharp boy, he mav 
soon get hold of a copy of “ The Physician Him¬ 
self”, and then you will need to resort to some 
other deception, or your occupation in the Brown 
family, at least so far as Willie is concerned, will 
be gone 

But enough of Willie Brown I have other 
objections to the teaching contained in “The 
Physician Himself” than the fact that it advocates 
the use of the placeboes The spirit of its teach¬ 
ing is to give too great a prominence to appear¬ 
ances The young physician is there taught how 
to look, and act, and seem, but he is not taught how 
to he a doctor The suavitcr in modo is every¬ 
thing, the fortitet in re, nothing As one in¬ 
stance, let me quote from the book, page 19 

“ Take care to be neat in your personal appear¬ 
ance, above all else wear a clean shirt and clean 
collar, for if you dress well people will employ 
you more readily, accord you more confidence, 
expect a larger bill, and pay you more willingly 
You never heard of a bank swindler, or a confi¬ 
dence man, or a gambler, or a counterfeiter, or 
pseudo-gentleman of any kind, who dressed 
shabbily or appeared coarse Such people are all 
students of human nature, and no matter how r 
abandoned they are, no matter how tarnished 
their characters, or hour blackened their hearts, 
they manage to hide their deformities as with a 
veil from all but the few who know* their true 
characters, by assuming the dress and manners 
of gentlemen Now, if genteel dress and pol¬ 
ished manners can do so much for such fallen 
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specimens of mankind, how much greater influ¬ 
ence must they exert for those who are truly 
gentlemen and members of a lofty profession 
Clean hands, polished boots, neat cuffs, gloves, 
fashionable clothing, cane, sun umbrella, all 
indicate gentility ’’ 

Now it does seem to me that such teaching as 
this is rather calculated to belittle the medical 
profession than add dignity to it I do not 
object to your telling the young doctor that he 
should always keep himself neat and clean 
(although he should know this before commenc¬ 
ing the study of medicine), but I do object to 
the reasons which you give for his doing so His 
reasons for so doing are not the same as are 
those of the bank swindler, the confidence man, 
the gambler, the counterfeiter, or the pseudo¬ 
gentleman, nor are thev even because people 
will employ him more readily and pay a larger 
bill Of all the reasons given, not one is the 
true one The physician should dress like a gen¬ 
tleman, not because it will make him look like a 
gentleman, but because he is a gentleman He 
should be neat and clean, not for the purpose of 
imposing upon anyone, but in order to preserve 
his own self respect, and that he may not carry 
infectious germs from one patient to another ! 
When the physician ceases to be a gentleman 
and becomes a loafer or swindler of any kind, 
let him dress the character which he takes 

One more objection to the teaching of your 
book, and I have done On page 75 you say 
“ Do not lend yourself too freely to other physi¬ 
cians and surgeons, never make a habit of play¬ 
ing second fiddle by giving chloroform, etc, in 
surgical cases If you go and do some secondary 
part in a surgical case you will be looked upon 
as a lesser light to the one you assist, and you 
will take a position of neither honor nor profit, 
and will reap nothing but responsibility ” This, 

I contend, is not good advice On the contrary, 

I think that the young physician who is the most 
ready and willing to assist his older professional 
brethren will be the most respected, and will reap 
the richest harvest in both honor and reward 
How, I would ask, are the young men who are soon 
to take the places of their fathers to familiarize 
themselves with the more difficult obstetrical and 
surgical operations if they do not first learn to 
assist, and thereby see how the operation should 
be performed ? The opportunities of witnessing 
the more difficult surgical operations upon the 
living subject are not so frequent that any young 
surgeon can afford to neglect them, if he desires 
to perfect himself in his art He should esteem 
it an honor when called upon to assist an older 
practitioner Scattered all over our land are 
excellent surgeons who only became competent 
to play first after they had played second fiddle 

There are other objections which I have to 
vul 1 " k 00 ^’ but this letter is already too long 
Whatever you may think of me for writing thus 
plainly, I hope you will give me the credit of 
having an honest purpose Your book has had 


a wide circulation, and hasbeen strongly ndorsed, 
and while there are some excellent suggestions 
in the book to young men just entering the pro¬ 
fession, there are others, in my opinion, which 
give erroneous ideas of the profession, its duties 
tnd responsibilities Some of these errors are so 
great that I cannot permit them to go unchal¬ 
lenged Very truly yours, 

6 J B Murdoch, M D 
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Tratado de Operatoria Quirurgica, por El 
Doctor D Antonio Morales Perez, Cate- 
dr&ticode Numero (porunimmidadde votos en 
la Oposicion) de Anatomia Quirurgica, Opera- 
ciones, Apbsitos y Vendajes de la Facultad de 
Medicina de Barcelona, e\-Alumno mterno, 
por Oposicion, de la Facultad de Granada, ex- 
Primer Avudante Medico, por oposicion, del 
Ejdrcito de Cuba, etc , etc , etc Con un Pro¬ 
logo del Excmo, Sr D Juan Creus y Manso, 
Senador del Remo, etc, etc Ilustrado con 
numerosos grabodos Tom 1 and 2 Pp 75 1— 
755 

Treatise on Operative Surgery, by D Anto¬ 
nio Morales Perez, M D , etc, etc With an 
introduction byD Juan Creus yManso, M D, 
etc, etc Illustrated with numerous engrav¬ 
ings Vols 2 8vo Barcelona 1881 
The author introduces his work with a grace¬ 
ful review of surgery since the time of Ambrose 
Par6, and shows that while engaged in the 
weightier matters of surgical theories and prac¬ 
tice, he has not neglected the literal y legacies of 
our predecessors It is with no little pleasure 
that we notice Dr Perez’ work Spam has not 
kept pace with other European countries in the 
tremendous strides toward exactitude in medical 
science, and we are glad to notice such evidence 
as this work gives that she is awakening to a 
sense of her duty to humanity The author 
shows a most intimate acquaintance with the cur¬ 
rent surgical literature of the day, and few, if 
any, writers who have contributed anything to 
surgery of late years, are passed by in silence 
He utters a plea for clinics, dissections of the 
cadaver and surgical experiments, as being the 
only path to success m surgery By these means 
only can we familiarize ourselves with operations, 
with surgical anatomy, and attain the mechanical 
skill which every operator should have 

Chapters I-XXV inclusive are devoted to a 
consideration of the general principles of sur¬ 
gery, the different anesthetic agents, means of 
obtaining good results after operations, the vari¬ 
ous antiseptic agents, etc , etc Surgical lschm- 
mia and the different apparatuses for producing 
it, prominently Esmarch’s bandage, are fully dis¬ 
cussed Though the author uses the bandage 
frequently, he is careful to state that it may be 
injurious under certain circumstances He also 



472 


BOOK REVIEWS 


[April 25, 


thinks well of the elastic ligature, and that its 
field of usefulness is as yet too limited Torsion, 
in his opinion, should not be applied tp large 
vessels, ligation being much more certain of suc¬ 
cess He gives more space to surgical therapeu¬ 
tics than is generally taken up in works on 
surgery 

Though not a strict “ Listerian,” he, neverthe¬ 
less, is a very positive antisepticist, and is par¬ 
ticular that all instruments be thoroughly 
disinfected before and during an operation 
Prominent among the diagnostic tables of the 
book, is one giving the differential diagnosis 
between malignant and benign tumors, at the end 
of which he impresses the fact that the thorough 
removal of caicinomatous structures, even to 
suspected glands and portions of tissue, adding 
that the wound is much more likely to heal than 
if diseased tissues be left 

In order to save time and facilitate ready refer 
ence, especially for the student, are vai ious tables 
giving the exact location for the application of 
ligatures to various vessels, methods for treating 
tumors of various kinds, the various autoplastic 
operations, the different methods of treating 
aneurisms, fistulous tracts, and a very complete 
one of amputations, resections and excisions 
The author is an earnest advocate for conserva¬ 
tive surgery, and seeing the great success which 
has attended careful attempts to preserve limbs 
m almost hopeless cases, adopts substantially the 
views of Mr Holmes, in the first edition of his 
system of surgery, that important joints and 
limbs should not be operated upon, while a 
reasonable hope exists of curing without opera¬ 
tion, though smaller bones may be removed if 
diseased externally, even though a cure by 
non-interference may not be hopeless, as by this 
means the disease may be cut short He has had 
very decided success in treatment of fractures of 
the femur by continuous extension and on that 
account recommends it in cases to which it is 
applicable Plaster of Paris, though a most val¬ 
uable dressing, is unsuited to many cases, in 
which, if thoughtlessly used, will cause it to 
be regarded unfavorably 

In the chapter on “ Dislocations,” he records a 
curious and raie case of left lateral dislocation of 
a dorsal vertebra in connection with a dislocation 
of a rib and fracture of the clavicle, due to 
traumatism He regards the administration of an 
anaesthetic—of which he regards the a c e mix¬ 
ture as the safest—in attempting the reduction 
of a dislocated limb as of great importance, not 
only as facilitating the reduction, but as lessen¬ 
ing the liability to injury of the structures sur¬ 
rounding the joint 

Vol II deals with the special operations on the 
different organs Passing over the chapters on 
the eye, and the aural and nasal cavities, we see 
that the author has paid no little attention to 
the treatment of oral deformities, and, if we may 
judge by the illustrations, with considerable suc¬ 
cess Gastrostomy he believes to be justifiable, 


when, after suffering from a disease which must 
prove fatal, there is some chance that the opera¬ 
tion may prove palliative or curative, that when 
there is a probability of that measure of success, 
the patient should have the benefit of it Until 
May, 1880, the mortality from ovariotomy in 
Spain was very large In the majority of fatal 
cases the pedicle was treated with the clamp, or 
with the ligature or thermo-cautery and styptics 
Since the almost exclusive use of the ligature, 
the mortality has greatly decreased This seems 
to bear out the views of Mr Lawson Fait regard¬ 
ing the dangers of the clamp We cannot, in 
this short notice, pretend to do more than 
present a very superficial glance at the character 
and contents of the work before us It promises 
better things from our Spanish confreres in the 
future, and with such an example and teacher in 
their midst, we may hope for a material advance 
in the surgical work of that country 

Babyhood, Devoted Exclusively to the Care 
of Infants and Young Children, and the 
General Interests of the Nursery Edited 
by Leroy M Yalf, M D , and Marion Har- 
land 18 Spruce Street, New York 
We hail the appearance of this infant in jour¬ 
nalistic circles with much more warmth than we 
could that of a new purely professional periodical 
The field for the latter is already much crowded, 
but Babyhood is a periodical entirely sin gene/ts, 
and it was a happy thought which prompted the 
editors to bring it into the world Though it is 
only in its fifth number as yet, it shows evidence 
of staying strength, there are no indications that 
it will die of inanition And it will augur badly 
for the good sense of our people w^hen, if ever, it 
does so perish 

Babyhood is eminently a journal for the family, 
as most families have children The April num¬ 
ber opens with an article from the pen of Marion 
Harland, on “Baby’s Day-nap” (showing that 
the day-nap is as important to the health of the 
baby as to the peace of the family) In an article 
on “Nursery Cooking,” we are glad to find that 
it is recommended that a little salt be added to 
the cow’s milk which is intended for the infant, a 
very important point, furthermore, that the milk 
should be boiled in a vessel which is set within 
another vessel holding water This prevents the 
catch of boiling milk on bottom of the first vessel 
Dr Jerome Walker, senior physician to the Sea¬ 
side Home for Children at Coney Island, has the 
second of a series of articles on “ The Accidents 
and Injuries of Childhood, and Their Prompt 
Treatment,” in this number This is followed by 
a paper by Dr Ripley, on “True or Membranous 
Croup”, this by “Isolation in Infectious Dis¬ 
eases,” by L Emmet Holt, M D Next is an arti¬ 
cle by Dr Sternberg, on “ Domestic Disinfection ”, 
and the last medical article is by Dr George 
Henry Fox, on “The Care of the Hair” These 
articles are written for everyday use, and can be 
understood by almost anyone 
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There is a department of “Nursery Helps and 
Novelties,” well illustrated, which will be read 
with much interest by those having matrimony in 
view The special department, “ Baby’s Ward¬ 
robe,” is also illustrated, and well, we suppose 
The explanatory text of the cuts is somewhat un¬ 
familiar reading but we have no doubt that it is 
correct 

This, as we have said, is essentially a family 
periodical, and physicians would do well to ad¬ 
vise its early reception into every household in 
which there is a likelihood that there will be 
young children They may be sure that nothing 
will be admitted to its pages which could do 
otherwise than elevate the hygiene of the infant 
and of the household It may be recommended 
to every family, and to every mother, in the most 
unqualified manner It is ably edited and its 
general "get up” is excellent 

A Pharmacopcfia for the Treatment of Dis¬ 
eases of the Larynx, Pharynx, and Nasal 
Passages, with Remarks on the Selection 
of Remedies and Choice of Instruments and 
on the Methods of Making Local Applica¬ 
tions By George Morewood Lefferts, A M , 
M D , Clinical Professor of Laryngoscopy and 
Diseases of the Throat, College of Physicians 
and Surgeons, New York Second edition, re¬ 
vised and enlarged i8mo,ppioi New York 
G P Putnam’s Sons, 18S4 
The first edition of this little book was given 
to his students by the author about five years 
ago, and it is needless to say that it was most 
highly appreciated by those who were most con¬ 
stant attendants upon his lectures It contains 
far more that is valuable than a great many 
books ten times its size We are glad to see 
that Dr Lefferts has omitted the word “ Manual ” 
from this edition as from the first, it is also 
pleasing to note that the publishers have made 
the book just a little too large to be carried in 
the vest pocket Besides the formulae contained 
in it there is a sufficient amount of descriptive 
matter, and quite a number of cuts to illustrate 
instruments, though the time-honored impossible 
view of the posterior nares is not to be found, 
indicating, it is to be hoped, that the plate is 
worn out 

It is useless to enter into an elaborate discus¬ 
sion of the book, the author is so well known as 
an authority on all matters laryngeal, pharyn¬ 
geal, and nasal that whatever he writes can be 
taken on trust It is a good little book 

Micro Chemistry of Poisons, including Their 
Physiological, Pathological, and Legal 
Relations, with an Appendix on the Detec¬ 
tion and Microscopic Discrimination of 
Blood, adapted to the Use of the Medical 
Jurist, Physician, and General Chemist 
By Theodore G Wormley, M D, PhD, 
LL D , Professor of Chemistry and Toxicology 
in the Medical Department of the University 


q£ Pennsylvania With ninety-six illustrations 
on steel Second edition 8 vo, pp 784 
Philadelphia J B Lippmcott Company, 1885 
When the first edition of this book appeared 
it was confidently asserted by the reviewers that 
it would prove a success, and the early exhaus¬ 
tion of that edition and the call for the second 
have shown that the book was correctly judged 
We have only one fault to find with the pres¬ 
ent edition, the section on “ Ptomaines ” is too 
much abridged It would seem that the amount 
of work which has been given to this subject 
should have merited fuller consideration than 
Professor Wormley has given to it Beyond this, 
however, no fault can be found with the work, 
it demands a separate place in medical literature, 
occupying the middle ground between legal 
medicine proper and medical chemistry To 
each of these branches it is an invaluable, and, 
we may say, indispensable adjunct The author 
has shown that he is no less apt as a writer of a 
good book than as an able and efficient teacher 
of chemistry The publishers have done their 
portion of the work well, on good paper and with 
clear type A comprehensive index completes 
the book 
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Report of the New York Tenement-House 
Commission —This report, which was submitted 
to the Assembly on February 17, shows that 
968 houses were inspected It estimates the 
number of tenement houses in New York at 2,600, 
and recommends a registration of tenement 
statistics 

The percentage of deaths in tenements has 
increased from 51 11 in 1876 to 5650 in 1884 
The percentage would be greater were it not 
that sick occupants of tenements go to char¬ 
ity hospitals, to which their deaths are credited 
In one district the mortality of children under 
fix e years of age is over 65 per cent The great¬ 
est sickness is in the rear tenements, of which 
there are 3,000 m New York 

The Chief Inspector, Frederick M Owen, 
draws the following conclusions in his supple¬ 
mentary report 

1 There are buildings which should be ordered 
immediately vacated 

2 The numbei needing inspection of plumb¬ 
ing is very large 

3 It is impossible to make owners or tenants 
obey sanitary laws without systematic inspection 

4 Such inspection is impossible with the small 
force of inspectors of the Health Department, 
even in its present efficiency 

5 The privy vaults in this city should be 
condemned 

6 The water closet is preferable to the school- 
sink 

7 All water closets, vaults, and school sinks 
2i2 tenement odist's sihould t>e removed 
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8 Cellars in made ground with tide influence 
are flooded at high tide 

9 City cellars throughout lack care and clean¬ 
liness 

xo The waste of water requires special atten¬ 
tion 

11 The majority of bedrooms are without 
light or air 

12 The darkness of halls conduces to immoral¬ 
ity 

13 The location of fire escapes often exposes 
to unnecessary danger 

14 The condition of tenants is in advance of 
that of tenements 

15 Tenants generally appreciate the impor¬ 
tance of sanitary measures 

16 That spme of the worst tenements contain 
only three families 

17 That rents are unnecessarily high among 
the poorer tenements 

18 That illegal crowding is universal among 
the Polish Jews, Italians, and low Irish 

The following table shows the total deaths in 
New York, total in tenements and percentages 


1880 

Total 

Deaths 

38,866 

Total m 
Tenements 

27.677 

Per¬ 

centage 

45 

1881 

38,609 

21,171 

55 

1882 

37.951 

20,690 

55 

1883 

, 33.982 

18.359 

54 , 

1884 

35.044 

19,801 

56 K 

The chief 

obstacles in 

the way of improving 


tenements are carelessness of tenants, indiffer¬ 
ence of landlords, difficulty in finding owners, 
non-residence of owners, mortgages, disposition 
of agents to do mere patchwork, etc —The 
Sanitarian, March, 1885 


The Sanitary Condition of Chicago —A 
leading daily paper of this city thus comments 
on theuncleanliness of the city “There are miles 
of alleys, and streets too, in which offal, refuse, 
kitchen garbage, and all manner of filth have 
accumulated untouched all winter Every quar¬ 
ter of the city, almost, contains vacant lots 
which have been made the common dumping 
ground for similar accumulations during many 
months These things are public nuisances 
which the private citizen, called upon to put his 
own premises in good sanitary condition, has a 
right to demand shall be promptly abated by the 
city The rains of the last week have made it 
feasible to enter at once upon this work of 
abatement The Health Officer says that, if neces¬ 
sary, he is prepared to put a thousand carts at 
such work There can be no question as to its 
necessity Let the streets and alleys be cleaned 
forthwith, and compel every owner of a vacant 
lot to promptly abate any nuisance existing 
thereon, or, if he fail after due notice, short and 
sharp, let the work be done by the city at the 
owner's expense Until these things are done 
it matters little what the present death rate is, 
or what the individual householder does, the 
city will remain a very dirty one, it will con 


tinue to offer an invitation to epidemic disease, 
and life and laboi, both mental and physical, 
will be unnecessarily handicapped by conditions 
for whose existence there is not a shadow of 
excuse ” 

The Cholera in Spain — The European 
countries bordering on the Mediterranean have 
a quarantine against all vessels shipping from 
Spanish ports 

A dispatch of April 19 states that the panic in 
Spain over the spread of cholera is increasing, 
as reports continue to arrive showing that new 
points are being constantly attacked The 
government is taking energetic measures to 
isolate infected towns In addition to the places 
hitherto mentioned, suspicious cases have oc¬ 
curred at such widely separated points as Jean 
Andalusia, in the south of Spain, and Santiago 
de Compostela, Galicia, in the extreme northwest 
corner of the kingdom 

The Chicago Tribune's Barcelona correspondent 
telegraphs as follows 

“The mysterious disorder here and at various- 
other Spanish ports, which led to quarantine 
regulations at Toulon and Marseilles, and which 
excited adverse opinions in the chambers of 
commerce there, has been investigated by the 
77 ibune correspondent There have been about 
a hundred cases and fifteen deaths of the dis¬ 
order It is cholera morbus or cholerine, and 
not at all of an Asiatic type It is of local origin, 
say the authorities, who call themselves sanitary 
Your correspondent hears descriptions of a 
similar disorder at Alcira, near Valencia, where r 
m consequence of the failure of the regular 
water supply by the Aqua Santa Company, the 
people have drunk from a canal which was 
tainted by paper mills that use suspicious rags 
Your correspondent to day met a physician who,, 
however, said that these disorders, unless great 
care is taken, might lead up to pronounced 
cholera in the coming hot season ” 


Pleuro-Pneumonia , Rules Adopted bi Com¬ 
missioner Colman for Stamping It Out —A 
dispatch from Washington states that the first 
comptrollerhavingdecided that the commissioner 
of agriculture can legally use the pleuro pneu¬ 
monia appropriation to pay for such animals as 
it may be found necessary to kill in order to 
stamp out an infection, Commissioner Colman 
has procured a set of rules to govern the action 
of the department in this regard, and has tele¬ 
graphed a copy of them to Gov Marmaduke, of 
Missouri The rules will be submitted to the 
executives of other states for acceptance They 
are as follows 

“ Whenever the chief of bureau of animal in¬ 
dustry shall be satisfied and shall report to the 
commissioner of agriculture that contagious 
pleuro-pneumoma or other dangerous infectious 
or communicable disease exists in any state or 
territory, and is liable to spread from such state 
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or territory into any other state or territory, the 
■commissioner of agriculture will designate one 
or more officers or employes of said bureau 
whose duty it shall be to proceed immediately 
to the locality where such infectious or commu¬ 
nicable disease is reported to exist, and to there 
establish quarantine regulations to prevent the 
spread of said disease, or to assess the value of 
any animal or animals which it may be found 
necessary to destroy in order to extirpate said 
disease, and to employ both measures if neces¬ 
sary for the extirpation of the same It shall be 
the duty of such officers or employes detailed 
for the purpose aforesaid to report to the com¬ 
missioner of agriculture the number of cattle 
the) have found it necessary to destroy, with the 
names of their owners and the assessed value of 
said cattle, and said officers or employes shall 
deliver to said owner or owners certificates of 
the number of cattle so killed and the assessed 
value thereof Upon receiving said report the 
commissioner of agriculture shall examine the 
same, and, if he approve the proceedings of said 
officers or employes and the assessments made 
by them, he may order the pavment of the 
amount so assessed to the respective ow ners of 
the cattle destroyed, and if he shall disapprove 
the amount so assessed he may order payment to 
said owners of such sum as he may deem a just 
and reasonable compensation for said cattle It 
shall also be the duty of said officers or em¬ 
ployes to cause carcasses of animals found neces¬ 
sary to be destroyed to be burned, buried, or 
•otherwise destroyed, and the cost of such dispo¬ 
sition of said carcasses shall also be reported by 
them to the commissioner of agriculture, and the 
amount, if approved, will be paid out of the fund 
appropriated for such purposes If, in the opin¬ 
ion of said officers or employes so detailed, the 
spread of such infectious or communicable dis¬ 
ease can be prevented by the quarantine of the 
animals in the locality where such disease is 
reported to exist, then a safe and sure quaran¬ 
tine shall be effected, the cost of the same to be 
also reported to the commissioner of agricul¬ 
ture, and, if approved by him, the same to be 
paid out of the fund hereinbefore named ” 

Rules governing the details of slaughter and 
•quarantine will be prepared immediately 


Pleuro Pneumonia, in Illinois —Reports from 
different sections of this state show that pleuro¬ 
pneumonia is existing to an alarming extent, and 
that it is spreading The general alarm on the 
•subject of the disease resulted on April 24 in the 
introduction of a new pleuro pneumonia bill in 
the legislature, which was read the first time and 
■ordered to a second reading without being 
referred to a committee It authorizes the ap¬ 
pointment by the governor, with the concurrence 
of the senate, of three live-stock commissioners 
to hold office for one, two, and three years 
respectively, in the order of their appointment 
■and at the expiration of the several terms 


the vacancies are to be filled for the entire 
term of three years Their duties are to in¬ 
vestigate all cases of contagious disease in 
domestic animals as reported to them or coming 
to their knowledge, and to properly quarantine 
infected animals or premises under prescribed 
rules They are authorized to direct the killing 
of animals afflicted with or exposed to pleuro¬ 
pneumonia and other fatal and contagtous 
diseases The bill further provides for the ap¬ 
pointment by the governor of a state veterin¬ 
arian to act under and in connection with the 
board of live-stock commissioners, which is to 
have the power of appointing necessary assist¬ 
ants, with the approval of the board When, on 
report of the commissioners, the governor be¬ 
comes satisfied that any of the mentioned 
diseases have become epidemic in any locality 
outside the state or otherwise, he may by proc¬ 
lamation schedule such localities and prohibit 
the transportation of stock from them into the 
state without a certificate of health from the 
veterinary inspector of the board A fine of 
from $1,000 to $10,000 is attached to a violation 
of this provision, and the guilty party is likewise 
made civilly liable for all loss or damage result¬ 
ing to anyone from his act Traffic in diseased 
live stock, or failure to report to the board the 
existence of disease is declared felony, punishable 
by imprisonment for not less than one nor more 
than ten years, or by a fine, as in the former case 
The commissioners are empowered to assess the 
damages accruing to anyone by reason of the 
killing of his stock by their direction, and their 
assessment, when approved by the governor, is 
to be paid by the auditor No compensation, 
however, is to be allowed for animals already 
diseased The bill, after minor provisions to 
strengthen its working efficiency, concludes with 
an emergency clause 


-MR 


Lancer of the Tongue and Smoking 
Whitehouse writes to the British Medical Journal 
“As to whether smoking may be the immediate 
cause of cancer surgeons are not agreed, but 
there is a condition of the tongue which is, in 
many cases, the precursor of epithelioma, namely 
‘leucoplakia’, and this disease is more generally 
considered to be caused by smoking Mr Barker, 
writing on this inflammation, in Holmes’ ‘System 
of Surgery/ points out that among 75 recorded 
cases, 71 smoked, and only 4 were non-smokers 
Buzenet used the term, 1 plaques des flaneurs' for 
this disease, because he was convinced that smok¬ 
ing so often gave rise to it Mr Hulke has more 
than once shown that ‘leucoplakia’ may be the 

starting-point of epithelioma, and out of the above- 

mentioned 75 cases, 44 developed epithelioma 
and intone only was there a family history of 
cancer Mr Morris also states that out of « 

fourth h C /ri n H er t0ngUe ’ * 3 . or about one- 

fourth, had been the seat of this IeucoDlakn nr 

tethyosis Mr Bryant’s experience has been of a 

s,m,lar character -M'd.JR , cc ,* Ap,.l 4 i8 1 4 
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Preparing to Fight Cholera, a Conference 
of Health Officers, —Health officers, repre¬ 
senting Baltimore, Philadelphia, New Haven, 
Boston, Brooklyn, and New York, held a confer¬ 
ence in New York on April 23, to agree upon 
uniform negotiations to prevent the introduction 
of cholera into this country It was concluded 
to establish a close quarantine against old rags, 
and to allow none to be landed except after 
being thoroughly boiled or steamed by the super¬ 
heated steam process The sulphur process was 
declared to be a failure, and the conference de¬ 
cided against it It was mentioned incidentally 
that the fact of there being so few cases of small¬ 
pox in New York city during the past month was 
traceable to the stringent regulations requiring 
all old rags to be disinfected The close quaran¬ 
tine against all old rags will be carried out at all 1 
the Atlantic ports ( 

Pleuro-Pneumonia in Missouri —Dispatches' 
from Fulton, Mo, state that the people of Calla¬ 
way county are becoming greatly discouraged at 
the failure, so far, to stamp out pleuro-pneu- 
monia among the cattle in that county The 
disease is constantly spreading, not only in Cal¬ 
laway county, but in adjoining counties It is 
said that over one thousand cattle have either 
become diseased or have been exposed to the 
plague The live-stock men of St Louis have 
adopted a resolution taking the ground that the 
disease can only be eradicated or controlled by 
state action They strongly urge the govern¬ 
ment to call a special session of the legislature to 
take vigorous measures to stamp out the disease 
It is said that the cattle interest in the state has 
already suffered a depreciation in value of over 
$500,000 _ 

Cholera in Spain —The Marine Hospital 
Bureau has as yet received emphatic denials of 
the reports that cholera prevails in Spain Every 
precaution is being taken to prevent the intro¬ 
duction of contagious diseases into this country 
The quarantine stations at Ship Island and 
Sapelo sound are already in operation, and those 
at Cape Charles and Delaware breakwater will 
be open May 15 The revenue steamer Manhat¬ 
tan will be utilized as a quarantine boat at the 
Cape Charles station 

Dangerous Factories —The Health Officer of 
Chicago has recently closed a toy-balloon factory 
in which was used a solution of bisulphide of 
carbon, which causes paralysis of the extremi¬ 
ties of those who dip the balloons in the liquid 
The Health Department is now investigating the 
matter Five boys, between the ages of 12 and 
14 years, were employed in dipping the balloons, 
and all of them have suffered from paralysis of 
the muscles of the hands and feet 

The International Sanitary Conference — 
It is stated that communications have been sent 
to the European powers to send delegates to an 


international sanitary conference to be held m 
Rome, it is thought, about the 1st of May It 
seems that the government at Washington has 
been passed over in this matter, and that no del¬ 
egates will go from this country 

The State Board of Health of Maine has 
an annual appropriation of $3,000 for its main¬ 
tenance The act which incorporates it is very 
similar to the Michigan act The legislature of 
Maine has also passed a bill requiring the teach¬ 
ing of temperance and hygiene 

The San Francisco County Medical Society 
proposes to have a reading room, but has to meet 
the following conclusive objections “ 1 That of 
extra expense, 2, that the present library is not 
consulted, 3, that the present library is not worth 
consulting ” 

The State Board of Health of Indiana, as 
newly organized, is powerless The bill reor¬ 
ganizing it was passed without the enacting 
clause, and the board will have to remain as 
before 


Retirement of Professor Bouchardat —Dr. 
Bouchardat, Professor of Hygiene at the Pans 
Faculty of Medicine, has, after a service of nearly 
forty years, retired, and his name is transferred 
to the list of honorary professors 


Professor Austin Flint, Jr, received the 
honorary degree of LLD from the Jefferson 
Medical College at the annual commencement, 
held on April 2 

Disease in the English Army in Egipt— 
Late dispatches from Egypt state that the condi¬ 
tion of the English soldiers is deplorable From 
morning to night they swelter under a scorching 
sun, and from night to morning they are busily 
fighting the vermin, with which the country 
swarms Many are dying of typhus and enteric 
diseases 


Trichinosis in St Petersburg —There have- 
been very recently about twenty cases of trich¬ 
inosis in St Petersburg, all in one family and 
all from eating raw pork The authorities have 
not yet determined whether the trichinous pork 
was of native origin or whether it came from 
Germany 

Cholera in Egypt —It is stated that cholera 
has reappeared at Cairo, and that seven deaths 
from the disease have occurred there The 
Egyptian government has decided to quarantine 
vessels arriving from ports on the Mediterranean 
littoral of Spain 

Scarlet Fever in Illinois —It is reported 
that scarlet fever prevails to an alarming extent 
m the village of Pecatonica, Ill, and all the: 
schools have been indefinitely closed 
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THE PRESIDENT’S ADDRESS. 

THE PAST AND THE PRESENT-THE PHYSICIAN 
AS RELATED TO THE TRIBUNALS OF LAW 

BY HENRY F CAMPBELL, M D , 

OF AUGUSTA, GA 

Gentlemen of the American Medical Asso¬ 
ciation, —At the last meeting you cordially con¬ 
ferred upon me the honor to elect me president 
of this association 

We all justly esteem it the highest position in 
the gift of the American medical profession I 
am fully sensible of my own unworthiness, and 
also of the far higher claims of many others, to 
the office you have accorded me 

Let me aver to you my high appreciation of 
your generous recognition of the South, and of 
the great southern state I represent, and for my¬ 
self, I return you the thanks of a warm fraternal 
heart, for the kind partiality which has guided 
you in your decision 

THE LIVING AND THE DEAD 
Exalted as may be the position, by the grand 
objects of the organization, and by the longyears 
through which it has exercised its improving and 
perfecting influence over the minds, and hearts, 
and destinies of the medical profession, the honor 
is still further emphasized by the long line of 
noble and illustrious men who have recentty and 
in the past guided the deliberations of this 
national representative body Look over the 
roll of honor—the roster of our rulers—from the 
venerated Chapman to the reiered and beloved 
Flint, and we find among both the living and 
the dead, names and the record of lives which 
fill our hearts with pride—brilliant lights who, 
like stars of the first magnitude, must for 
all time continue to illumine the firmament of 
our profession with the glow of their godlike 
benevolence, and the unquenchable fire of their 
genius—cosmopolitan, as well as national men— 
followed and quoted and honored—very Gama¬ 
liels, at whose feet the Pauls of every nation have 
sat, contentedly drinking in the inspiration of 
their msdom and taking example and encourage¬ 
ment from their daring and their enterprise 
Far lagging in the rear would have been the 
old world, had it neglected the record and the 
literature of the new ’ In the long line of our 
noble ancestry, among others who adorn the 


gallery of our progenitors, Rush and Physic, 
McDowell and Atlee, Deadnch and Smith, Dud¬ 
ley and Eve, Silliman and Hays, Mott and 
McClellan, Gross and Sims—some of these 
among the illustrious dynasty of this association 

_have each opened to the minds of all nations 

new fields of science, of labor, and of literature, 
in which to energize, and dying, have all left 
their impress deeply and ineffaceably graven 
upon the tablets of scientific progress of the old, 
as well as of the new world Now, may we 
ask, who dares not to read 

I might well confine my glorying now to only 
our glorious dead—embalmed in the frankin¬ 
cense, and myrrh and the conserving sweet¬ 
smelling spices of worthy and undying achieve¬ 
ments, enshrouded in the spotless robes of their 
immaculate lives, they remain with us still, even 
our entailed inheritance—our inalienable trust— 
our household gods—the archetypes and guar¬ 
dians of this association 

When we would turn our minds for a moment 
from the silent, but eloquent, and never-to-be- 
forgotten dead, to the active, progressive, and 
ever hopeful living, we find, in the contemplation 
of the present, that our dream of the future may 
be as bright as has been our golden history m the 
past 

What means this large convocation of earnest, 
responsible men, this relinquishment of homes 
and of professional occupations ? What means 
this sea of congregated heads, some burnished, 
some gray, and some of silvery white ? What 
means this plain of upturned faces, some seamed 
and furrowed with lines of toil and anxious 
thought, others youthful, and bright, and hope¬ 
ful, but all glowing with the inspiration of a 
noble enthusiasm, all eloquent of, and stamped 
with the seal of devotion to, a common and holy 
purpose f Let me answer What we behold is 
indeed a culmination of the past, but no less is 
it the prophecy and assurance of the future, 
some are here in the very outset of a prosperous 
career, some midway in the journey which is to 
end in brilliant achievement, and others near 
the goal where the laurel and the crown of the 
victor await them for their perfected work 

These are the contemporaneous makers of the 
scientific history of our own times I would 
gladly signalize and dwell upon then noble part 
but I forbear to depreciate them by a trite and 
trivial mention of their names and work 
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Too numerous to accord to each his merited 
meed of praise, you, gentlemen, constitute the 
working body and stalwart supporters and de¬ 
fenders of the honor of this association To 
you we look for present labor, and to you we 
look for future glory 

But can all the living be thus passed by? Must 
our hearts forever yearn and yearn m silence to tell 
the honor, the reverence, and the love that burns 
within us? Must our “bless you, my brother,” 
and our “well done, good and faithful,” die ever 
“as a voiceless thought”? Who is it that has 
fought shoulder to shoulder with another in the 
veteran grand army of the world’s campaigns, 
and has seen him fall out of the ranks, to rise 
no more, who is it that has stemmed with an¬ 
other the current of the mighty river of Time, or 
battled with the waves in the tempestuous ocean 
of life, and seen him suddenly and forever sink 
beneath the dark waters, and has not mourned 
the last word unspoken, and bitterly cried out, 
“Too late”? The goodwill and the assurance he 
had been longing to utter have failed of their ap¬ 
plication, and they remain in his tender heart 
like “unused spices” in the hands of loving 
women at the Saviour's tomb 

Gross and Sims, illustrious in therr lives, loved 
and honored in their death, the giants of our 
pride, and the sacred objects of our reverence, 
have passed beyond the sound of earthly praise 
With shining robes more honorable than any toga 
of office we can put upon them, with crowns 
more resplendent than those of earthly mon- 
archs, and with harps and melodies more entranc¬ 
ing than the music of our love or the anthems 
of our praise, they hear no more the voice of 
human adulation The protestations of love and 
gratitude, now uttered in the bitterness of our 
grief and in the magnitude of our irreparable 
loss, fail to unburden our hearts, and they return 
to us empty of their reward in the pleasure they 
might have given We are now forever debarred 
from pouring into the living ear and into the 
throbbing heart all which custom withheld, and 
which now we would gladly tell We indite 
memorials, we erect monuments, we build mau¬ 
soleums, and THE DEAD HEED THEM NOT 

“ Can stoned urn or animated bust 

Back to its mansion call the fleeting breath’ 

Can Honor’s voice provoke the silent dust, 

Or Flattery soothe the dull, cold ear of Death?” 

Custom and convention allow praise, pane¬ 
gyric, and loud lamentation to the dead, but 
command silence and repression to the living, 
however loved and worthy, and however near 
their journey’s end 

As I glance around this crowded assembly, as 
I cast my eye over the lengthened list of our 
membership, here and there among the buoyant, 
active workers of to-day, my glance becomes a 
gaze of pleasure, and my eyes brighten as they 
fall upon the familiar forms and read the names 
o{ S ome—now sadly few indeed —who in a 
former generation, and through all the toilsome, 


turbulent years between “ then and now,” have 
lovingly worked on, as they are working to-day 
To many their faces are unfamiliar; to some the 
history of their early work and achievements in 
this association is unknown “A new Pharaoh 
hath arisen which knoweth not Joseph ”, wffiich 
knoweth not their patience, their devotion, their 
inestimable work, and faithful stewardship in the 
past, as they see and esteem them now 

It would be unparliamentary, at least, to call 
their names, but let me indicate, in some degree, 
the valuation and the worth we should set upon 
them 

I see before me more than one who, present at 
the first foundation of this association, assisted 
—over a generation ago—in organizing out of 
the chaos of the medical profession of the 
United States this congenial, facile, and efficient 
body, multiple in its sections and departments, 
heterogeneous in Us structure, pursuing in each 
division objects diverse and special, yet each 
contributing to form an organization powerful 
in the uprooting of ignorance and error—mighty 
and invulnerable in the defence and promulga¬ 
tion of truth 

Again, I have before me some still in the 
ripened prime of vigorous manhood, who were 
active in our halls and in our discussions over 
thirty years ago—some, holding honorable and 
laborious official stations then, are by their own 
elections, most active as private laborers now 

Again, among this multitude, can the anxious 
eye of friendship, long familiar with their forms, 
readily search out some in whose breasts not 
even the burthen of years or the calamities 
and casualties of prolonged and laborious lives, 
could abate the honor and devotion they gave 
in the heyday of their early prime to this associ¬ 
ation—once the child of their trembling hope, now 
the object of their pride and triumph 

Make haste to do honor to all these venerable 
men—our Nestors—the fathers of our historv 
and the sires of our generation—honor them 
now, while still they walk in and out before you, 
and among the children of men—let me voice 
for this association, in their living ears and in 
glad gratulation to-day, the avowal and the 
eulogy we may haply sob forth in bitter lamen¬ 
tation to-morrow — let us in manly frankness 
to-day pour into their throbbing hearts some 
little of the praise and commendation which to¬ 
morrow we may have to engrave m tearful sad¬ 
ness on the cold insensate marble of their 
tombs 

Once more—and I will still remain impersonal 
in the familiar sketch I would portray—our eyes 
may at this moment rest with honoring gaze 
upon one who at the present time, and before 
the present generation of laborers in the field, 
might stand prominent amongst us only bj the 
encouraging and ever-inspiring magnetism of 
his presence, and by the stupendous and self- 
sacrificing labor in which he is ever willing to en- 
gage—he labors now as he labored two score years 
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a g 0 _ W ell entitled to the honored name of “ the 
father”, no one of the sons of this association 
can excel him m watchfulness for its interests, 
in tenacity for its honor, m unceasing labor for 
its advancement No neophy r te or tyro is he m its 
affairs, he presided at its birth, nursed it through 
infancy and childhood, was the guide and counsel¬ 
lor of its manhood, and now m its ripe maturity, 
adds spirit to its energies, watches its progress, 
faithfully guards its good name and is the labori¬ 
ous chronicler and promulgator of its intelligence 

Too full of the meekness of wisdom to be 
elated by praise, too worthy of praise to be de¬ 
filed by flattery, and among all the living stand¬ 
ing foremost in the duration and constancy of 
his devotion, I could almost ask you to allow me, 
by virtue of the authority in which I am clothed, 
to bid him stand, as sovereigns bid their heroes 
kneel, and dub him with the ensign and the title 
“Noblest Roman of us all ” 

Thus have I endeavored to illuminate my 
brief presentation of the past and of the present 
with pictures of th cpersonnel of the association— 
with portraits and groups of dead and living 
men—let us honor, cherish, and hold sacred the 
memory of our illustrious dead—let us not fear 
to encourage and give solace to our long-suffer¬ 
ing, faithful, and noble living 

OUR MECCA AND THE WORLD’S PILGRIMAGE 

Already have I referred with cordial comment 
to your graceful recognition of the South in the 
appointment of the present place of meeting 
Besides the bright sunshine and the balmy air 
redolent with the perfume of tropical fruits and 
flowers, enlivened by the glittering plumage and 
made musical by the sweet spring voices of 
winged choristers, there ever breathes in the 
atmosphere and throbs in the pulses of this 
monster mart a solemn and a weird consciousness 
—a sanctity of association—which in the minds 
of our profession, neither time nor u ide separa¬ 
tion, nor diverse political opinions nor even 
internecine war, have been able to profane or m 
the least obscure The glorious triumph of our 
states upon this ground over the foreign foe, 
their inglorious triumphs upon this ground over 
each other, when marshalled in mad and mortal 
but on each side, manly and patriotic antago¬ 
nism, fade from our minds, when as physicians 
and philanthropists we remember “The pesti¬ 
lence that walketh m darkness and the destruc¬ 
tion that wasteth at noonday ” They here, too 
often, have been the invader and desolater," and 
here, too, have they often been met by heroes of 
our profession, the noble and devoted defenders 
of the people 

Though with a health bill and a death rate 
ordinarily bearing favorable comparison with 
other great cities of the Union, New Orleans has 
sometimes, like the happy \ alley or the peaceful 
hamlet of romance, become the scene of death 
and desolation, its bright homes clouded with 
sorrow, its prosperity changed to adversity 


How often, wherever we may have been, 
wherever our homes, whether m the green 
mountain fastnesses of health, m the torrid in¬ 
terior, or on the dented seacoast,—-how often, I 
repeat, have our minds and hearts been turned 
with fraternal sympathy and profound interest to 
our devoted brethren of this lovely city of the 
gulf, battling with the destroyer, and nobly 
giving up comfort, and safety, and health, and 
life itself in a martyrdom to the love they bear 
mankind' Thus has this region become sacred 
and heroic ground with the medical chronicler 
and historian 

How changed is the present aspect' what 
magic metamorphosis do we find' The whilom 
shunned and dreaded pest house of the nation 
has become the inviting and the crowded Mecca 
of the wide world’s pilgrimage From the re¬ 
motest bounds of civilization the call has met 
response, and now are gathered here, in generous 
rivalry for excellence in the arts of peace, the 
representatives of all our states, and of nearly 
all the foreign nations 

Here are the products of agriculture, of manu¬ 
facture, and of mines, the triumphs of genius, 
the achievements of ingenuity Here, too, are 
the medals, mementoes, and heirlooms of the 
past, the proofs of progress in the present, and 
the unlimited foreshadowings of the future, all 
collected in one interminable tableau and un¬ 
bounded panorama, opening to view the most 
comprehensive exposition of the world’s advance, 
making the grandest demonstration of man’s 
triumph over the rebellious realm of nature, and 
of his divine right to subdue, and hold his kingly 
rule over her wealth, her potencies, and her 
potentialities 

May I not here congratulate this association 
that in our customary annual wanderings, and 
by the generous hospitality of our brethren of 
New Orleans, we, too, have been brought to wit¬ 
ness a scene so rare and rich in incident, and 
that we, too, have been made to act a part in a 
wonderful drama, so abounding in interest, in¬ 
struction, and enjoyment ? 

Highly do we value the occasion, and well 
will we remember our coming to this commercial 
emporium of the South, and her grand exposi¬ 
tion of the world’s progress, warm and grateful 
will ever be our memory of our brethren and of 
her people, opening wide their arms as hosts and 
entertainers of guests from every corner of the 
world’s domain, profound and long will remain 
our admiration and our wonder for this lovely 
Crescent City, as she sits like a beautiful queen, 
in stately dignity, commanding her far-reaching 
iron tributaries, while the great Father of 
Waters, the mighty monarch of the valley, rests 
his majestic head upon her lap, pays homage to 
her power, and pours his libation at her feet 


A REPRESENTATIVE AND A LEGISLATIVE BODY 

The spirit and intent of our American institu¬ 
tions are, m a certain view, aptly represented and 
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illustrated in the organization and high objects 
of the American Medical Association Like the 
national congress, each meeting represents, with 
more or less accuracy and truthfulness, the tone, 
the energy, the progress, the varying shades of 
opinion, and the sometimes widely differing re¬ 
sults of observation and experience, as modified 
by climate, geographical and social conditions, 
population, and locality 

To generalize and harmonize these diverse ele¬ 
ments, and to educe from them laws compatible 
with the interests and for the general welfare and 
advance of the whole, is no more the object and 
the duty of the political national congress than 
of this Scientific National Association 

They are both representative bodies, each with 
a broad constituency, the one in the state legis¬ 
latures, and in the direct franchises of the people, 
the other in the state associations and other 
medical organizations that have honored and 
trusted them as delegates, to represent and act 
for them at our annual meetings 

The bills read and discussed, whether origin¬ 
ating in the House or in the Senate, or in a 
message from the President of the United States, 
when enacted into laws for the good of the peo¬ 
ple, are, as we may nold, no more effectual in the 
attainment of their ultimate and benevolent ends 
than ate the principles evolved, and the perfec¬ 
tion of methods accomplished, in the leadings 
and discussions in the seveial sections of the 
American Medical Association 

They are each and equally for the enlighten¬ 
ment and guidance of the two great constitu- 
ences represented, ours a constituency of un¬ 
equalled intelligence and benevolence, the noble, 
humane, and learned medical piofession to the 
remotest bounds of our country 

To remedy what may appear to be defects in 
organization, to supply what may seem to be 
deficiencies in legislation, is the privilege and the 
duty of each of these representative bodies, at 
the time of their convocation or assembling 
A message from the executive, as I have said, 
mav originate discussion having in view im¬ 
proved or altered legislation in Congress It is 
by no means without piecedent that the deliber¬ 
ations of this association be sometimes influ¬ 
enced by propositions from the chair Some of 
our most important and valuable measures bear¬ 
ing upon our progress and welfare have been thus 
brought to our consideration—the transforma¬ 
tion of our publication of the transactions of 
the association from an annual tardy and pon¬ 
derous volume into a weekly journal promptly 
and rapidly presenting our work not only to the 
members, but to the entire profession, as the 
proposition of President I ouis A Sayre at New 
York and the invitation of the Ninth Interna¬ 
tional Medical Congress to the United States in 
1887, as the proposition of President Austin 
Flint at Washington, are important and notable 
instances in which great benefit and improvement 
to the medical profession of this country will 


result from action inaugurated by and emanat¬ 
ing from the chair of this association, or,—to 
continue the woithy parallel I have begun,—by a 
message from the executive to the legislative de¬ 
partment of this Association 

THE JOURNAL-THE NINTH INTERN AT IONAL MED¬ 

ICAL CONGRESS 

By a careful consideration and review of the 
constitution and organization of this associa¬ 
tion, it will be found that the wisdom and fore¬ 
cast of our predecessors have left but little to 
alter or amend, whereby we can add to the facil¬ 
ity of its work or to the scope and comprehen¬ 
siveness of its design 

No message from the chair of the present 
meeting can equal in their importance some of 
those fundamental changes heretofore made, as 
in the organizations of sections and committees 
whereby the present perfection has been attained 
—none yet to be made, so far as can now be seen, 
can equal in immediate and wide utility and im¬ 
provement, both to the association and to the 
medical profession, that proposition by which the 
journalizing of the transactions has been accom¬ 
plished, and it may also be stated that none has 
ever been received with more favor and cordial 
assent than that by which we are to receive the 
incalculable benefits resulting from the invita¬ 
tion and organization for the Ninth International 
Medical Congress in Amenca The publication 
of the Journal may now be regarded as an as¬ 
sured and satisfactory success In its first two 
most trying and perilous years, the foundation 
has been laid for an influential and commanding 
future It has already secured constant com¬ 
munication and comity among the membership 
of the association, and it will unquestionably in 
time become the means of organizing for good 
the entire medical profession of the United 
States, while the Intel national Medical Congress 
in Amenca will bring this association and the 
medical profession of the United States in direct 
and intimate relation, incorporate us with the 
scientific organizations and with the advancing 
and progressive reseaiches of all the foreign 
nations 

As a member of the Board of Trustees having 
in charge the publication of the JouRNAi,and 
also as one of the general committee having in 
charge the invitation and organization of the 
Ninth International Medical Congress, and being 
intimately conversant with the stupendous labors 
and embarrassing difficulties involved in both 
these enterprises at their outset, it affords me 
pleasure to state from this chair that a full amount 
of praise and commendation aiedue to the editor 
of the Journal and to the executive officers of 
each of these two great trusts They have faith¬ 
fully and laboriously brought them both to a state 
of progress assuring of brilliant and permanent 
results 

THE DOCTOR IN THE COURTS 

Notwithstanding the apparent completeness of 
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our organization, and the generally satisfactory 
operation of our working plan, I will ask in 
this brief portion of the hour usually allotted to 
the present address, to make reference to a mat¬ 
ter of recognized importance to the medtcal pro¬ 
fession, and which, it has long appeared to me, 
should at some early period in the future be made 
one of the subjects of our diligent and regular 
investigation, at least engaging our frequent 
consideration, if not made one of the depart¬ 
ments for the annual readings and discussions m 
one of the sections 

The subject I refei to has ever been justly 
regarded as one of much complexity, difficult to 
present clearly, and still more difficult to ex¬ 
pound and elucidate 

It is no less one, however, which will be recog¬ 
nized by all as deeply involving, if not com¬ 
promising, the comfort and welfare, and still 
more, the dignity and honor of our conscientious, 
learned, and lordly profession 

I would comprehensively state the pioblem — 
for it well deserves the name—as “ The relations 
of the medical profession to tribunals of laws,” 
or, as I have heretofore more briefly summarized 
it — The Dodo1 in the Com ts 

MEDICAL TESTIMONY 

That the position of the medical witness, and 
to a certain extent, all professional and expert 
testimony before the courts of law is anomalous, 
and often one of false relation to justice, as well 
as the ends of humanity, and sometimes morti¬ 
fying to the pride and self-respect of the 
deponent, few will deny, for but few have been 
so fortunate as to escape the annoying experience 
of being at one time or another the subject of 
such arraignments—happy has he been have only 
his intelligence and his integrity been assailed, 
and happy, too, that no malpiacttce suit has 
deprived him of his liberty and living as well 

Mv object is more to bring the position of the 
medical man summarily before you, as he stands 
in his several relations to the tribunals of law, 
rather than to minutely describe that with which 
we are already familiar, or to present elaborate 
arguments to establish the existence of evils, of 
which we are already convinced I will, therefore, 
briefly refer to only a few of the more prominent 
ivies in the forensic drama (too often a farce), m 
which he is often forced to play his part, and in 
which though he may be repeatedly encored , he 
seldom elicits applause 

At the present time, and in the eyes of most 
communities, the plane to which the medical 
deponent and expert has at last gravitated is 
but little above that of the ordinary, if not the 
partisan, witness 

The light of scientific truth he sheds is even 
sometimes suspected as coming with bent and 
refracted rajs through the distorting lens of self- 
interest and a paid opinion 

From circumstances which condition his testi- 
monj, he seldom now occupies in this country 


the honorable position of amicus cunts, or friend 
and instructor of the court on scientific questions, 
upon which may rest an important judicial 
decision He is almost invariably presented as 
the medical witness or the medical expert in 
behalf of one side or other of the case upon trial 
He is cited to appear as a witness in its behalf 
more frequently, not because he possesses superior 
knowledge of the scientific truths about which 
his testimony is to be conversant, not because 
his medical opinion per se is entitled to more 
confidence than that of another, and, still less 
frequently—we could hope, never—that he has 
been suborned, but he is often selected because, 
with a certain standing in the community, he is 
known to hold opinions, or can be made, on the 
representation of the attornejq to adopt opinions 
favorable to the side on which he is to depose 
Quite often his only claim to the character of a 
medical expert depends upon a summons thus 
conditioned The reliance upon medical testi¬ 
mony and, in time, confidence and respect for 
the medical profession, must necessarily be depre¬ 
ciated by such exponents of them both 

Professor Washburn, of Cambridge, quotes 
the following words of Lord Campbell in 
addressing the House of Lords in regard to 
scientific testimony in general “ What are 
called scientific witnesses come ivith such a bias 
on their minds to support the cause tn which 
they are embarked, that hardly anv weight 
should be given to their evidence ’ 

Without further general remark, I will here 
refer more or less briefly to the three principal 
positions or attitudes in which, as professional 
men, we most frequently stand related to the 
tribunals of law viz first, as the medical wit¬ 
ness, secondljq as the medical expert, and 
thirdly, as a defendant in suits of malpractice 
In each one of these relations it could readily 
be shown that the medical man labors under dis¬ 


advantages which do not, in the same degree 
embarrass either the testimony or the defence of 
any other class of citizens This is not the occa¬ 
sion to enumerate them, much less to put them 
under discussion They have been long and 
fully recognized by the members of our own 
profession, while some of the most profound and 
astute minds of both the bench and the bar have 
diligently studied and yet have failed to remove 
them For the deponent, whether medical wit¬ 
ness or expert—and here we can consider them 
together before the jury—these difficulties often 
arise from the unlimited number and diversity 
of facts, and sometimes of principles, necessarily 
used as predicates for medical induction, and 
from the unavoidable complexity apparently con¬ 
nected with the reasoning by which conclusions, 
often perfectly legitimate, are arrived at Think¬ 
ing in technicalities, he is yet called upon to 
express himself in the plainest vernacular, often 
before an ignorant jury, or at least m terms sim¬ 
plified for the ready comprehension of non-pro¬ 
fessional minds F 
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This last requirement is often violated, not 
always from a pedantic inclination, but from 
embarrassment under the novelty of the situation 
and from the little famiharit} with and thought 
given to questions in forensic medicine and to 
the object of medical testimony as being instruc¬ 
tion to the jury 

He may be like Moses, “ learned in all the 
w lsdom of the Egyptians,” but if he deposes only 
in the Egyptian dialect, only an Egyptian jurj 
can be enlightened bv him 

Not alone in our own country, but at a still 
earlier date, and apparently with even a more 
sedulous care, ha\e the forensic wisdom and 
ingenuity of foreign judicatories been exhausted 
in various attempts to elevate the position and 
to render more available to the ends of justice 
and equity the scientific witness and expert 
Prussia, recognizing the evils of ignorant and 
unworthy experts in the medical profession, as 
w r ell as in all others, from which scientific testi¬ 
mony has to be elicited in grave questions pend¬ 
ing before the courts, has a toxicologist appointed 
by the government and a permanent commission 
of experts in matters connected \\ ith medical 
science In Scotland medical w ltnesses are said 
to deliver their examinations in writing, but are 
subjected to oral cross-examination before the 
court, in France the judges decide who shall act 
as experts in certain cases, also what questions 
shall be submitted to them, the answer being 
returned to the jury in writing, “and practicalh 
it is said to hate the weight of conclusive evi¬ 
dence ”— Washburn “ In England,” continues 
Professor Washburn, “ much speculation and 
various schemes hate been suggested for obti- 
ating the objectionable features of expert testi¬ 
mon} , but thus far tvithout the adoption of any 
system ” 

It will be seen that all these efforts, both in 
the United States and in the several countries of 
Europe comprehend all scientific experts, and 
among them the medical deponent The} are 
not made in behalf of the w ltness, either to ele¬ 
vate his position or, except incidental!}, to recog¬ 
nize the high order of his testimon}, but onl} to 
guard against his oft-time ignorance and un- 
worthiness, and to make his testimon} available 
to the courts In most of the European courts 
mentioned, however, there is an incidental pro 
tection given to the scientific medical witness 
from the assaults and indignities offered b} the 
examiner and the advocate 

In the United States, even this incidental pro¬ 
tection is rarely enjoyed by the medical profes¬ 
sion Often each side calls its medical expert, 
and his testimony, whether scientific or ignorant, 
impartial or partisan, is dealt with in open court 
by the advocates and examiners, at whatever 
cost to the witness, so that it can be made only 
to subserve the interest of one or the other side 
Quite often the cause of justice is lost sight of, 
the significance of the deposition prevented b} 
the artful methods of the examiners, and the 


casting of doubt on its credibility by the advo¬ 
cate 

He is, as a witness and also as an expert, sub¬ 
ject in his deposition to the arbitrary and some¬ 
times offensive and often irrelevant interrogation 
of the interested attorney wdiose duty it may 
become to misinterpret or to suppress the signifi¬ 
cance of his testimony, and not infrequently to 
w r rest it to the ends of that w'hich, though the 
common practice of the law, are not the ends of 
equit} and justice In this way can the pro¬ 
foundly scientific and strictly conscientious med¬ 
ical witness or expert, on account of the inherent 
difficulties of his deposition, as before stated, 
more than any other class of witnesses, be made 
to appear to the average jury and to all ordinary 
minds present in the light of a crafty charlatan— 
the tool of some hidden interest guiding and 
directing his testimony 

Albeit the situation is one of grave and deplor¬ 
able falsit} and humiliation, I may here for its 
aptness, perhaps not improperly indulge in what 
might otherwise be considered a facetious illus¬ 
tration of this perversion and suppression of med¬ 
ical testimom to the nullif} ing of justice, and, 
“ for the nonce,” to the degradation of the medi¬ 
cal witness and expert m the e}es of the juiy and 
“all spectators ” The incident is accurate in all 
essential particulars 

■V DOCTOR IX COURT 

The case was one in which the wife had been 
accused of causing the death of her husband by 
poison — all attendant circumstances and testi¬ 
mon} in the case confirmed the suspicion , and, 
lasth, arsenic had been found in abundant quan- 
tit}, b} careful and laborious anal} sis, in the stom¬ 
ach and tissues of the dead man 

The medical expert was one of the most con¬ 
scientious and distinguished members of our pro¬ 
fession and a founder of this association, and, 
withal, “as mild a mannered gentleman as ever” 
—had his throat cut, or his testimony scuttled 
before an American jun 

The advocate for the defence was one whose 
name, if mentioned, would at once be recognized 
b} all present as one of the leaders of the Amer¬ 
ican bar and a statesman of the land, and withal, 
one of the most powerful criminal law}ers that 
ever swa}ed the minds of a jurv in behalf of the 
accused 

Scene—The crowded court room, man} coun¬ 
ties distant from the homes of both the medical 
witness and the advocate 

Law yer Are } ou a ph} sician ? 

Medical Witness Yes 

L You are a professor in-college ? 

M W Yes, medical college of- 

L What chair do } ou hold ? 

M W Chemistrj and Pharmacv 

L Are }ou in the habit of analyzing for ar¬ 
senic > 

M W Yes 

L Do you often find it in cases when called 
upon for }Oiir testimon} in court ? 
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MW I have repeatedly found arsenic, or 
other poison in the stomach of such oersons 
L, ivith emphasis Have you e\ er failed to find 
the poison? 

M W It has so happened that in the cases I 
have examined, the existence of poison had been 
circumstantially made out, and my analysis estab 
lished the fact 

L You have always detected the arsenic, 
doctor, in such cases ? 

M W Yes 
L May it please your honor, we are satisfied 
with the witness 
Medical witness retires 


This was the cross-examination, and this law¬ 
yer for the defendant had the closing argument 
No further questions were asked the witness He 
had shown to the satisfaction of all intelligent 
persons present that he had, in a most scientific, 
conscientious and expert method, supplied the 
last and convicting link in the unbroken chain of 
evidence required to establish the guilt of the 
accused 

This was the attention the lawyer gave to this 
meaical expert testimony 
“Now, may it please the court, as to this med¬ 
ical—what they call ‘ expert testimony ’ Consider 
the facts He is a doctor, he is a professor in a 
college, his chair is chemistry and pharmacy 
“ Gentlemen of the jury, he is in the habit of 
testing for poison—he is the arsenic hunter and 
arsenic finder for his college, and, you see, he is a 
good one, he always finds the arsenic He is 
obliged to find it-—it would ruin his college and 
ruin him if he did not find it, but, gentlemen of 
the jury, I appeal to you as intelligent and scien¬ 
tific men, you are not going to allow my innocent, 
unfortunate client to suffer to support the credit 
of that college ' " 

The murderess was acquitted by the jury 
almost without leaving their seats, as any one 
who knew the giant of an advocate she had might 
well have expected 

This was ferversio vert, as well as snppressio vert 
—not by the witness, but by the lawyer 

I he medical deponent was, in his own way 
almost as great a giant as himself, but he was a 
doctor in the court, and there he was a giant 

EXTORTED TESTIMONY 

as A a °wun^ ny M° ther ^ Urdens un< ^ er Which, 
as a witness the medical man at present 

labors, is the hard lot imposed by that principle 

of Common Law, still existing in most of our states 

Se C lations of e m t t hdt i ‘J* I ? ecessar y confidential 
reieiations of patients to their medical advisers 

SSI ?, dd by the P^’cian, areTot 

-2? pnv " eged com - 


tection is not extended to medtcalpersons in regard 
to information which they have acquired 
confidentially by attending in their professional 
characters ” “ Greenleaf on Evidence ” “ The 

privilege is not accorded to clergymen, although 
contended for chiefly, if not wholly, in reference 
to criminal conduct and proceedings", “Rome 
punishes the priest who reveals penitential con¬ 
fessions, and Mascardus states that the con¬ 
fession is made, not so much to the priest as to 
the Deity whom he represents, and that therefore 
the priest, when appearing as a witness in his 
private character, may lawfully swear that he 
knows nothing of the subject ” 

A very different character is here brought to 
our minds in the person of one of the witnesses 
in the trial of Queen Caroline As we have it 
stated, "the trial proceeded, and the first witness 
was Zoodoro Majocchi, postillion to General Pino 
If his evidence in chief was believed, he proved 
abundantly enough to establish the guilt of the 
Queen, but he entirely broke down when cross- 
examined by Mr Brougham, and to questions 
respecting matters of which he must have had a 
lively recollection, the only answer to be obtained 
from him was ‘ non mi recot do! which passed into- 
and still continue household words in England 
for denoting mendacity” (“The Lives of the 
Lord Chancellors", Vol X p 297) 

But neither the conscientious and authorized 
evasion of the priest, nor the mendacious one of 
this government witness will answer as a refuge 
for the doctor in the court, he must either betray 
the most sacred trust upon the assumed existence 
of which rest all the unquestioning revelations of 
aii his patients, or he must pay the penalty—or¬ 
dinarily fine or un prison ment—of "contempt of 
pear* 7 ^ y and honorably refusing to ap- 

I beheve it to be, however, the natural impulse 
which soon becomes the habit, more or less of 

r; e ?;, h r t rab!e physician to for -? et > as far as may 
,,’fifu that occurs m his professional relations 
with his patients, except such points as relate 

ThS 7 t0 i he ? atUrC and treatmen t of the case 
These points only recur to his mind when brought 

agam into professional relations with the patmnt 

ST m « ht “•*»*»* 

s T, U ‘ we "" legal d.cta upon our 

subject In regard to professional communion 
10ns, the reason of public policy whichdelude* 

a =l.eutld 5 

is not on account of anv narhniior s nan L 
which the law attributes trf T! 1 irnportan ce 

legal Professors or any pa rt mular d lneSS ° f the 

afford them protect.on biit ,t i.s n,? 0 ^ ta 
to the interests of justice whVh ° f , re S ard 
holden, and to the administration ofTushL 6 ^ 1 !' 

canno, go on w„ho„ t , be aid ° f " 
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jurisprudence, in the practice of the courts, and 
in those matters affecting rights and obligations 
which form the subjects of all judicial proceed¬ 
ings ” 

“This 'privilege’ extends to all papers or other 
communications, all letters written or entries 
made by the attornej in his capacity of legal ad- 1 
viser, it extends to all communications made by J 
the client to his attorne), though under a mis¬ 
taken belief of its being necessary to his case 
Every mark or record of a nature relating to, or 
for the purpose of professional advice or aid upon 
the subject of his rights and liabilities is placed 
under the seal of the law, which, once fixed upon 
such communications, remains forever, unless re¬ 
moved by the party himself in whose favor it was 
there placed ”— Greenleaf 

Johnson It is plain, then that practically the 
private communications from the patient to his 
medical adviser are the only ones that ever be¬ 
come the subjects of extorted testimony, for it is 
a matter of general knowledge—and the ecclesi¬ 
astical foundation is heretofore shown—that the 
devoted members of the Catholic priesthood w ill 
welcome fine and imprisonment, and the stake 
itself, before they w ould betray one item of peni¬ 
tential revelations made in the confessional To 
our honor be it said, in sentiment at least, the 
medical profession is little or not at all behind 
them in faithfulness to its sacred trusts And ) et, 
in some of our states, the hardship is still greater 
and the penalty more inevitable, perhaps, wuth 
the physician than with the priest “As the law I 
now (1878) stands,” says Dr Johnson, ‘“the 
medical person ’ so confided in has no protection 
in the law, even if the judge choose to overlook 
his refusal to appear, the doctor, like an) other 
ordinary witness, may be prosecuted for damages 
sustained by the party calling him, if it can be 
shown that b) the withholding of testimony the 
party’s interests had suffered " Greenleaf It is 
pleasant to find that in the statutes of some of the 
states a complete icversal of this principle of the 
common law' has been made At an early period 
the enlightened state of New York began to man¬ 
ifest a liberal and humane state-craft upon this 
subject of confidential communications In June, 
1813, DeWitt Clinton, mayor, in the court of gen¬ 
eral sessions, ruled that “ no minister of the gos¬ 
pel or priest of any denomination whatsoever 
shall be allowed to disclose any confessions made 
to him in his professional character in the course 
of discipline enjoined by the rules or practices of 
such denomination ”, and by the revised statutes, 
“no person duly authorized to practice medicine 
or surgery shall be allowed to disclose any informa¬ 
tion w r hich he may have acquired in ’attending 
any patient in a professional character, and which 
information was necessary to enable him to pre¬ 
scribe for such patient as a physician, or to do 
any act for him as a surgeon ”, and by the second 
revised statutes, “ information disclosed to a phy¬ 
sician while attending a patient in his professional 
capacity, which information was necessary to 


enable him to prescribe for his patient, is declared 
to be a confidential communication, which the 
physician is not allowed to divulge without the 
express consent of the patient, for this is the priv¬ 
ilege of the patient and not of the medical adviser ” 
“ In Missouri, Michigan, Wisconsin, and Iowa 
statutes of the same effect ha\e been enacted” 
—Greenleaf The above w as the progress made 
by the several commonw’ealths m this country up 
to the period of the publication of the valuable 
statistics, from w hich I hav e so freely quoted on 
this branch of my subject There could be no 
more seasonable time or any better method or 
opportunity than this offered in the present 
meeting of representatives from all the states to 
procure m the near future the exact state of the 
law r as regards extorted testimonv in the \arious 
states at the present time 

That this principle of the common law, un¬ 
relieved by any statute in most of our states, 
conferring “privilege” on the confidential com¬ 
munications of patients to their medical advisers, 
deeply concerns the interest of communities, and 
is a constant and degrading challenge to the 
honor of our profession, we all must deeply feel 
I have presented Extorted Testimony as one of 
the many anomalous phases of our relations to 
the tribunals of law, all of wdiich relations, with 
another ) et brief!) to be presented, require our 
earl), earnest, and systematic consideration 

THE MEDICAL DEFENDANT 

There are man) conditions of professional life 
m which the medical man may become a defend¬ 
ant, either justly or falselv accused It is, how¬ 
ever, in suits for malpractice that the danger 
and the evil have, in the course of ) ears, grown 
so unpleasantly familiar to the medical pro¬ 
fession 

The scientific, skilful, and faithful surgeon 
particularly should he be known to possess 
means to meet damages, no less than the ignorant 
and unscrupulous pretender, is constantly liable 
to have laid to his charge often the unavoidable 
results of injuries, as the consequences of either 
incompetence or neglect 

Unavoidable deformities and disabilities re¬ 
maining after the treatment of fractures and 
dislocations have been made the most frequent 
occasions for arraignment of the surgeon, and 
m complicated cases of fracture the prudent and 
circumspect surgeon cannot entirely dispel from 
his mind this bete noir —this phantom, which 
may grow into a realit), to destroy his peace 
and cast a blight upon his reputation and his 
fortune 

My own first experience in the courts w r as in 
1842, that of a medical witness m defence of a 
most distinguished member of our profession 
my master in surgery, Paul F Eve, afterward 
president of this association, in a groundless 
suit for damages laid at §20,000 

The case, a comminuted fracture of the 
patella, resulting in gangrene and amputation 
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Able counsel was engaged, and though the suit 
was abandoned after the taking of testimony, 
the loss of time, cost in fees to lawyers, and tem¬ 
porary injury to reoutation, summed up an 
amount of personal damage difficult adequately 
to estimate 

At various times and in different medical 
bodies, this question of malpractice suits has 
elicited attention In 1856 the committee on 
surgery, Dr J W Hamilton, chairman, reported 
to the Ohio State Medical Association that in 
their opinion, the subject of malpractice was at 
that time of more importance than any other 
connected with surgery “There is a standing 
and apparently a cumulative evil—an evil bearing 
with the weight of an incubus upon the pro¬ 
fession It is the frequency of difficulties on 
account of alleged malpractice in the treatment 
of fractures during one week in as many 
counties, four cases were tried ” 

I think on examination of the record of the 
courts in the various states, and also from fre¬ 
quent communications, both private and in pub¬ 
lished correspondence in our journals, we may 
safely say that the evil is but little or not at all 
diminished at the present day 

It had been my design to give extended atten¬ 
tion to this evil, than which no other more 
strongly characterizes the relations of the medi¬ 
cal man to the tribunals of law, but the space 
already occupied with the relations of the medi¬ 
cal witness and the expert admits of no further 
addition here to this address The evil is, how¬ 
ever unfortunately, too widely recognized and 
keenly appreciated in our profession to require 
•either elaborate presentation or extended com¬ 
ment 

A SECTION OF 10RENSIC MEDICINE 
There are certain departments of medical sci¬ 
ence which apparently have no special body of 
facts, so to speak, which may be regarded as in¬ 
trinsically their own They are based, and often 

1 Ztt r ° ady t n°’ Up0n the fac tsand developments 
ich specially pertain to some othei depart- 
ment, and sometimes to many otherdepartments 
knowledge and practice growing out of them 
The science of sanitary medicine is a depart- 

rr re /” mentIyof this kind, hence it could 
have had no separate existence until after ad¬ 
vanced progress had been made in such branches 
•of investigation as those upon which we now 
find it expansively based 

~rio™^V a a ltan , anS ’" ^ a rec ent writer 
do not pretend to lay claim to the origination 

•of the knowledge that preventive medicine has 
utilized in the establishment of its princioles or 

m the efficient application of the ^measures’ to 
secure the public health „ measures to 

which curative medicine has madem theTtudy 

tributed largely toward aT?^ 3,1 haVe con ' 

status at winch sanitation has?™ 


I 

Forensic medicine m this respect is just such a 
department as sanitary medicine It has no 
body of facts especially its own, and while it has 
wide and intimate relations with all the branches 
of science, it is individually the province of none 
of them It depends upon bringing them all, 
when necessary, into combined relation with law, 
as sanitation has brought them into combined 
relation with the public health, and with the 
hygiene of communities 
I am aware that in the not distant past medi¬ 
cal jurisprudence was, in some sort, compre¬ 
hended in the scope of the regular sections of 
this association, affiliated with chemistry on ac¬ 
count of its frequent relation to toxicology, or 
with psychology on account of its perhaps more 
frequent exercise in questions of insanity, or 
with surgery, on account of the appeals made to 
it in suits for damages after the treatment of 
fractures, or again, with obstetrics, because crim¬ 
inal abortion or bastard y may give rise to ques¬ 
tions of law it would, in any one of these indi¬ 
vidual associations be curtailed of its domain, 
dwarfed in its dignity and perverted from what 
should be the comprehensive and beneficent in¬ 
tent of the department of legal medicine as an 
object worthy the study and cultivation of this 
association 

As recognized by this association, the Depart¬ 
ment of Forensic Medicine should comprehend 
all the subjects as referred to in these several 
departments, but besides them, every question 
or occasion through which the medical man can 
be brought into relation with the tribunals of 
law, whether as a medical witness, as a medical 
expert, or as a medical defendant, or in time 
when he shall have attained to his true dignity 
as Amicus Ctirnz, or adviser of the Court, hisdic- 
tum equivalent to conclusive evidence, his scien¬ 
tific wisdom worthily rewarded as enlighten¬ 
ment, indispensable in the upholding of justice 
and his profound and conscientious opinion ac¬ 
cepted with the same unquestioning confidence 
as to its integrity, as that which is yielded to the 
judicial ermine, and the charges from the bench 
in the organization and subsequent changes of 
the seebons, medical jurisprudence seems at last 
to have disappeared as a fully recognized olat- 
form for our readings and discussions There - 
can be no one who values more hmhly than I or 
recognizes more fully the dignity (/every sub¬ 
ject, even be it on the very outskirts of the do- 

™ , of mediciae > but none can be of higher 
importance in the present and the future fban 

FoS^c n MXm C e°T n De P artme ’ nt of 

either invidious or irreverent wher Tlch° 2Rpear 

among them all, let us not negltutZ™ 1 *’ / bUt 
matters of the law ” neglect the weightier 
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to consider the expediency of organizing, or of 
rehabilitating a section of forensic medicine, for 
the reception and discussion of papers and re¬ 
ports on all subjects conversant about the im¬ 
portant but at present anomalous, and little un¬ 
derstood relations of the medical man to the tri¬ 
bunals of law 

In time, may we not be able to prophesy of 
legal medicine, and in the words of the now al¬ 
most mythic Seneca the day will come, when 
those things which are now hidden shall be 
brought to light by true and persevering dili¬ 
gence—our posterity will wonder that we should 
have been so ignorant of that which is so obvi¬ 
ous 
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MEDICAL LEGISLATION-THE ANNUAL ADDRESS 
BEFORE THE ASSOCIATION OF AMERICAN MEDICAL 
EDITORS 1 

BY HENRY O MARCY, A M , M D , 

OF DOSTON MASS 

In our modern civilization the public press 
holds and wields a power in the development of 
thought and shaping of opinions, equalled by 
no other of all the complex forces of govern¬ 
ment This power is so omnipresent and far- 
reaching, that the village or hamlet is indeed very 
remote that dipes not receive and discuss the 
dominating thoughts of the world’s great centres 
of civilization, within the day upon which they 
are first published We do not wonder that 
journalism makes a large bid for the best talent, 
or that it has been the highest ambition of many 
of our most learned men to spend their lives in 
addressing unseen audiences, moulding the well- 
springs of human thought through this magic 
of the black art The fundamental principles 
for the right government of the public press, in 
a free country, must ever be simple and may be 
abstractedly stated, as the attainment of the 
highest good of the individual Thus, upon all 
general questions there must ever be a common¬ 
ality of interest, and press associations are 
eminently proper and profitable 

In a great and rapidly growing country, like 
America^ the medical press is, in a specialistic 
way, of equal influence m the diffusion of knowl¬ 
edge, the elevation of the standard of attain¬ 
ment, and, in a generous rivalling, developing a 
spirit of noble brotherhood in the profession In 
this spirit this Association was founded Let its 
members see to it that, as the American Medical 
Association has grown in influence and power, 
so may these annual meetings of medical editors 
prove a source of inspiration, of energizing force 
and influence 

Every physician contemplates with satisfaction 
the progress made in his profession within the 
last generation, the rapid strides towards a true 

1 Delivered Monday, April 27,1885 


scientific foundation upon which to build more 
broadly the superstructure of the healing art 
The lawyer does not deem it necessary to confine 
himself alone to his specialistic study and 
practice, the rather does he find it to his pro¬ 
fessional advantage to enter the public arena and 
become, if possible, the leader in every public 
work which holds an interest to the community 
in which he resides From another platform, he 
who administers to us in sacred things is not alone 
the guide to holy living, but is expected to take into 
review all the general questions affecting the 
welfare of the race, and pass thereon a more or 
less critical opinion The physician, however,, 
who broadens out his phylacteries beyond the 
physical well being of the community, does so at 
the peril of his professional reputation and 
pecuniary sacrifice 

For this the profession holds no cause of 
complaint The rather do its members the more 
willingly sacrifice at the shrine of their devotion 
all other ambitions as unholy, unworthy to be 
weighed m the balance, but minister to wrecked 
bodies and broken spirits for their mutual re¬ 
building, more or less closely copying the model 
of the Great Master However varied the prob¬ 
lems and kaleidoscopic the changes, there is 
always centred therein the fixed factor, the 
unknown quantity of the equation, life itself In 
the true teaching the disciple of such a calling- 
must have a thorough and generous general 
education, and the medical colleges are now- 
yearly demanding in preparatory training a. 
higher standing of medical attainment What 
shall be the standard of medical knowledge 
before graduation to practise the art and assume 
the responsibilities of life itself, in comparison 
with which every other consideration pales into 
insignificance 7 This question has very properly 
been relegated to the profession, since it can be 
wisely determined by no other tribunal, but can 
any subject be of an interest more vital to the 
well being of the individual or to the community 7 
The relation of the physician to the public is a 
theme never lacking in interest, and very 
properly, since under his ministrations we are 
ushered into existence, our follies and their 
penalties intrusted to his knowledge and care, 
the serious infractions of our physical laws re¬ 
adjusted by his skill, and our latest agonies 
watched over, as the mysteries of our being again 
become shrouded m the impenetrable veil of the- 
future This leads me to certain phases of the 
converse of the proposition “The Relation of 
the Public to the Physician,” and this, from the 
legal standpoint, is the theme to which I would „ 
to-night invite your most serious consideration 
In the first place, the demand for the education 
of the physician has been publicly recognized 
by the establishment and, in part, maintenance 
of medical schools and colleges, this in common 
with the general requirements of the other 
learned profession^ Of course, this has been in 
large measure moulded and the material equip- 
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rtient furnished by the profession itself much 
more largely than in any other class of special 
training America must be judged, however, 
from a different standpoint than Europe, since 
here, beyond the general system of fundamental 
teaching, the state has left the supervision of the 
higher education almost entirely to private 
parties, under corporation privileges and restric¬ 
tion, rather than by fostering their support 
Gifts, other than from medical men, m large 
amount, for the better education of physicians 
are, in America, very exceptional The Johns 
Hopkins University, owing to the extraordinary 
liberality of its founder, gives promise of splen¬ 
did advantages in its medical and biological 
teaching The recent munificent gift to New 
York of America’s railroad prince, Wm S Van¬ 
derbilt, is a splendid recognition of the value 
for the public good which a liberal-minded 
-citizen places upon the right training of medical 
students Although we sadly lack in America 
the great central universities for the higher 
training which so justly distinguishes the older 
European civilizations, it cannot be said that our 
country is wanting in number, at least, of medi¬ 
cal schools and colleges For many reasons not 
pertinent to our present inquiry, we can but 
think that the supply, such as it is, has greatly 
■exceeded the demand From the above and 
other reasons, which, with equal pertinency, 
might be offered, it is not difficult to accept as 
fact that there is, by the public, a general 
recognition and demand that those who make it 
their profession to attend upon the sick, should 
have special training therefor The recognition 
of this special fitness has been openly expressed 
by the granting of so called “ degrees ” by the 
-schools, which are, in turn, under the guidance 
and control of the various state governments 
So that a degree is, by so far at least, an official 
state recognition of the holder as commissioned 
to practise hzs calling The title of “ Dr once 
given, clings to its possessor with the pertinacity 
of fate No matter how early he relinquishes 
his profession, or what his subsequent career, 
Jihe the little brown jug of poetic history, this 
convenient handle is never disassociated from 
his name If it is really true that the public 
hold the title of “ Dr ” m such affectionate and 
high regard, it would seem that they should 
grant it to none unworthy, and, like the judges 
-of the Supreme Courts, allow its possessor to 
-hold office only during good behavior That 
they have just reason to regard the value of 
medical service there can be no question The 
medical profession, in all ages and countries, 
has been recognized as public-spirited, devoted 
to the general good, the prevention as well as 
cure of disease The greatest gain in modern 
medical science has undoubtedly been in the 
self-sacrificing dangerous study of the causes of 
disease, and preventative medicine has developed 
into a branch now universally called sanitary 
science Can anyone overestimate the incalcul¬ 


able advantage to the state of Massachusetts, 
which has resulted from the untiring industry, 
devotion, and genius of a Bowditch, a Derby, a 
Folsom, a Wolcott, and many others, in develop¬ 
ing a state medium which has given to one old 
commonwealth fame and made her methods 
models, in Europe as well as in America! 

The limitations of legislative enactment for the 
protection of the individual has and ought ever 
to be a question of the greatest interest This 
has been guarded with a zealous care in our re¬ 
public from the beginning, where the individual 
rights of the citizen have justly been considered 
the great cornerstone of liberty However, there 
are certain limitations of individual privilege, 
mimical to the public good, which are generally 
conceded Thus the law guarantees, under cer¬ 
tain penalties, reasonable individual safety m the 
passage upon the public highways, often looked 
upon by property holders as onerous, safetym the 
proper construction of buddings, the enactment 
of sanitary laws, the protection of the people 
from the sale df adulterated milk, unwholesome 
and improper food, restrictions upon the sale of 
drugs poisons, etc , and the rights of women, of 
minors, of the insane, are carefully guarded 

Ought the people to exact guarantees, m their 
own protection, from their public servants ? Un¬ 
der the law, where monetary interests are in¬ 
volved this is universally conceded The bond 
must be given for the proper execution of the 
trust Should this pertain to the professions ? We 
complain of lawyers, as a class, and say they too 
often play the part of the fox in the fable, which 
divided the cheese for the ravens, but the public 
confides to their keeping comparatively a minor 
trust, however great the property interest, yet 
who would think of employing a lawyer who had 
not been examined for admission to the bar! 1 
Correctly speaking, without such admission he is 
not a lawyer 

We fed that he who ministers to us m sacred 
things must be touched with the divine afflatus of 
his calLng, yet even with such prerequisite, who 
would consider this all? He rather must be 
drilled and schooled by long years of study before 
he can worthily become the public teacher, the 
wise, trusty adviser Not a man attending our 
great Association held here this present week, but 
has called to his aid the motor forces of steam, this 
modern miracle of transforming, civilizing power 
of our century, yet who would have invoked 
Heaven’s blessing on his journey, or have quietly 
retired to his slumbers in car or cabin, unless he 
had reason to believe a trusty, trained brain and 
arm held guidance over this force mighty to 
destroy as well as serve? The attorney-at-law 
practises in open court, under the scrutiny of an 
opponent and the direction of a judge, yet these 
are not considered sufficient safeguards to the 
noble profession counted a synonyme of justice 
each applicant to practice must be examined and ! 
after admission, complaints of improper conduct 
made against an attorney-at-law are inquired into 
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and, if found of sufficient importance, his license 
may be revoked The physician holds, on the 
contrary, a far different relation to his client 
Assuming that both clients are equally ignorant 
upon the subject for which they seek advice, 
the one, at the worst, is under the influence of his 
passions, the other of disease, the one capable to 
judge with his usual wisdom the general condi¬ 
tions of the problem, the other in a possible per¬ 
version of every faculty The physician advises 
for the most part in the solitude of the sick- 
chamber, unwitnessed by opposing council, un¬ 
watched by learned judge The one advises upon 
questions of necessity of a lower order and value, 
the other takes into his keeping the vital interests 
of life itself Therefore, granted that the average 
honor and moral restraint are equdl in both 
professions, the deduction seems clear that the 
medical practitioner, if either, should be held by 
law under the closer supervision This question 
is by no means new and only theoretical Testi¬ 
mony from experience, actual, long continued 
practical w orking of law, is abundant The older 
civilizations of Europe have, for centuries, held 
in careful control the welfare of the people, by 
allowing no one to assume the title of “ Doctor of 
Medicine” and practise his profession until he 
has given evidence of his fitness therefor by ex¬ 
amination before a proper tribunal I shall never 
forget my indignation when I found, during my 
residence in Germany as a post-graduate student, 
that not a single apothecary in the great city of 
Berlin was allowed to fill my prescription given a 
sick friend I fear I contrasted unfavorably the 
royal mandates of Prussia with the wider demo¬ 
cratic liberties of our own republic 

The Dominion enacted a wise law for the regu¬ 
lation of the practice of medicine, which has 
continued in most satisfactory operation This 
led to the inauguration of a general movement 
in the United States, which has already resulted 
in more or less efficient legislative supervision in 
the larger number of our states A careful 
digest of these laws has been made by Dr John 
Rauch, of Illinqis, and published in a very con¬ 
venient handbook The American Academy of 
Medicine was organized for the especial purpose 
of elevating the standard of medicine m America 
The very efficient secretary, for Richard J Dun- 
glison, of Philadelphia, has made careful annual 
reports of the operation of these laws in the 
various states The exceedingly valuable work 
accomplished m Illinois and West Virginia, 
chiefly through the enterprise and indefatigable 
labors of the secretaries of the state boards, 
Drs Rauch and Reeves, are known to >ou all 
Several of the other states are agitating the ques¬ 
tion, the present year, before their respective 
legislatures Prominent among the number is 
our old commonwealth of Massachusetts 

The history of legal medicine in this state has 
more than a local interest, and a brief review will 
prove instructive 

The Massachusetts Medical Society was incor¬ 


porated m 1781 It was given “corporate- 
powers, authorized to sue and be sued, to elect 
to membership, to suspend, expel, or disfran¬ 
chise members, to make laws for the govern¬ 
ment of the Society, and was also authorized to 
issue letters testimonial, under the seal of the- 
Society, to such as were found skilled, to the- 
approbation of the examiners, as medical practi¬ 
tioners A penalty of one hundred pounds ster¬ 
ling was fixed upon the Society and its officers if 
they should obstinately refuse to examine any 
one who presented himself for examination ” In 
1788 it was required “to prescribe such a course 
of medical and surgical instruction, and such 
qualifications, as they should judge requisite for 
candidatds for the practice of physic or surgery, 
and to cause the same to be published annually 
in one or more newspapers in each of four medi¬ 
cal districts provided for in the state ” In 1802 
“ the examiners and censors of the Society were 
required to examine all who should offer them¬ 
selves to be approved as practising physicians or 
surgeons, who had received such an education 
as was, or might be from time to time, prescribed 
by the regulations of the Society ” An appli¬ 
cant need not be a graduate of any college, but, 
“ anybody who came up to the published stand¬ 
ard was entitled to examination and to be- 
licensed if found qualified, and they were 
required to give every candidate whom they 
should approve a license to practise phjsic or 
surgerv, or both ” 

In 1819 the Massachusetts Medical Society was 
authorized “to appoint examiners in each county, 
who should examine all applicants who had 
pursued the course of study required by the 
Society, and give license to such as were found 
qualified according to that standard, and also 
provided that every person licensed by the 
Society to practise, should file a copy of his 
license with the town clerk of the town where he 
practised ’’ It was further provided by an act in 
1818, that “ any person uffio had been admitted to 
the practice of physic or surgery out of the 
commonwealth, and had come into it to pursue 
the practice of the same, might present himself 
to either of the boards of examiners in the- 
various districts as a candidate for examination,, 
and if they were confident that the candidate had 
received an education agreeably to the regula¬ 
tions provided by the Society, they might license 
him without subjecting him to a new examina¬ 
tion ” In 1819, act in addition to said act, which 
provided that “ no person entering into the 
practice of physic or surgery after the first day 
of July, 1819, shall be entitled to the benefit of 
the law for the recovery of any debt or fee for 
his professional services, unless he shall, previ¬ 
ously to rendering these services, have been 
licensed by the officers of the Massachusetts Med¬ 
ical Society, or shall be graduated a doctor of 
medicine in Howard University ” 

This interesting chapter in the history of the 
legislation of Massachusetts must be considered 
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only in connection with the development of 
medical learning m America When the Massa¬ 
chusetts Medical Society was organized and for 
many years after, the larger number of physi¬ 
cians were taught only by the method of precep- 
torship, a hind of indenture, so to speak, by 
which the student was taken mto the family and 
taught the various branches of his art, the com¬ 
pounding of medicines included A very few of 
the more favored class were graduated from the 
European universities As centres of medical 
teaching developed and degrees were granted 
therefrom, the necessity for such supervision by 
the Society became less, and as we have seen, in 
1819, by legislative enactment, the degree of doc¬ 
tor of medicine from Harvard University was 
considered as equivalent to the license of the 
Society, since both were under state supervision 
In the revision of the Gen Statutes w 1859 the 
power to prescribe a course of study and deter¬ 
mine the qualifications of physicians and sur¬ 
geons was omitted in the new codification, since 
it was assumed that the colleges were in ample 
power and constituted better custodians of such 
requirements Much emphasis has been placed 
upon this history of legislation, and it has been 
declared that Massachusetts has had experience 
which caused her to revoke any and all laws look¬ 
ing to the supervision of the practice of medi¬ 
cine At the most this is a bare inference, and 
so far as I have been able to ascertain, no case 
ever occurred where it was even charged that 
the authority conferred upon the Massachusetts 
Medical Society was in any manner used to the 
detriment of the public good Hon J H Ben¬ 
ton, Jr, a learned counselor of law m Boston 

n eo de t, a r 10n ‘ S u ai ^ laborecl argument, March 6 ’ 
^ 8s -.’T before the Committee on Public Health of 
the Massachusetts legislature, to whom this ques- 
tion of legal supei vision of the practice of medi¬ 
cine had been referred (I am told the service 
was rendered for a very large fee, paid bv a much 
advertised “Professor” from New York, who 
favors Boston with his learning since the regis¬ 
tration law of New York prefented him frlm 
onger practice m that metropolis) Even Mr 

Bi e e n nnh/ ai ed a t0 i f5nd 3 hlstor y of detriment to 
at mn b lC f g ? dunng the more than ^O gen- 
£ 2 i° ° f the su P ervisl0n of the Society under 
legal requirement He further states thatwehave 
got on very well m Massachusetts for the last 

1 ms can only be accepted as a lawyer’s mterore 

a T’ S r p th V aCt ? are 100 extraor dinary forre- 
Z ta c r . n , Boston alone there are a larger number 
of so-called doctors who are offer ,, numDer 

»n,„s contain adv<Wme”t s 
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bring to rum, soul and body, multitudes of both 
sexes Abortionists, despite the penal code, 
flourish at the low fee of ten dollars, so rarely 
are there convictions under the present laws 
One Mrs Bemis came to her death from having 
been for a period of two or three days kept 
wrapped in flannel saturated m kerosene oil, by 
the order of one “ Dr ” Pierce Conviction fol¬ 
lowed under the ruling of Judge Pitman “ It is 
not necessary to show evil intent, if by gross or 
reckless negligence the defendant caused the 
death, he is guilty of culpable homicide ” A 
sentence of six years in state’s prison was ren¬ 
dered 

From this it has been argued that under the 
existing law the protection is ample Shall we 
be content to say, Why care we for thieves if they 
are punished for their depredations ? It is not 
alone “ negligence, even if gross or reckless,” from 
which the public should seek protection, but the 
rather ignorant men unfitted for their calling, 
the malicious and designing who seek out the 
thoughtless and unwary to their detriment and 
injury 

Let the title of “ Doctor m Medicine,” the name 
given by the schools to the graduates of the uni¬ 
versities during the centuries, be a guarantee to the 
public that the one who assumes such title has in 
evidence thereby been, in a certain degree at 
least, fitted for the responsible position of attend- 
mg upon the people m their illness Let this 
title again be further qualified by state super¬ 
vision, that the public may have further guar¬ 
antee of fitness This, in my own judgment, is the 
first requisite of legislation, and if all others be 
pi evented from assuming to practise medicine 
under this Me, the protection of the public inter¬ 
est is ample The first appears simple and 
fundamental, the second demanded, because in 
the multiplicity and rivalry of the schools of 
medicine the state standard of requirement will 
e much more likely to secure uniformity and 
excellency of qual,ficat,on This subject ,s by 
no means, as has been so often asserted, a ques- 

lZ b f e W TJ be C]lfferent schools of medicine 
it is the differentiation between learning and 
ignoranee, competent and mcompetency Savs 
Mr Benton “If he does not cure me, if heTs 
negligent, if he has not the skill which he 

damSeV 0 fT Why ’ th ? n ’ he !S l,able to me in 
aamages If he is grossly and wilfully and nre- 
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Does locking up the thief return the nrooertv 
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noble ship with her priceless cargo ? It was his 
business to know 

The fallacy in the arguments of nearly all 
who have opposed legislation is the unproved 
and unwarranted assumption that a certain lim¬ 
ited class of physicians, stigmatized as “ old- 
school ” allopaths, regulars, etc, are the only 
parties interested in securing such legislation 
Nothing is further from the truth, and it is my 
own conviction that, aside from the desire which 
should actuate all honorable men to lessen, as 
far as possible, a recognized evil and to elevate 
a profession, with the honor or shame of which 
they are indissolubly connected, few, if any, 
would be found to advocate legislation except as 
a most disagreeable duty At the annual meet¬ 
ing of the Homoeopathic Medical Society of 
Massachusetts, held last month in Boston, the 
president, Dr J H Smith, m Ins address said 
“ The profession in general and a few of the lead¬ 
ing medical colleges recognize that this country is 
overrun by a swarm of incompetent practitioners 
The more influential societies of America have 
united to raise the standard of medical educa¬ 
tion, and also of admission to professional studies 
The day is approaching when, with justice, phy¬ 
sicians may ask protection of the state of the 
special title of ‘Doctor of Medicine' from being 
dragged in the mire of ignorance and sloth, and 
no one can fairly object to the passage of a bill 
providing for the inspection of diplomas and a 
proper registration Whenever this shall be 
accomplished they may properly be regarded as 
members of the public service, and as such, a 
kind of board of health at large, having definite 
powers and entitled to adequate compensation in 
the courts, to exemption from jury and military 
service, and to protection against the assumption 
of their distinctive title, 1 M I),’ by people with¬ 
out inspected and approved diplomas ” This 
society has unanimously petitioned the present 
legislature for some act of supervision of the 
medical practice within the state Dr John Per¬ 
rins, in the annual address upon “ Medical Legis¬ 
lation ” before the Massachusetts Eclectic Medical 
Society in 1882, said “To enforce colleges to 
do their whole duty should be the first step taken 
by our law makers After that is done it should 
be then a criminal offence for a person, under 
any circumstances or for whatever purpose, to 
make use of any title which is granted by a legally 
constituted college or body to which he is not 
duly and properly entitled The province of 
legislation in a free country like our own is to 
protect the people from deception and fraud 
The competent men of any school or busi¬ 
ness, the world over, do not need protection, and 
it would be both injustice and an injury to the 
people to have incompetent persons forced upon 
them by a monopoly We have laws in 

operation which will not allow the grocer to sell 
chicory and call it coffee, oleomargarine, and 
. call it butter, but he may sell either for what 
it is In this way the people are protected 


fiom fraud, and yet their rights are not inter 
fered with in the least, neither the buyer nor the 
seller has any just ground for complaint Why 
can we not have the same law applied to the 
practice of medicine ? I would not inter¬ 

fere with any persons entering upon the practice 
of medicine who wished to do so, but I would 
compel them to place themselves before the peo 
pie in their true colors, reserving to the people 
their right to employ Thomas Jones or Mary 
Brown to treat them when sick, if they pre 
ferred ” 

I have quoted more fully from this thoughtful 
address, since it was written in opposition to 
medical legislation for the avowed distrust 
which he, as a practitioner of eclecticism, had in 
cooperation with other societies, to secure that 
which he so freely confesses would be for the 
public good 

It has also been claimed that, with all the pre 
tence of medical teaching and the combined learn 
ing of the ages, “ as yet there is no standard 
by which you can regulate the practice of medi 
cine ’’ Here again I suppose reference is made 
to the so-called schools and societies,—ethical 
differences which necessarily hold little part in 
the science of medicine 

If the science of medicine is based upon the 
knowledge of the human body in health and 
disease, and the ait of cure consists in the 
application of that knowledge to the readjust¬ 
ment and harmonious working of nature's laws, 
have we not in this a just and well recognized 
standard for guidance’ Is not surgery in large 
measure demonstrated by r an intimate knowledge 
of a multitude, it is true, but of objective factors? 

The sooner the public is disabused of the 
thought that the medical profession possesses 
the power, by r the compounding of medicines 
under the split-footed 1J sign, invoking thereby 
the benediction of Jupiter, and thus exorcising 
our physical evils, or granting absolution of 
our physical sins, by the administration of drugs, 
the better for all Says a learned objector, “All 
we want to preserve is the right of every man 
and woman of full age and sound mind to have 
such person minister to them in disease or sick¬ 
ness as they wash ” This, indeed, should be 
full)’’ granted However, let every man do busi 
ness under his right name and title If those 
claiming divine guidance to cure by the laying 
on of hands, can restore to health, Heaven speed 
the effort If so called Christian science brings 
into relationship the laws of God and man for 
the cure of physical ill, the sooner its claims are 
demonstrated the better The contest is with 
ignorance and evil, not with knowledge or 
science, which m any- of its multitudinous sub 
divisions of research we are willing to believe is 
divine, is Christian 

Many are the so called trade marks m life 
Medicine, as a science, w r as supposed to be as 
broad as humanity and its ills, and, notwith¬ 
standing the blundering which is necessary m 
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all experimental research, none have doubted 
the efforts of the past as equally honest and sin- 
-cere as those of the present Investigation has 
never been under the ban of the medical pro¬ 
fession, but on the contrary, encouraged ever 
since the days of the alchemist Homoeopathy 
secured to itself the distinction of an abstract 
theory, to which few of its followers give more 
than a quasi-approval Eclecticism claims the 
power of selection, freely granted since the days 
of Hippocrates, and yet by a contrariety of 
terms, this freedom is emphasized by the rejec¬ 
tion of all save botanic remedies Our spiritu¬ 
alistic friends claim aids supernal, equal to their 
physicial salvation from suffering, yet they freely 
confess it is limited to a narrow working of a 
hidden force, which as yet they are permitted to 
aee as “only through a glass darkly” As the 
iatest of modern revelations comes the new 
assumption of “ Christian science " These teach¬ 
ings of the Divine Master, at the most but 
improperly understood, and their benefit lost 
•during all these centuries, until now these new 
•disciples declared the revealed will The as¬ 
sumption is extraordinary Its boldness, very 
audacity, challenges a sort of admiration and 
wins favor 

I quote from its great feminine apostle in her 
iatest publication “ Christian science must be 
interpreted spiritually, until thus discerned it 
should not be judged To have fair play I offer to 

clergymen gratuitous mstrucnon, if they give me 
this chance I will guarantee they shall understand 
Christian science sufficiently to demonstrate it 
•conclusively by healing the sick ” We cannot 
wonder such a trade mark, no matter how hon- 
estiy assumed, brings upon it the denunciation of 
the leaders in theological teaching, and the only 
reply to such opposition is fittingly their own as 
m their effort to secure sympathy, they, m thl 
nineteenth century, compare themselves to the 
martyrs of old To lim/tthe ChnTtian wo kmg 
-of religion m science to the cure of disease fn 

^considered T dlficatl0n of Physical law, must 
r D i? u d| from an y Standpoint, at least reD- 
rehensdde, and most persons would concede that 

Uuanv SP the tUal thmgS t0 be interpreted sp “ 
UuaHy, the converse of the proposition would 
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filth m a be better understood, and our 
laith in a personal deity would be greatJv m 

creased It seems but yesterday when fhe prayers' 

to hef[ t Tnf natl °? W T 0ffered for th e restoration 
The bactenafifiS Iamented president Garfield 

and development went 
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pertinent illustration than ru ‘ more 

rebuke of the tempter that thf. S hnSt In his 

should be held in abeyance mins f" av,t f I0n 
stance, by the Father’s interposa l t?!^ 1 
* re again to be inaugurated the? shnZ ? 
now, as of old, for the estahhU™ 7 f“° uld w °rk 
Pie, rather than for a personal goof 3 PnnCI 


We think we have already clearly shown that 
the supervision of the practice of medicine does 
not belong to the so-called “ class ” legislation, 
but is in recognition of a need as universal as the 
ills of humanity 

It is too late to claim that such measures are 
exceptional, in the interest of the individual, 
unconstitutional, etc Twenty six states have 
already passed laws m remedy of a great evil 
The supreme courts have affirmed the constitu¬ 
tionality of these measures Last month North 
Carolina passed an enactment, making her Jaws 
regulating the practice of medicine yet more 
effective The present month, the Medical Exam¬ 
ining Board of Virginia held its first meeting, 
The examination was a written one, and the lists 
of questions are now published Twenty-five 
applicants, all but one, graduates from reputable 
medical colleges, six were rejected 
The extraordinary advances in modern medi- 
lcal science have kept pace with other depart¬ 
ments of learning Many states have very 
properly recognized this by the establishment of 
boards of health, and their efficient working is 
acknowledged m the diminution and control of 
disease In the solution of the difficult problems 
pertaining to the infectious diseases, their laws 
of development and their control, what wiser 
service for the public good could our legislators 
enact, than provisions for their better study and 
knowledge ? 

Conservative Germany, as well as republican 
r ranee, has won imperishable glory and renown 
by such investigation, and benefits have accrued 
deserving the world’s gratitude 
Aside to the questions pertaining to the physi¬ 
cal well being of her inhabitants, untold millions 
of America s wealth are invested in her flocks and 
herds, upon ten thousand times ten thousand 
hills and plains How little do we know of com- 
paratiye pathology, and how few men have we 

therefrom^ 11 ^ leSSOns of P rofit to be derived 

May our new National Board of Health be 

ofirTnff m ltS , W1Se efforts > b y th e profession of 
our entire country 
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MATERIA MEDICA AND THERAPEUTICS 

On the Internal Administration of Tur¬ 
pentine in Cutaneous Diseases — Dr H Rad- 
cliffe Crocker read a paper before the Hun¬ 
terian Society, in which he spoke highly of the 
ordinary oil of turpentine used internally in 
cutaneous diseases, and considers that all tur¬ 
pentines have a very similar action He gives 
the details of one case to illustrate the action of 
this drug in thirty other cases of psoriasis In a 
few the psoriasis has been completely removed, 
but in most considerable improvement has been 
manifested up to a certain point, when, as in the 
selected case, some external treatment was re¬ 
quired for the complete removal of the disease 
All the thiity cases were taken consecutively, 
without regard to the extent or duration of the 
disease or to the general health In only two 
cases was he obliged to discontinue the drug on 
account of slight strangury, and in three others 
the dose had to be diminished on this account, 
one of these was a girl who could never hold her 
water more than two hours In all these cases 
the dose was under twenty minims, and the irri¬ 
tation was not considerable, with the exception 
of one who did not attend for a fortnight, and 
kept on with the medicine in spite of the irrita¬ 
tion and here there was bloody urine, which, 
however, stopped in a few days after the drug 
was discontinued In three, the drug had to be 
discontinued on account of dyspepsia, which the 
turpentine aggravated, which led to its discon¬ 
tinuance in all cases wherever there were any 
symptoms of gastric irritation In several cases 
there was a decided increase of itching in the 
eruption at first, but with perseverance for a 
week or two longer this entirely ceased Besides 
the well known violet odor imparted to the 
urine, it was noticed that a copious deposit of 
urates occurred during the first few dajs of the 
treatment, but this soon passed off, and appeared 
to be entirely due to diminution in the quantity 
of water 

Dr Crocker has used this drug to advantage 
in about a dozen cases of eczema, but in this 
disease would restrict its use to those cases in 
which no defect in the general health can be 
detected The cases in which turpentine js 
contra indicated are children under five years 
old, all who have unsound kidneys or irritable 
bladders, most cases in which dyspepsia is pres¬ 
ent, though in some instances it can be tolerated 
even then, and gouty subjects, whose powers of 
elimination are seldom good The physiological 
action in moderate doses is considered to be that 
of a stimulant of a powerful kind to the inhib¬ 
itory reflex centre, and to the vaso-motor centre, 
thereby raising the blood pressure and contract¬ 
ing the arterioles It therefore is not m any 
sense of the word a specific, and fails to remove 
thickening and other consequences of long-con¬ 


tinued inflammation, which are best attacked by 
local measures 

The mode of administration is for adults 
and children over ten years, io minims rubbed 
up with an ounce of mucilage so as to form an 
emulsion This is given, directly after meals, 
three times a day, and the last dose should not 
be given within three hours of bedtime In two- 
of his cases there was slight discomfort on mic¬ 
turition in the morning when the last dose was 
taken after supper, but none when the last dose 
was not later than six o’clock This is probably 
due to the proportion of turpentine in the con¬ 
tents of the bladder being much greater wheait 
has been accumulating all night, while some of 
it is got rid of at the last micturition when the 
dose has been early in the evening Another 
means of avoiding irritation in the urinary or¬ 
gans is to make the patient drink barley water 
freely from the very commencement of the treat¬ 
ment, and the patient should alwavs be impressed 
with the necessity of frequent diluent drinks In 
the case related, the urine was reduced to 4 oz 
while taking 40-minim doses, but was immedi¬ 
ately raised to the patient’s usual quantity when 
a quart of barley water per diem was given In 
a few cases the drug was given in capsules, but 
the emulsion seems less liable to disagree, and 
but few patients, even among the children, made 
any serious objection on the scoie of the dis¬ 
agreeable taste If the improvement is only pro¬ 
ceeding slowly or the condition is stationary, 
and the patient is tolerant of the drug, the dose 
is increased by 5 or 10 minims at a time up to 
30 minims a day It is seldom necessary or 
desirable to go beyond this, though in three cases 
drachm doses were given without any ill effects; 
but the risk of albuminuria or even haematuria 
increases considerably after thirty-drop doses are 
reached, though, if the drug be stopped as soon 
as these svmptoms appear, in two or three days 
the urine will have returned to its normal condi¬ 
tion — The Piactitiona , March, 1885 

The Therapeutic Use of Sodium Nitrite 
R M Simon, M B, publishes sixteen cases, five 
of aortic five of mitral, and five of renal disease 
and one an old man, aet 72, suffering from vertigo 
without organic disease, in which this drug was 
administered with marked benefit in all but two 
of the cases The result was most striking in a 
case of angina, but was almost equally so m 
each of the cases of heart disease, more especially 
those in which the aortic orifice was affected 
The dose given was one grain three or four 
times, and possibly, in any case of total or 
partial failure, it might have been wise to increase 
the dose, as, with the doubtful exception of one 
case of purging, no ill effects followed the use of 
the drug 

In the discussion of the remedy Mr Simon 
refers to the observations made by Sander 
Brunton in 1870, of Barth in 1879, and of 
Reichert and Wier Mitchell in 18S0 Unfor- 
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tunately, in Wier Mitchell’s cases nitrite of 
potassium was used instead of nitrite of sodium, 
thus introducing a source of fallacy, as potash 
salts act powerfully on all muscular structures, 
including the heart Dr Hay published in 1882 
the best and earliest paper on the use of nitrite 
of sodium in angina pectoris His observations 
were all made on a single case, and he was able 
to show that the nitrous acid was the active agent 
in all its compounds, except in nitrite of amyl, 
where the ether has an additional and similar 
influence All the preparations of nitrous acid 
have in common the properties of dilating the 
smaller blood vessels and lowering of the blood 
tension Mr Simon used it freely in epilepsy, 
but without success In heart disease he ranks 
it with digitalis —Birmingham Medical Review, 
Feb, 1885 

Poisoning by Iodoform —Dr P Morelli, in 
the Gazzetta deglt Ospitali, January 4, 1885, consid¬ 
ers 1 That iodoform produces toxic effects when 
the iodine does not combine immediately and per¬ 
fectly with the alkalies of the blood 

2 It occurs when the quantity of iodoform 
used is too great, or when the surface over which 
it is applied is extensive, suppurating, and rich in 
fatty matters 

3 When the blood is not sufficiently alkaline, 
the iodine combines with the albumen to the great 
detriment of the organism 

4 When the drug is too frequently renewed 

5 When the iodoform is applied under a dress¬ 
ing that is strongly compressed 

6 When the kidneys are not acting properly, 
or when the patients are old, anaemic, etc 

7 He sees no reason why a mixture of phenic 
acid and iodoform should not be used, provided 
proper precautions are taken Fie recommends, 
m iodoform poisoning, the use of subcutaneous 
injections of pilocarpine —Antiales M/dico-C/u- 
rurgicales , March, 1885 

Rice as a Styptic —- Powdered nee as a 
styptic remedy has a great effect on fiesh 
wounds, much superior to oxide of zinc By 
mixing from four to eleven per cent of it with 
lint, and using the lint thus treated as a compress, 
it is very effectual and more valuable than sub¬ 
nitrate of bismuth, salicylic acid, or carbolic acid 
—Dublin Jour Med Science 

Chloroform and Water as a Haemostatic 
Agent —Dr Spark recommends highly as a 
haemostatic agent chloroform and water, in the 
following proportions Chloroform 2 parts, water 
100 parts He claims that it acts with a rapidity 
that is truly marvellous, it has not the slightest 
disagreeable taste, it has noescharotic action it 
is always at hand and made instantly, its cost is 
very slight, and there is nothing disagreeable in 
its application to interfere with the surgeon In 
all operations upon the mouth and throat he uses 
this alone as a haemostatic Recently in remov¬ 
ing a sequestrum from the inferior maxilla, which 


was of the size of a large chestnut, by its use no 
blood was lost in what is usually a very bloody 
operation A simple washing arrested all ten¬ 
dency to haemorrhage In tonsillotomy, simply 
gargling the part or using the atomized spray is 
sufficient to prevent the loss of blood Jour de 
Mddecme, March, 1885 

The Effects of Inhalations of Nitrite of 
Amyl on the Urine —Dr Guiseppe concludes, 
after making a number of experiments with Dr 
Sansom at the Turin clinic, that the first inhala¬ 
tions of this drug increase strongly the acidity 
of the urine, and that the uric acid increases so 
much as to be deposited at the bottom of the 
vessel in the form of its characteristic crystals 
In a patient affected with transverse myelitis, 
where the urine was alkaline and rich in phos¬ 
phates, he gave inhalations of nitrite of amyl 
every half hour, without producing any of the 
usual nervous and circulatory phenomena The 
urine became acid, the phosphates diminished, 
and the nauseating odor disappeared Moreover, 
Rosenthal and Dittel have used nitrite of amyl 
(six drops to a litre of water) for antiseptic wash¬ 
ings Guiseppe does not explain exactly the 
action which he obtains, he recalls the fact that 
many of the ethers of nitrous acid tend to de¬ 
composition in forming the products of reduc¬ 
tion of nitric acid —Annales Medico-C/ururgicales, 
March, 1885 

MEDICINE 

A New Test for Bue Acids in the Urine 
—Dr Oliver of Harrogate, has been demon¬ 
strating in several of the London hospitals what 
he believes to be a new test for the detec¬ 
tion in the urine of the derivatives of the bile 
salts It is in the form of a test solution, and 
also in that of test paper The reaction of the 
test is founded on the physiological fact that 
where the bile mingles with the acid solution of 
peptones in the duodenum, the proteids are in¬ 
stantly and completely precipitated The test 
solution is an acidulous antiseptic solution of 
peptone, and does not present to the urine a 
constituent extraneous to the organism When 
brought into contact with a urine containing a 
bile-salt derivative, a precipitate resembling that 
of albumen when thrown down by nitric acid at 
once appears By using a standard of opacity to 
represent the very delicate reaction induced in 
normal urine, Dr Oliver showed how the quantity 
of the bile derivatives, as they appear in the 
marked deviations encountered m disease, can be 
readily gauged He has, we learn, found bile acids 
plentifully present not only in the urine of jaun¬ 
dice and of other hepatic affections, but in that of 
several cases of anaemia (simple or idiopathic, 
leucocythaemic or malarial), and of other morbid 
conditions, and his observations generally appear 
to be of some clinical interest We understand 
that Dr Oliver is preparing for early publication^ 
the data he has collected — Lancet, March 7, 1885 
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ELECTROLYSIS IN INTESTINAL OCCLUSION 
The paper on this subject read before the In¬ 
ternational Medical Congress, in 1884, by Dr 
Boudet, of Paris, is to be found in Nos 6 and 7 of 
JLe Progrhs Midical , for the current year The 
idea of using electricity for this purpose is not I 
new, as the author of the paper in question states, 
a current from a static machine was employed in 
a case m England in 1797, and in 1826 Roy 
d’ EtioIIes brought up the question of using a gal¬ 
vanic current for the treatment of intestinal oc¬ 
clusion in the Acaddmie de M^decine Still later 
Duchenne, of Boulogne, used the Faradic current 
“with considerable success 

The two great obstacles in the way of this 
method of treating intestinal occlusion have 
been to determine whether the galvanic or the 
Faradic current is preferable, and the difficulties 
of devising an instrument which would distribute 
an equable current throughout the affected por¬ 
tion of the intestinal canal This instrument Dr 
Boudet claims to have made, and he also claims 
that experimental physiology has shown that the 
galvanic current is the one to be preferred In 
constructing the instrument it was necessary to 
make one which would convey into the intestine a 
galvanic current of great intensity for a sufficient 
length of time, so as to store up a considerable 
amount of energy, and at the same time avoid 
local chemical action at the ends of the electrodes 
Theoretically this is avoided if the density of the 
current at the points of entrance and exit be 
equal to that throughout the whole circuit, this 
die claims to be fulfilled in the following-described 


instrument, which he calls a rectal excitatcur It 
is composed of a large rubber sound, to be 
carried as far as possible into the rectum Into 
this tube is carried a metallic tube, the end of 
which does not reach to the end of the rubber 
tube (rather to the eye of the rubber tube, for it 
is made like a gum catheter), and to this metallic 
tube isattached a conducting wire, connected with 
one of the wires of the battery Then, by means 
of a second rubber tube, the metallic tube is con¬ 
nected with the canula of an ordinary irrigator, 
which is filled with salt water The salt water, 
in passing through the metallic tube and into the 
intestine, conducts the electric current to all por¬ 
tions of the intestinal mucous membrane with 
which it comes in contact The end of the me¬ 
tallic tube being protected by the rubber, the local 
chemical action is reduced to a minimum, and 
the theoretical conditions are fulfilled The sec¬ 
ond electrode, says Boudet, should be a large 
plate covered with chamois, and should be placed 
on the dorsal region The galvanic current 
applied in this manner causes a large and 
rapid secretion from the intestinal glands, a fact 
which may be of considerable moment in aiding 
the action of the electric current 

It now remains to determine the quantity of 
electricity which should be used, though it is 
obviously impossible to give a uniform valuation 
for each case Boudet gives the minimum at 10 
milliampcres, and the maximum at 50 milham- 
peres, the duration of the stance should be from 
five to twenty minutes By using a dorsal elec¬ 
trode of 400 square centimetres, and a litre 
(quart) of water saturated with sea salt for the 
rectal electrode, the resistance of the body to the 
passage of the current is about =;oo ohms, so that 
the total energy varies between 1 5 and isokilo- 
grammetres By using the deutoxide of manga¬ 
nese piles, made by Gaiffe, Boudet uses from 14 
to 16 elements as a rule, the current being applied 
for a quarter of an hour This gives a mean in¬ 
tensity of 30 milliamperes, and a total energy of 
40 kilogrammetres 

When the continuous current is used, it is suf¬ 
ficient m many cases, such as pseudo-strangula¬ 
tion and obstruction by masses of fecal matter, 
to repeat the application two or three times if the 
first application be not successful, and, m these 
cases the direction of the current is a matter of 
little importance It is often the case, however, 
that the lower part of the large intestine has lost 
a great part or all of its sensibility, and in many 
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cases the obstruction is due to this loss of rectal 
sensibility In these cases the negative pole, as 
more readily exciting sensibility, should be placed 
m relation with the rectal mucous membrane 
Boudet reports that he has used this method in 
fifty-seven cases, with good results in all save 
sixteen, and some of these were of the most des¬ 
perate character Eight other cases have been 
treated in this manner by other physicians m 
Paris, giving a total of sixty-five cases, with 
forty-nine successes The chief, and it may be 
said the only danger in this method is in case of 
weak heart Great care must be exercised m 
these cases, and the attendant should reverse the 
current every few minutes when it is found that 
the heart is very sensible to the action of the elec¬ 
tric current It seems that this method is full of 
promise,"there is no reason that the good results 
obtained by Boudet and his confreres should not 
be obtained by others in the treatment of intes¬ 
tinal obstruction 


GENERAL GRANT'S CASE AND THE NEWSPAPERS 
There is no more common observation than 
that men who insist on dabbling in those things 
of which they know nothing sometimes err This 
has been known to happen even to editors of 
daily newspapers, who are generally supposed 
by ignorant people to know everything, and 
from the ex-cathedra manner in which they give 
utterance to their (often absurd) opinions, one 
can but think that they are as fully impressed 
with their omniscience as is what may be called 
the “general public ” A few weeks ago we took 
occasion to congratulate one of our lay contem¬ 
poraries on having a sensible editorial article on 
a subject connected with public health But 
from the editorial opinions recently expressed in 
some of the public papers in connection with 
General Grant's case, we are forced to the con¬ 
clusion that articles of real merit on scientific 
questions, and which display some degree of 
intelligence on the part of the writers, are in¬ 
serted in the editorial columns only by accident 
Nothing that has occurred since the death of 
President Garfield has called forth such an array 
of dense stupidity on the part of, the newspapers, 
with calm assumption of a superior order of 
knowledge, as the case of General Grant When 
the names of the attending physicians were first 
announced the newspapers were eager to tell the 
public how eminent was each one of these gentle¬ 
men Then the vane m the editorial offices veered, 


and the physicians and the medical profession 
generally were severely criticised for saying that 
the affection of the throat was epitheliomatous,. 
and for not venturing to name the hour at which 
the case would terminate in death Three weeks 
ago these same papers began to state that the 
bulletins issued by the physicians were “rose- 
colored,” and with the bulletins were printed the 
statements of certain persons, who are old enough 
to know better, that the patient was being tor¬ 
tured by the hypodermic syringe in the hands of 
one physician, while another calmly wrote out 
bulletins to the effect that the patient was a little 
better, in short, that the physicians were delib¬ 
erately “ falsifying the returns ” And now, since 
there has been a marked improvement in the 
case, these editorial oracles have manifested still 
other symptoms of senility and imbecility by 
asking whether “what is called the medical sci¬ 
ence ” is an exact science, or only guesswork 
Still further, with an assurance and impudence 
which would lead to the inference that they are 
employing the physicians and intend to pay all 
bills, these erudite editors now demand that the 
physicians shall explain matters at once, they 
will admit of no delay No one except a quack 
will claim that medical science is infallible, either 
in diagnosis, prognosis, or treatment Yet these 
same editors have complained bitterly that the 
army of quacks which has offered to cure General 
Grant, without a question of failure, has not been 
allowed to take charge of the case 
Time after time during the progress of this 
case, and before the distinguished patient began 
to improve, the newspapers asserted, on the au¬ 
thority of irresponsible persons, that a speedy 
death was almost an absolute certainty When 
he began to improve the physicians were charged 
with having made these statements The physi¬ 
cians have been criticised by some of our con¬ 
temporaries for having issued bulletins at all 
But it should be remembered that these bulletins 
were issued-at the request of the patient’s family, 
and on account of the incessant demands of the 
press But the physicians were under no sort of 
obligation to give any information whatever to 
the newspapers The sensational cry that went 
up from many of the newspapers regarding the 
torturing of the patient with the hypodermic 
syringe was nothing more or less than silly, it is 
to this “ torture ’’ that the patient now owes his 
improvement in great part 
The amount of misinformation, bad English, 
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and what looks very like wilful perversion of 
facts that can be crowded into a dozen editorial 
lines, when the writer is handling a strange sub¬ 
ject (and his encyclopaedia happens to be in the 
other room), is absolutely appalling to an intel¬ 
ligent person Most people are glad to hide their 
ignorance, the average newspaper editor seems to 
take a special delight in exhibiting his—unless, 
perhaps, as is very likely the case, he is not suffi¬ 
ciently well informed to know that he is ignorant 
of some subjects We do not mean to say that 
the average editor is wilfully ignorant, he is 
simply wilfully misinformed as to matters which 
are no part of his business As regards theorac- 
tular utterances of these gentlemen as to what 
should be the treatment in certain cases, they are 
too silly for discussion 

There is no reason to suppose that there has 
'.been an error in diagnosis in the case The mi¬ 
croscopic slides which were examined a few weeks 
ago, and from which the diagnosis was partly 
confirmed, are still in existence, and we have no 
doubt that they would be placed at the temporary 
disposal of anyone who doubted the accuiacy of 
ithe gentlemen who examined them If there 
•was any reason, or anything else than the most 
mane silliness in these newspaper editorials, the 
medical journals would probably have nothing 
ito say in regard to them Or if the writers had 
any pretensions to scientific knowledge in any¬ 
thing connected with medicine, there might be 
some excuse for the appearance of these puerile 
-comments from them Not very long ago we 
iheard a prominent newspaper man, an editorial 
writer on a widely known daily newspaper, say 
that a man had died within seven hours after 
being struck in the stomach by a base ball, and that 
he died of a rapid form of typhoid fevei Such 
men may very properly be said, m many in¬ 
stances, to belong to the dangerous classes of 
society They are the men who are always ready 
to advise doctors in medicine, to tell clergymen 
how to preach, to instruct military men in war¬ 
fare, and public men in diplomacy, and a careful 
reading of some of their learned paragraphs often 
leads one to think that the only heads in the office 
are those which appear at the tops of the columns 


THE AFTER-TREATMENT OF SCARLET FEVER 
Mr George Smith, of Somerset, England, in 
a short note on this subject m a recent number 
of the Bristol Medico-Chirnrgical Journal, gives a 
plan of treatment of the desquamative stage of 


scarlet fever which has been quite successful m 
his hands, and which might be followed with 
good prophylactic results in every case It is 
well known that in this stage there is very great 
danger that the disease may be conveyed from a 
patient to a healthy person, even several hundred 
miles away 

To obviate this danger, he has been in the habit 
for several years of having his patients sponged 
over the whole surface of the body twice daily 
The sponging is begun, as a rule, about a week 
after the appearance of the eruption, and is con¬ 
tinued until the desquamative stage is completed 
The material with which the patient is sponged 
is a mixture of one ounce of oatmeal to one pint 
of boiling water, this solution should be made 
fresh each day, and used while tepid, or at such 
a temperature as may be comfortably borne by 
the back of the hand The gluten of the oat¬ 
meal sticks the scales of the skin to one another 
and to the surface of the body, which allows of 
their removal without the usual risk of infecting 
the atmosphere or clothing, thus greatly lessen¬ 
ing the risks of spreading the disease The glu¬ 
ten also fills the cracks in the new skin and pro¬ 
tects it from the cold, which diminishes the risk 
of the oedema which so frequently follows scar¬ 
latina 

CHEMISTRY IN THE MEDICAL SCHOOLS 

A recent number of the British Medical Journal 
contains an editorial in regard to the dropping 
of the study of chemistry from the course in the 
medical colleges, claiming that chemistry is not 
a branch of science, but a science in itself It 
says, with great truth, that of all the sciences, 
chemistry has the greatest application, and that 
while it is a science of itself, it has more inti¬ 
mate relations with all other sciences, including 
the fine and industrial arts, and the art and 
science of healing, than any other branch of 
knowledge, that while its relation to medicine is 
close, it is at the same time ill-defined, that 
while everyone will admit that the medical stu¬ 
dent must know some chemistry, few, if any (of 
those who appreciate its value), are satisfied with 
the manner in which it is taught in the medical 
schools Our contemporary justly holds that the 
attendance upon courses of chemistry during the 
first year in the medical college is a waste of 
valuable time, and a distraction from other im¬ 
portant studies 

But this question necessarily involves that of 
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preliminary education and preliminary examina¬ 
tions There can be no doubt in the minds of 
careful thinkers that every school should be 
forced to require preliminary examinations 
before a student is permitted to matriculate as a 
student of medicine The Bttiish Medical Jour¬ 
nal also justly argues that the study of physiology 
necessarily presupposes some knowledge of 
chemistry, and hence that the student is unpre¬ 
pared to grasp the full import of his physio¬ 
logical studies until he is familiar with chemistry, 
this is equally true as regards the study of 
materia medica It must be admitted that 
the knowledge of chemistry possessed by the 
-average graduate is deplorably small—not to 
speak of other subjects, in a great many cases, 
and there is but little doubt that many very 
poor examinations in chemistry are allowed to 
pass because the student makes a fair average 
in other branches It has often been objected 
to preliminary examinations that many bright 
men who have had no opportunity for acquiring 
a general education would be kept out of the 
profession That may be true in some cases, 
but the number of those who would not shine 
so brightly, who would be kept out of the pro¬ 
fession, would be far greater The fact that sane 
persons have been confined to lunatic asylums 
is no argument for the abolition of asylums 
Our esteemed contemporary very wisely 
suggests that m place of the regular course m 
chemistry in the medical colleges, the time 
should be spent in practical instruction m 
physiological chemistry, toxicology, and materia 
medica, in which, as everyone must be aware, 
medical graduates, as a class, are sadly deficient 
We are pleased to see that the New York Medical 
Journal entirely agrees with the suggestions of 
the British Medical Journal The subject is 
worthy of the most careful consideration by 
medical educators everywhere It may be said 
by some of the schools that such suggestions 
could not be adopted by a few schools without 
detriment to themselves, that students would 
avoid those schools which require too much of 
them We can but hope that the day is not far 
distant when this argument against progress will 
be refuted by the facts The best schools in the 
country are now requiring preliminary exami¬ 
nations with good results, and the results are 
.such as to show that the best schools can formu¬ 
late their own requirements, with the certainty 
ithat the best men will patronize them 
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CHICAGO MEDICAL SOCIETY 

Staled Meeting , April 20th , 1885 


Vice-President C W Purdy, M D , in the Chair 
Dr H Gradle read a paper entitled, 


NERVOUS SYMPTOMS DUE TO OVERLOOKED ANOM¬ 
ALIES OF THE EYE AND EAR, 


In which he referred to a classification of dis¬ 
eases according to their etiology, which he pro¬ 
posed at the last meeting of the Illinois State 
Medical Society in 1884 

The paper now read contained reference to 
several cases which had come under the author's 
own observation The special interest of these 
cases lies in the fact that the local eye and ear 
symptoms were so insignificant that the primary 
trouble was either wholly overlooked, or were 
not supposed to have any connection with the 
more annoying nervous symptoms in other parts 
of the body 

The only region of the eye, the irritation of 
which the author has known to cause disturb¬ 
ance in distant parts of the body, is the ciliary 
muscle The condition of undue strain to which 
this muscle is subjected in hypermetropia and 
astigmatism is perhaps a prominent etiological 
factor in these cases The most frequent symp¬ 
tom caused by eye strain is headache, which is 
always frontal or temporal, though m nervous 
subjects it may extend over the whole head, and 
even to the back of the neck In some cases the 
pain is constant, in others it occurs only after 
undue exertion of the eyes In very many cases 
moderate pain exists all the time, but it is in¬ 
creased by work It is usually described as a 
dull, aching pam This form of headache has 
often been permanently removed by the use of 
spectacles In some cases of astigmatism it is 
necessary to keep the ciliary muscle paralyzed by 
the application of atropia for a few days, in order 
to have the glasses fitted The reader could not 
corroborate the view that hemicrania is some¬ 


times due to refractive anomalies, or rather to the 
eye-stram produced by them He has never seen 
migraine cured by glasses alone, though it is 
not to be doubted that the correction of the 
strain will facilitate the cure, or mitigate the 
migraine, at any rate Dizziness, with or with¬ 
out headache, is a common result of eye-strain 
there is rarely, however, any danger of falling or 
reeling, and it is more commonly a dazed feeling 
or a difficulty of concentrating both thought and 
stght upon the same object 
Gastric disturbance sometimes occurs as a con¬ 
sequence of refractive difficulties, patients some¬ 
times complain that an eye-stram of which thev 
are conscious wiH produce a feeling of uneasiness 
n the region of the stomach The reader cited 
the case of a man, 33 years of age, for whom he 
had prescribed moderately strong concave cvlin- 
dersm spectacle frames, on account of intense 
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eye-strain, headache and dizziness When the 
patient was seen three yearsjater he was well, so 
far as his eyes were concerned A few months 
ago, however, he had a new pair of glasses made, 
and since that time he has felt somewhat dazed 
at times, and frequently slightly nauseated, he 
had lost his appetite and rather loathed his food 
The new glasses were in eyeglass frames, and the 
direction of the axis was not proper or constant 
On the patient returning to the spectacle frames 
all symptoms of gastric disturbance disappeared 
1 Aural lesions may also cause disturbance in 
distant parts of the body Dr Gradle has notes 
of fifteen cases in which treatment of ear trou¬ 
ble caused symptoms in other parts of the body 
to disappear One case was that of a young 
man in whom an eczema of the meatus caused a 
troublesome cough for sometime, an application 
of a strong solution of nitrate of silver to the 
well denuded and scraped surface caused the 
cough to disappear entirely Another case was 
that of a child in which the removal of a plug of 
exfoliated epithelium from the external auditory 
meatus stopped regular attacks of spasmodic 
cough The most frequent reflex lesion caused 
by this disease of the ear (epithelial exfoliation) 
is headache, generally diffuse, and often ver> 
persistent This affection of the epithelium is 
always accompanied by some interference with 
the permeabilitv of the Eustachian tube Two 
cases of neuralgia of the fifth nerve, on the af¬ 
fected side, leading to the detection of the ear 
trouble, were cited 

While vertigo quite often accompanies any 
disease of the middle ear which increases the 
intra-labyrinthine pressure, the writer has never 
observed dizziness unless the patient was aware 
of the ear trouble, except in very young children 
He mentioned the case of clonic spasm of the 
eyelid produced by the presence of a bead m 
the ear, m a very young child, and also a case 
of spasmodic torticollis, resulting from irritation 
of the external meatus, in a child four years of 
age 

Dr F E Waxham read a paper on 

THE TREATMENT OF CROUP, AND INTUBATION OF 
THE LARYNX 

After giving an exhaustive summary of the 
many remedies for the treatment of this affec¬ 
tion, the reader said that to Dr J O’Dwyer, of 
New York, belongs the credit of originating this 
bold and ingenious device for treating croup 
Concerning this method he drew the following 
conclusions 1 With a little dexterity and prac¬ 
tice it can be easily and quickly performed, and 
without danger, 2 The patient is not mutilated 
or disfigured, 3 There is no wound to cause 
shock, or to become the source of septic infec¬ 
tion, 4 The tube can be worn much more easily 
than the ordinary tracheotomy canula, and 
coughing and expectoration are just as easy, 
5 It does not require the close care of a tracheo¬ 
tomy, 6 The air that reaches the lungs is 


warmed by its contact with the upper air 
passages, and is not so likely to cause bronchitis 
or pneumonia, 7 Parents will consent to tubing 
much more readily than to tracheotomy 

Dr F O Stockton stated that three years 
ago, while in Vienna, he began making experi¬ 
ments with the idea of devising something to re¬ 
place or take the place of trabheotomy in the- 
treatment of croup His first idea was to fasten 
in a male silver catheter, passed through the 
mouth, but he soon found that would not do, as 
it prevented the taking of food and was liable to- 
inflict injury by the fine end coming in contact 
with external objects Then he cut off a piece 
of silver tubing and turned a flange on it, the 
flange to rest on the vocal cords, but that would 
not do, as it was soon coughed out, the tube 
being only an inch long Next he made a tri¬ 
angular tube the shape of the glottis when at 
forced inspiration This was retained better, but 
was finally coughed up also After that he 
made at ube of the same shape, with the addition 
of two spring flanges to spring out below the 
vocal coids, this was retained, but caused a 
good deal of inflammation, and could only be 
removed with difficulty, as the mucous membrane 
would swell in around the flanges 

All his experiments were made without any 
knowledge of the experiments of Dr O’Dwyer 
“ Honor to whom honor is due ” Dr O’Dwyer 
has apparently successfully solved the problem, 
so that all honor is due him 

On account of the resistant nature of the 
vocal cords, there is no danger of the tube 
being drawm into the trachea, again, the length 
of the tube is such that it reaches almost to the 
bifurcation of the trachea The tube is not 
liable to fill up with membrane, as it is gold- 
plated and cannot corrode, and the surface is 
perfectly smooth, so that it will not afford lodge¬ 
ment to foreign bodies that would plug the tube 
and cause it to be drawn into the trachea in 
inspiration 
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THE ILLINOIS STATE BOARD OF HEALTH 
At the regular quarterly meeting of the Illinois- 
State Board of Health, held in Chicago on ApriL 
16 and 17, Dr John H Rauch stated in the 

SECRFTARY’S REPORT 

that fewer certificates entitling to practice in the 
state have been issued to physicians during the 
past quarter than during any corresponding 
period in the history of the board To graduates 
upon diplomas from medical colleges in good 
standing, 116, and two to others upon examina¬ 
tion in branches omitted by their respective col- 
leges, also two to non-graduates upon proof of 
over seventeen years’ practice in the state There 
were twenty-two applications for certificates re- 
! jected through failure to comply with the require- 
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merits of the board—which is also less than the 
usual proportion of such cases 

MEDICAL EDUCATION 

As it is during this quarter that the new grad¬ 
uates in medicine begin to appear, their applica¬ 
tions have been watched with more than usual 
interest at this time, as affording some clew to 
the effect of the new schedule of requn ements 

Although seventy-eight medical colleges out of 
the 116 in the United States claim to have 
exacted, at their last session, a preliminary edu¬ 
cation requirement as a condition of matricula¬ 
tion, the evidence afforded by the applications 
thus far received shows that in too many cases 
the standard of such education must be very low 

From the graduates of one college, which 
announces that a preliminary examination will 
be held in accordance with the rules of the state 
boards, five out of the seven applications received 
contain such intrinsic proof of defective prelim¬ 
inary education that they were presented to the 
board 

Thee is other evidence—some in the form of 
direct charges bv rival schools, some by the stu¬ 
dents themselves—that the entrance examination 
is, in many cases, a mere form Colleges which, 
on inquiry, claim to exact proof of general prelimi¬ 
nary fitness and capacity for the study of medicine, 
evade the spirit and intent of the requirement in a 
variety of ways In some instances it is an¬ 
nounced that the examination is confined to 
applicants who intend to practise in the states m 
which such examination is made a test of the 
good standing of a college In other cases the 
requirement is entirely omitted from the college 
announcement, but graduates intending to prac¬ 
tise in the states just described are furnished 
special certificates, setting forth that they have 
undergone the preliminary examination de¬ 
manded Still another form of evasion consists 
in announcing that a preliminary examination is 
exacted, but coupling this announcement with a 
long list of equivalents which will be accepted in 
lieu of such examination, beginning with the 
diploma of graduation from a good literary and 
scientific college or high school, or a first-grade 
teacher's certificate (the only substitutes which 
the board accepts), and ending with a “special 
arrangement ” whereby the certificate of a pre¬ 
ceptor is accepted as sufficient Evidence 

It is not to be inferred, however, that there 
has been no gam or improvement in the standard 
and methods of medical education since this 
schedule of minimum requirements was first pub¬ 
lished On the contrary, probably all has been 
accomplished that could have been reasonably 
expected But these illustrations will indicate 
the scope and methods of the antagonism aroused 
by a measure of improvement, the first effect of 
which results in diminished classes and loss of 
income—an antagonism natural enough, per¬ 
haps, in view' of the largely commercial charac¬ 
ter of many institutions of medical education 


They also serve to show the necessity for further 
earnest and continuous effort 

In this direction it is suggested that one of the 
tests of the good standing of a medical college, 
for the purposes of the medical practice act in 
this state, should be its honest and unequivocal 
statement, in annual announcement and else¬ 
where, of the requirements for admission to its 
lecture classes, and an honorable and impartial 
enforcement of such requirements 

To secure the recognition of its diplomas in 
this state—as in good standing—every college 
should distinctly announce that the conditions of 
admission to its classes are i, credible certifi¬ 
cates of good moral character, 2, evidence of the 
possession of a good English education, includ¬ 
ing mathematics, English composition, and ele¬ 
mentary physics, or natural philosophy—such 
evidence to be furnished, in the absence of a 
diploma or certificate of graduation from a good 
literary and scientific college or high school or a 
first-grade teacher’s certificate by a thorough 
examination in the branches of such education 
While this is the minimum as to preliminary 
education, which should be distinctly specified 
and impartially exacted, it does not preclude 
colleges from making other requirements as con¬ 
ditions of admission to their lecture classes 
The secretary also suggests that the affidavit 
now required by law as to the lawful possession 
of a diploma, may be properly modified so as to 
include the information necessary to aid the 
board in deciding whether such diploma was 
issued by a legally chartered medical institution 
m good standing, as the third section of the 
medical practice act requires it to be—such mod¬ 
ification to consist, substantially, in striking out 
the words “said institution,” with which the 
declaration ends in the affidavit now in use, and 
substituting therefor the words, a legally chartered 
medical institution in good standing , as defined by the 
Illinois State Board of Health , in its schedule of 
1 equii ements pi mted on the back hei eofi A footnote 
on the face of the affidavit should call the especial 
attention of the affiant to the import of this 
declaration 

The law specifically requires that applicants 
for certificates shall furnish this proof—proof 
not merelj' that their diplomas are from legally 
chartered medical institutions, but that they are 
from such institutions “ m good standing ” 
Obviously, the graduate of a given institution is 
a competent, if not the best, witness as to the 
qualifications exacted of him before he received 
his diploma And since these qualifications go 
to the essence of the question as to the standing 
of the institution, it is submitted that the board 
should avail itself of this form of proof 
Acting upon these suggestions, the board sub¬ 
sequently during the meeting adopted the fol¬ 
lowing resolutions 


CONCERNING MEDICAL EDUCATION 

Whereas Man> medical colleges do publich 
that an entrance examination of candidates for 


announce 

admission 
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to their lecture courses will be exacted, and do honestly and 
impartially enforce such examination, while, on the other 
hand, a number of schools either avoid making such 
announcement or evade the practical enforcement of any 
requirement of general education preliminary to the study 
of medicine, and 

Whereas, These conflicting practices result in lowering 
the standard of medical education by attracting to a certain 
class of schools students who are poorly prepared for the 
study of medicine Therefore, be it 

Resolved , That, in order to secure the recognition of its 
diplomas as in good standing for the purposes of the Medical 
Practice Act in this state it is necessary that each college 
shall distinctly state in its annual announcement that the 
conditions of admission to its classes are i Credible 
certificates of good moral character 2 Diploma of gradu¬ 
ation from a good literary and scientific college or high 
school, or a first-grade teacher's certificate Or, lacking 
this a thorough examination in the branches of a good 
English education, including mathematics, English compo 
sition, and elementary physics or natural philosophy 

Resolved, That the secretary of the board be, and hereby 
is, instructed to furnish a copy of the foregoing preamble 
and resolutions to the dean or secretary of every medical 
college, and to the editors of medical journals, in the United 
States 

On motion it was also 

Resolved, That, since the publication of the names and 
addresses of matriculates is desirable for purposes of infor¬ 
mation, the secretary be authorized to request of all colleges 
desirous of being accounted in good standing in this state, 
that they publish in their successive annual announcements 
complete lists of the matriculates, as well as of the gradu¬ 
ates, of each immediately preceding session 


In connection with the efforts made to secuie 
information from the national authorities con¬ 
cerning the status of cholera abroad, attention is 
called in the report to the cable dispatches 
received by the newspapers during the meeting, 
announcing that the French, Italian, and Portu¬ 
guese governments had ordered a quarantine of 
detention against Spanish vessels, and the 
appearance of the disease at Jaen, in the prov 
ince of that name, in the south of Spam, and 
at Santiago de Compostela, in the extreme 
northeastern province of Coruna—the same 
dispatch saying that the panic in Spain over the 
spread of cholera is increasing, as reports con 
tinue to arrive showing that new points are 
being constantly attacked, that the government 
is taking energetic measures to isolate infected 
towns, and that a circular of warning has been 
sent by telegraph to the authorities of all the 
provinces, cautioning them against the admission 
of persons or goods from twelve specified towns, 
all of which are officially stated to be more or 
less infected 

Simultaneously with this latter information 
the first official statement was made public by 
the secretary of state, who announced, on the 
18th of April, the leceipt of a dispatch from the 
United States consul-general at Madrid, saying 
“ that he is informed by the director general of 
health that there is no cholera in Spam, and 
that the cases recently reported in the province 
of Valencia are not cholera ” The Spanish gov¬ 
ernment has instructed its ambassadors to protest 
against quarantine restrictions and a dispatch 


of the 19th inst, from Barcelona, also asserts 
that the disease is not Asiatic cholera, but 
cholera morbus or cholerine, due to local causes, 
the outbreak at Alcira, near Valencia, for ex¬ 
ample, being caused, it is claimed, by the failure 
of the regular water supply, in consequence of 
which “ the people have been drinking from a 
canal which was tainted by paper mills that use 
suspicious rags ” 

, In view of these contradictory statements, and 
in the absence of full and authentic information 
from the national health authorities, sanitarians 
are justified in regarding, for precautionary pur¬ 
poses, the disease now so widely spread through 
the littoral provinces of Spain as true Asiatic 
cholera, and in apprehending present danger of 
its introduction into this country through com¬ 
mercial intercourse with the Spanish possessions 
in the West Indies—Cuba, Porto Rico, etc—and 
less directly with those in South America 

Attention is also called to the fact that the 
country is threatened with an influx, by emigra¬ 
tion from Italy, of a people reduced to the verge 
of beggary and starvation by last year’s cholera 
epidemic and its results The low rates of passage 
will tempt to violation of the law against over¬ 
crowding, with all the suffering and insanitary 
conditions which will thence result The poverty 
of the people and their modes and habits of life 
will add to the evil, and increased burdens and 
responsibilities will be thrown upon the authori¬ 
ties of every port at \\ hich these immigrants 
land, as well as upon the communities m which 
they maj settle These considerations may 
make it necessaiy to begin the work of sanitary 
supervision of travel and quarantine along the 
state boundary lines earlier than would other¬ 
wise be necessary Already the first instalment 
of the Italian immigration has arrtved in 
Chicago 

The board adopted the following preamble and 
resolutions concerning these matters 

CONCERNING INFORMATION OF FOREIGN EPIDEMIC 
DISEASES 

Whereas Prompt, full and trustnortht information of 
the existence of epidemic diseases such as Asiatic cholera, 
yellow fever, and smallpox in the foreign ports in com 
mercial relations with this country, is a matter of the first 
importance to the success of efforts for preventing their in 
troduction or limiting their spread, and 

Whereas It is understood that, under the authority con¬ 
ferred upon the President by Sec 1752 of the Revised Stat¬ 
utes of the United States consular officers and other foreign 
agents of the General Government are required to furnish 
such information Therefore be it 

Resolved , That the Secretary of this Board be and he 
hereby is, instructed to respectfully request of the honorable 
the Secretary of State that he cause to be transmitted to the 
office of this Board at Springfield so much of such infor¬ 
mation as may be useful in guiding action for the protection 
of the people of this Commonwealth against Asiatic cholera, 
y'ellow fever, and smallpox 

At the examination of candidates the following 
attained the required percentage Ad C Brend- 
ecke, Chicago, Jonathan E Clark, Effingham 
county, James D Craig, M D , Cook county 
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LETTER FROM LONDON 


(from our own correspondfnt ) 

£h Richardson s Altai ess on the Sam tan Condition of the 
Honnhss—Dr Bill's Paper on Dysmenorrhaa—The Physio¬ 
logical Action of Butane and Bromo strychnine—The Anti- 
vaccination Demonstration at Lciccstei—Sickness among the 
British Troops in Egypt 

At the last meeting of the members of the As¬ 
sociation of Public Sanitary Inspectors, Dr B 
W Richardson delivered an interesting address 
on the Sanitary Condition of our Homeless and 
Nomadic Population Dr Richardson said the 
question forming the subject matter of his ad¬ 
dress was one on which information of an ex¬ 
tended character would be exceedingly valuable 
He would divide the classes referred to into three 
As to the first, the pure vagrant, while those who 
formed this class, without any provision which 
would be called a home, were placed in the most 
precarious condition, and lived a comparatively 
shortlife, they were rather exempt than otherwise 
from many of the diseases which affected those 
who were luxurious, and those even who, with 
out being luxurious, were what might be termed 
comfortable in their circumstances Epidemic or 
zymotic diseases, and diseases like consumption, 
were rare in this class, and although they might 
appear to be the best agents for disseminating 
contagion, yet, according to his observation, they 
did not seem to do so With regard to the sec¬ 
ond class—those who carried on an itinerant 
trade, and procured a van in which they lived and 
slept—the epidemic diseases were by no means 
uncommon Their children were often scrofu¬ 
lous, unhealthy, and feeble, while their adults 
were subject to consumption and other constitu¬ 
tional diseases, especially those affecting the 
chest They also suffered even more than the 
vagrant classes from the effects of intemperance 
As to the third class, the nomadic or gipsy, he 
could speak with considerable experience Gip¬ 
sies were constitutionally a very healthy race, 
and as far as his observation went, they were 
more distinctly free from the fatal diseases of the 
community than any other class, so long as they 
followed their nomadic mode of life Rheuma¬ 
tism was their most common enemy in their out¬ 
door life, but he had never heard of an epidemic 
of smallpox among them Thev were not intem¬ 
perate, and many of them attained considerable 
longevity It would appear from what he had 
said, that as men began to aggregate in close 
localities without proper sanitation, they com¬ 
pared indifferently as regarded their health with 
their less fortunate brethren The president of 
the association, Mr Edward Chadwick, said he 
thoroughly agreed with Dr Richardson that for 
the most part disease was brought about by over¬ 
crowding This was especially the case at Dart¬ 
moor Prison, which at one time was very much 


overcrowded, as a consequence typhus fever broke 
out When the numbers were diminished typhus 
disappeared, giving place to phthisis With a 
still further decrease in the prisoners the disease 
lost its hold entirely Referring more particu¬ 
larly to the vagrant classes in Scotland, it was 
the opinion of everybody that epidemics were 
introduced there by the vagrants, who naturally 
enough were hindered from wandering about, 
but eventually it was found that the real cause of 
epidemics was the overcrowding of the common 
lodging houses Since the lodging houses had 
been subjected to proper inspection and thorough 
regulation, instead of being the first place for 
disease, they were rather the last 

Dr Bell, of Glasgow, in a paper on dysmenor- < 
rhoea, has drawn the conclusion that it arises in 
conjunction with stenosis, but that the stenosis 
was not the sole cause, because the pain ceased 
when the flow' became established Dysmenor- 
rhosa might accompany a neuralgic condition of 
the uterine walls, and frequently did so It had 
been said to be due to spasm of the uterus, and 
had been compared to the spasm which produced 
asthma, and by way of argument it had been 
said that asthma was cured by a copious secre¬ 
tion of the mucous membrane, just as djsmenor- 
rhcea was generally relieved when the menses 
flowed freely Dr Bell held that the very re¬ 
verse was the case, for it was only when the 
spasm in asthma ceased somewhat that the mu¬ 
cous membrane was able to secrete mucus to 
any extent When the spasm was severe the 
nerve centres, which controlled the mucous se¬ 
cretion by reflex action, were paralyzed tempo¬ 
rarily, and it was only when the irritating effect 
of the spasm subsided that they were able to act 
when the modified irritation which remained 
stimulated them to free action When a copious 
flow of mucus resulted, just as when a severe 
inflammation of the Schneiderian membrane oc 
curred, no mucus was secreted, but when this 
subsided, the more intense nntant ceased to act 
so powerfully on the ganglionic centres when 
their activity was restored, and afterward stim¬ 
ulated by the moderate degree of irritation which 
the less congested condition of the mucous mem¬ 
brane conveyed through the afferent filaments 
The obstructive theory had many advocates, 
among whom were Dr Barnes and the late Mar¬ 
ion Sims, but Dr Bell was unable to agree with 
them that fluid blood should be less able to es¬ 
cape without pain than the catarrhal discharge, 
which was copiously excreted in the inter-mens¬ 
trual period 

The physiological action of brucine and bromo- 
strychnine has been investigated by Dr Lauder 
Brunton with the following results brucine has 
a convulscent action like strychnine, but weaker 
in itself, and also lessened by diminution when 
brucine is taken into the stomach, o i gramme 
injected into the abdomen of a rat caused em- 
prosthotomc convulsion and death in three min¬ 
utes, o i gramme given to a rat in salt produced 
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no symptoms In a rabbit it produced sudden 
death after some minutes Brucine and strych- 
' nine, like curara, kill by convulsions, but iodide 
of methyl-strychnine produces paralysis Bro- 
mo-strychnine somewhat resembles strychnine, 
its action being on the spinal cord, and not on 
the brain, as the effects continue even in the de¬ 
capitated animal 

Some ginger ale and lemonade were recently 
handed in to one of our well known public ana¬ 
lysts, both samples being of a bright pink color 
Analysis showed this color to be Paused by the 
admixture of rosanihne in quantity sufficient to 
dye a piece of white wool to a deep pink The 
dyeing of the walls of the stomach would not 
be of any very great moment, but when the man¬ 
ufacture of rosanihne is considered, and the 
great difficulty in removing the arsenic acid used, 
then the grave nature of the sophistication at 
once becomes evident 

A great demonstration of anti-vaccinators took 
place at Leicester Some 30,000 persons as¬ 
sembled in the market place from all parts of 
the country, and a procession of over a mile in 
length, and with bands and banners, paraded the 
town At the open-air meeting which followed 
resolutions denunciatory of the Vaccination Acts 
were carried 

The Duke of Westminster, accompanied by 
the Duchess, has laid the cornerstone of the new 
medical school to be erected in Caxton street, in 
connection with the Westminster Plospital The 
latest returns from Egypt of the numbei of sick 
among the British troops engaged there reflects 
great credit on the arrangements made by the 
director general of the army medical staff apd 
his subordinate officers in Egypt It appears 
that the total number of British forces in the 
Delta, the Soudan, and at Suakim, exclusive of 
the Australians and Indians, is 24,754, and that 
only 965 are on the sick list The amount of 
sickness is, therefore, under 4 per cent, a most 
gratifying state of things o o m 
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(fj om odr own correspondent ) 

Incontinence of Uune in C/itldnn—Pathological Speci¬ 
mens _ New Yoil State Medical Association Tiansachons — 

The Chant) Organization Society —0 Donozan Hossa s Assail¬ 
ant—A Conference of Health Offices—The Victims of the 
Roller-Skating Match—Hospital Legacies—The Binghamton 
State As)lum 

At the last meeting of the New York County 
Medical Association, on April 20, Dr J Lewis 
Smith read an elaborate paper on incontinence 
of urine in children, which elicited quite a lively 
discussion The principal speaker in the latter 
was Dr Gouley, who, like Dr Detmold, the ven¬ 
erable ex-president of the Societv, took exception 


to the expression “incontinence”, claiming that 
the proper term for the condition was nocturnal 
enuresis, since in true incontinence there was a 
constant dribbling of urine both by day and 
night In speaking of the etiology of the affec¬ 
tion, Dr Smith gave credit to Prof Roberts 
Bartholow for suggesting a psychical cause that 
would no doubt explain a considerable propor¬ 
tion of the cases This was, that the child, 
dreaming that it wms in a convenient place for 
urinating, yielded to the inclination Dr Gou¬ 
ley showed, however, that Jean Louis Petit had 
first called attention to the matter, more than a 
hundred and fifty years ago This author 
divided children who wet the bed into three 
classes First , those who are too lazy to rise and 
urinate, second, those who slept so soundly that 
the sensation of desire, which precedes the act 
of micturition, was not sufficiently strong to 
awaken them, and, third, those who dreamed that 
they were urinating Dr Janeway called atten¬ 
tion to the fact that some of the cases of noctur¬ 
nal enuresis are in reality instances of latent 
epilepsy, in which urination took place during 
night attacks, and one of the cases referred to 
by Dr Gouley was of this character 

After the close of the discussion, Dr Janeway 
exhibited some pathological specimens of rare 
interest The first was a dilatation and reten¬ 
tion-cyst of the vermiform appendix, due to 
occlusion of its orifice The dilatation of the 
appendix, which was about three-quarters of an 
inch in diameter, did not extend throughout its 
length, the distal portion beyond the cyst being 
atrophied, rather than enlarged The cyst had 
not yet been opened, but Dr Janeway said he 
had no doubt that it would be found, like other 
similar cysts which he had now, to contain sim¬ 
ply mucus, with white flakes of cast off epithelium 
floating in it This was the third case of the 
kind which had now come under his observation 
In the first, the cyst was as large as a foetal head 
at term, constituting a tumor which must have 
given rise to no little difficulty in the way of 
diagnosis during life In the second case the 
cyst of the appendix veimiformis was about six 
inches long and of twice the diameter of the one 
now presented He then showed the uterus from 
the same patient, who had died of cerebellai 
abscess Ihere was marked cystic degeneration 
of its living mucous membrane, resulting from 
atresia of the cervical canal The last specimen 
exhibited was one of very extensive colloid can¬ 
cer of the stomach involving all four of its coats 
and almost the entire area of the organ, from the 
pylorus to the cardiac orifice The disease 
occurred in a lady of fifty years of age, whose 
father had also died of cancer of the stomach 
It was two and a half years from the time when 
the first symptoms of the trouble were noticed to 
the fatal issue, and pain had been quite a con¬ 
stant characteristic Dr Janeway had washe 
out the stomach several times with benefit to the 
patient 
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During the evening the president, Dr C A 
Leale, made a congratulatory address on the 
publication of the first volume of the “Transac¬ 
tions of the New York State Medical Association,” 
which had just been issued by the Appletons 
It contained, he said, more than fifty contribu¬ 
tions from those who are daily working in the 
field of scientific medicine, and he felt convinced 
that a study of these essays and addresses would 
awaken m the members a pride at the resources 
of their Empire State, whose motto had ever been 
“ Excelsior ” In referring to the list of member¬ 
ship of the State Association, it was seen that 
before the close of the first annual gathering 
there were more than five hundred Fellows 
enrolled, representing nearly every county in the 
state An incorporated organization developing 
such vitality during the first year of its existence, 
demonstrated its necessity and the great power 
which it had for future usefulness It had been 
mockingly said that it would be impossible to 
edit the proceedings, but the Association not 
only found most excellent publishers, but also a 
most accurate and diligent editor, Dr Austin 
Flint, Jr, and the result was seen in the elegantly 
bound octavo volume, of more than six hundred 
and fifty pages, now before them The New 
York County Medical Association was the eldest 
of the now numerous children of the New York 
State Medical Association, and as such it heartily 
tendered its congratulations to the parent society 
on having been able in so brief a time to present 
to each of its Fellows a volume containing so 
many living thoughts of a living present 

The annual meeting of the Chanty Organiza¬ 
tion Society was held last week in Association 
Hall, and much interest was manifested in the 
proceedings The annual report showed that the 
names of 201 societies and churches are on record 
in the Society’s books as having sent in the names 
of families or individuals who are objects of 
chanty, and that 481,000 names of such families 
and persons are on file The active work of the 
organization is accomplished by district commit¬ 
tees and visiting officers, who become thoroughly 
acquainted with the condition and wants of the 
poor in the various portions of the citv where 
they reside The Society has nine districts under 
its charge, and employs 101 visitors In the past 
year 9,344 amilies, representing 32,000 persons 
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At the last meeting of the Medico-Legal Soci- ! 


ety the mental condition of the woman, Yseult 
Dudley, who shot O’Donovan Rossa, was the sub¬ 
ject of discussion, and a paper was read, giving 
an account of her history abroad, which had been 
sent by Dr W H O Sankey, an English physi¬ 
cian, who entertained no doubt of her insanity 
;, Drs Carnochanand Garnsh and Hon Benjamin 
i H Willis were among those who took part in the 
i ; discussion 

; A conference of representatives of the health 
j boards of New York, Brooklyn, Philadelphia, 

■ i Baltimore, New Haven, and Boston was held at 
: the Fifth Avenue Hotel on the 23d, to discuss 

■ quarantine matters generally and agree upon uni¬ 
form regulations for the prevention of the intro¬ 
duction of cholera into the United States The 
matter of the admission of rags from foreign 
ports was taken up and fully discussed, and it 
was concluded to establish a close quarantine 
against them, allowing none to be landed until 
after having been thoroughly boiled or steamed 
by the superheated steam process The sulphur¬ 
ous-acid disinfection of rags was conceded to be 
ineffectual, and the conference decided against it 
The opinion was expressed that one principal 
reason why smallpox had been so rare of late in 
New York was on account of the stringent regu¬ 
lations requiring all old rags to be disinfected 

The following is the verdict rendered by the 
coroner’s jury in the case of the first victim of the 
six days’ roller-skating match last month at the 
Madison Square Garden 

“ We fi nd that Joseph Cohm came to his death 
on March 16 from meningitis, aggravated, if not 
induced, by prolonged excitement of body and 
mind, and also by exposuie consequent upon his 
participation in a six-day roller-skating match 
which took place at the Madison Square Gar¬ 
den from March 2 to March 7, inclusive We 
the jury, recommend that a law be passed b\ 
the legislature prohibiting owners and managers 
ot rinks from allowing any match or exhibition 
w htch will keep the contestants on the floor of the 
rink any time exceeding four hours in duration ” 

On the 10th of April William Donovan, the 
champion, who skated nearly eleven hundred 
miles during the six days match, died from peri- 
cardms foUowmgan attack of pneumonia, which 
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no symptoms In a rabbit it produced sudden 
death after some minutes Brucine and strych¬ 
nine, like curara, kill by convulsions, but iodide 
of methyl-strychnine produces paralysis Bro- 
mo-strychnme somewhat resembles strychnine, 
its action being on the spinal cord, and not on 
the brain, as the effects continue even in the de¬ 
capitated animal 

Some ginger ale and lemonade were recently 
handed in to one of our well known public ana¬ 
lysts, both samples being of a bright pink color 
Analysis showed this color to be fcaused by the 
admixture of rosamhne in quantity sufficient to 
dye a piece of white wool to a deep pink The 
dyeing of the walls of the stomach would not 
be of any very great moment, but when the man¬ 
ufacture of rosaniline is considered, and the 
great difficulty in removing the arsenic acid used, 
then the grave nature of the sophistication at 
once becomes evident 

A great demonstration of anti-vaccinators took 
place at Leicester Some 30,000 persons as¬ 
sembled in the market place from all parts of 
the country, and a procession of over a mile in 
length, and with bands and banners, paraded the 
town At the open-air meeting which followed 
resolutions denunciatory of the Vaccination Acts 
were carried 

The Duke of Westminster, accompanied by 
the Duchess, has laid the cornerstone of the new 
medical school to be erected in Caxton street, in 
connection with the Westminster Hospital The 
latest returns from Egypt of the number of sick 
among the British troops engaged there reflects 
great credit on the arrangements made by the 
director-general of the army medical staff and 
his subordinate officers in Egypt It appears 
that the total number of British forces in the 
Delta, the Soudan, and at Suakim, exclusive of 
the Australians and Indians, is 24,754, and that 
only 965 are on the sick list The amount of 
sickness is therefore, under 4 per cent, a most 
gratifying state of things G o m 
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Incontinence of Ui me in Childien—-Pathological Speci¬ 
mens—Neva Yoil Slate Medical Association Tiansachons — 
The Chant) Organization Society —0 Donovan Rossa's Assail¬ 
ant—A Conference of Health Officers—The Victims of the 
Roller-Slating Match—Hospital Legacies—The Binghamton 
State Asylum 

At the last meeting of the New "Vork County 
Medical Association, on April 20, Dr J Lewis 
Smith read an elaborate paper on incontinence 
of urine m children, which elicited quite a lively 
discussion The principal speaker in the latter 
was Dr Gouley, who, like Dr Detmold, the ven¬ 
erable ex-president of the Societv, took exception 


to the expression “ incontinence”, claiming that 
the proper term for the condition was nocturnal 
enuresis, since in true incontinence there was a 
constant dribbling of urine both by day and 
night In speaking of the etiology of the affec¬ 
tion, Dr Smith gave credit to Prof Roberts 
Bartholow for suggesting a psychical cause that 
would no doubt explain a considerable propor 
tion of the cases This was, that the child, 
dreaming that it was in a convenient place for 
urinating, yielded to the inclination Dr Gou¬ 
ley showed, however, that Jean Louis Petit had 
first called attention to the matter, more than a 
hundred and fifty years ago This author 
divided children who wet the bed into three 
classes First, those who are too lazy to rise and 
urinate, second, those who slept so soundly that 
the sensation of desire, which precedes the act 
of micturition, was not sufficiently strong to 
awaken them, and, third, those who dreamed that 
they were urinating Dr Janeway called atten¬ 
tion to the fact that some of the cases of noctur¬ 
nal enuresis are in reality instances of latent 
epilepsy, in which urination took place during 
night attacks, and one of the cases referred to 
by Dr Gouley was of this character 

After the close of the discussion, Dr Janeway 
exhibited some pathological specimens of rare 
interest The first was a dilatation and reten¬ 
tion-cyst of the vermiform appendix, due to 
occlusion of its orifice The dilatation of the 
appendix, which was about three-quarters of an 
inch in diameter, did not extend throughout its 
length, the distal portion beyond the cyst being 
atrophied, rather than enlarged The cyst had 
not yet been opened, but Dr Janeway said he 
had no doubt that it 'would be found, like other 
similar cysts which he had now, to contain sim¬ 
ply mucus, with white flakes of cast off epithelium 
floating m it This was the third case of the 
kind which had now come under his observation 
In the first, the cyst was as large as a foetal head 
at term, constituting a tumor which must have 
given rise to no little difficulty in the way of 
diagnosis during life In the second case the 
cyst of the appendix vermiformis was about six 
inches long and of twice the diameter of the one 
now presented He then showed the uterus from 
the same patient, who had died of cerebellai 
abscess Ihere was marked cystic degeneration 
of its living mucous membrane, resulting from 
atresia of the cervical canal The last specimen 
exhibited was one of very extensive colloid can¬ 
cer of the stomach involving all four of its coats 
and almost the entire area of the organ, from the 
pylorus to the cardiac orifice The disease 
occurred in a lady of fifty years of age, whose 
father had also died of cancer of the stomach 
It was two and a half years from the time when 
the first symptoms of the trouble were noticed to 
the fatal issue, and pain had been quite a con¬ 
stant characteristic Dr Janewav had washed 
out the stomach several times with benefit to the 
patient 
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During the evening the president, Dr C A 
Leale made a congratulatory address on the 
publication of the first volume of the “Transac¬ 
tions of the New York State Medical Association,” 
which had just been issued by the Appletons 
It contained, he said, more than fifty contribu¬ 
tions from those who are daily working in the 
field of scientific medicine, and he felt convinced 
that a study of these essays and addresses would 
awaken m the members a pride at the resources 
of their Empire State, whose motto had ever been 
« Excelsior ” In referring to the list of member¬ 
ship of the State Association, it was seen that 
before the close of the first annual gathering 
there were more than five hundred Fellows 
enrolled, representing nearly every county in the 
state An incorporated organization developing 
such vitality during the first year of its existence, 
demonstrated its necessity and the great power 
which it had for future usefulness It had been 
mockingly said that it would be impossible to 
edit the proceedings, but the Association not 
only found most excellent publishers, but also a 
most accurate and diligent editor, Dr Austin 
Flint, Jr, and the result was seen in the elegantly 
bound octavo volume, of more than six hundred 
and fifty pages, now before them The New 
York County Medical Association was the eldest 
of the now numerous children of the New York 
State Medical Association, and as such it heartily 
tendered its congratulations to the parent society 
on having been able in so brief a time to present 
to each of its Fellows a volume containing so 
many living thoughts of a living present 
The annual meeting of the Chanty Organiza¬ 
tion Society was held last week in Association 
Hall, and much interest was manifested in the 
proceedings The annual report showed that the 
names of 201 societies and churches are on record 
in the Society’s books as having sent m the names 
of families or individuals who are objects of 
charity, and that 481,000 names of such families 
and persons are on file The active work of the 
organization is accomplished by district commit¬ 
tees and visiting officers, who become thoroughly 
acquainted with the condition and wants of the 
poor in the various portions of the citv where 
they reside The Society has nine districts under 
its charge, and employs iox visitors In the past 
year 9,344 families, representing 32,000 persons, 
have applied for help, but of these only 5,169 
could be assisted There were 327 requiring con¬ 
tinuous help, and 208 were putin hospitals Re¬ 
lief was secured 1,468 times from churches, hos¬ 
pitals and individuals, and regular employment 
was obtained for 5 68 persons The society has 
55 > 00 ° families registered Out of 1,152 begging 
cases, only 60 were foutid to be really needy 
Addresses were made on this occasion by the 
president, Dr S Oakley Vanderpoel, the Hon 
Abram S Hewitt, the Rev Arthur Brooks, the 
Rev F de Sola Mendes, and the Rev Edward 
Everett Hale, of Boston 
At the last meeting of the Medico-Legal Soci¬ 


ety the mental condition of the woman, Yseult 
Dudlej, who shot O’Donovan Rossa, was the sub¬ 
ject of discussion, and a paper was read, giving 
an account of her history abroad, which had been 
sent by Dr W H O Sankey, an English physi¬ 
cian, who entertained no doubt of her insanity 
Drs Carnochan and Garrish and Hon Benjamin 
H Willis were among those who took part in the 
discussidn 

A conference of representatives of the health 
boards of New York, Brooklyn, Philadelphia, 
Baltimore, New Haven, and Boston was held at 
the Fifth Avenue Hotel on the 23d, to discuss 
quarantine matters generally and agree upon uni¬ 
form regulations for the prevention of the intro¬ 
duction of cholera into the United States The 
matter of the admission of rags from foreign 
ports was taken up and fully discussed, and it 
was concluded to establish a close quarantine 
against them, allowing none to be landed until 
after having been thoroughly boiled or steamed 
by the superheated steam process The sulphur¬ 
ous-acid disinfection of rags was conceded to be 
ineffectual, and the conference decided against it 
The opinion was expressed that one principal 
reason why smallpox had been so rare of late m 
New York was on account of the stringent regu¬ 
lations requiring all old rags to be disinfected 
The following is the verdict rendered by the 
coroner's jury in the case of the first victim of the 
six days’ roller-skating match last month at the 
Madison Square Garden 
“We find that Joseph Cohm came to his death 
on March 16 from meningitis, aggravated, if not 
induced, bv prolonged excitement of body and 
mind, and also by exposuie consequent upon his 
participation in a six-day roller-skating match, 
which took place at the Madison Square Gar¬ 
den from March 2 to March 7, inclusive We, 
the jury, recommend that a law be passed b> 
the legislature prohibiting owners and managers 
of rinks from allowing any match or exhibition 
which will keep the contestants on the floor of the 
rink any time exceeding four hours in duration " 
On the 10th of April William Donovan, the 
champion, who skated nearly eleven hundred 
miles during the six days’match, died from peri¬ 
carditis followingan attack of pneumonia, which 
resulted from the exposure and exhaustion inci¬ 
dent to the performance of his extraordinary feat 
By the will of Mrs Eliza M Morgan, widow 
of the late ex Gov E D Morgan, $135,000 is 
bequeathed to charitable purposes, of which the 
Woman’s Hospital gets $20,000, and the Home 
for Consumptives $5,000 
In accordance with recommendations of the 
Trustees of the Binghamton State Asylum for the 
Chronic Insane, the State Board of Chanties and 
the State Commissioners of Lunacy have decided 
to provide tent accommodations for the tempo¬ 
rary shelter of 200 patients for the coming season 
The measure was adopted m view of the crowded 
condition of the asylum and for the purpose of 
securing the best hygienic conditions to aid , n 
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the treatment and care of certain classes of pa¬ 
tients Tents will be erected on the asylum 
grounds according to the plan of a well appointed 
hospital camp, and the grounds will be pleasantly 
laid out and placed in the best sanitary condi¬ 
tion The patients will thus have the advantages 
of abundant fresh air, sunlight, outdoor exercise, 
and interesting occupation p b p 

MIS CELLANE OUS, 

Officers or the American Medical Asso- 
ciahon for the Ensuing Year—T he Commit¬ 
tee on Nominations made the following, on Wed¬ 
nesday, which were adopted 
President —William Brodie, M D , of Michigan 
1st Vice-President —Samuel Logan, M D , of 
Louisiana 

2d Vice-President —A Y P Garnet, M D , of 
District of Columbia 

3d Vice-Pi estdeni —Charles Alexander, M D , of 
Wisconsin 

4.U1 Vice-Pi esident —W F Peck M D , of Iowa 
Permanent Secietary —W B Atkinson, M D , of 
Pennsylvania 

Treasurer —R J Dunglison, Pennsylvania 
Librarian —C H A Kleinschmidt, M D, of 
District of Columbia 

Section of the Practice of Medicine —Chairman, 
J T Whitaker, M D , of Ohio, Secretary, B L 
Coleman, M D , of Kentuckv 

Section of Obstetrics and Diseases of Women and 
Children —Chairman, S C Gordon, MD, of 
Maine, Secretary, Dr Paine, of Texas 

Section of Surgery and Anatomy —Chairman, N 
Senn, MD, of Wisconsin, Secretary, P H 
Mudd M D , of Missouri 

Section of Ophthalmology , Pathology , Laiyngology — 
Chairman, Eugene Smith, MD, of Michigan, 
Secretary, Dr Fulton, M D , of Minnesota 

Section of Diseases of Children —Chairman, W 
D Haggard, M D , of Tennessee, Secretary, W 
B Lawrence, M D , of Arkansas 

Secretary of Or aland Dental Surgery —Chairman, 
J H Marshall, M D , of Illinois, Secretary, A E 
Baldwin, M D , of Illinois 

Section of State Medicine —Chairman, J H 
Rauch, M D , of Illinois, Secretary, F E Dan¬ 
iels, M D , of Texas 

Judicial Council — R H Kinlock, of South 
Carolina, D D Saunders, of Tennessee, T G 
Richardson, of Louisiana, G A Ketchum, of 
Alabama, G Band, of West Virginia, J M 
Toner, District of Columbia, A M Pollock, of 
Pennsylvania 

The place and time selected for holding the 
next meeting of the Association is St Louis, Mo , 
on the first Mond ay of May, 188 6 

Rag Disinfection in Boston —The Board of 
Health of Boston has decided that old rags 
shipped from Egypt to that port with a certifi¬ 
cate of the United States inspector of rags that 
the rags were disinfected by the sulphur process, 
cannot be landed except for further disinfection 


The Kansas State Board of Health_ 

Governor Martin has thus far appointed the fol¬ 
lowing physicians on the State Board of Health 
C H Guibor, of Beloit, Regular School, D Sur- 
ber, of Perry, Eclectic, A P Forster, Homoeo¬ 
pathic, these are for the long term of four years 
D W Stormont, M D , of Topeka, has been ap¬ 
pointed for a two-years term, and H A Roberts, 
M D , of Manhattan, for a one-year term 


Illegal Practitioners in California —The 
Pacific Medical and Surgical Journal states that 
the law regulating medical practice is a fail¬ 
ure, because juries cannot be found who will 
convict, “ even though they be the lowest Chinese 
charlatans ” 


The Missouri State Medical Association 
will hold its annual meeting in St Joseph, Mo, 
on May 12, 13, and 14 

The American Neurological Association 
will hold its annual meeting in New York city 
on June 17, 18, and 19 

A Cremation Society —Theie is a bill now 
before the Massachusetts legislature to incorpo¬ 
rate the “New England Cremation Society ” 


official list of changes in the stations and 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM APRIL n, 1885 TO 
APRIL 24, 1885 

Brown, Hartey E , Major and Surgeon, leave of absence 
extended two months (S O 83 A G O , Aprd 11, 
1 88 d ) 

Robertson R L , First Lieutenant and Assistant Surgeon, 
granted leat e of absence for one month (S O 43, Dp 
Tex , April 16, 1885 ) 

McParlin, T A, Lieutenant-Colonel and Assistant Medical 
Purveyor, U S Arm), sick lea\e extended three months 
on surgeon s certificate of disabiht) (S O 8S, A G O , 
April 17, 18S5 ) 

Lieutenant-Colonel Joseph R Smith, surgeon Major John 
S Billings, surgeon Major Henry McEldenv, surgeon, 
detailed to represent Medical Department of the Arm) at 
annual meeting of American Medical Association, to be 
held at New Orleans, La April 28, 18S5 (S O 91 A 
G O , April 21, 1885 ) 


OrriCIAL LIST OF CHANGES Or STATIONS AND DUTIES 
or MEDICAL OFFICERS Or THE U S MARINE HOS¬ 
PITAL SERVICE FOR THE WEEKS ENDING APRIL 18 
AND 25,1885 

Battle K P Assistant Surgeon, when rebeled to proceed 
to New Orleans La , for duty April 13, 1885 

Yemans H W Assistant Surgeon, detailed as Medical 
Officer retenue steamer Corwin during cruise April 
16, 18S5 

Brooks, S D , Assistant Surgeon, granted leave of absence 
for ten days April 16 1885 

Sawtelle, H W , Surgeon, when relieved to proceed to 
Detroit Mich and assume charge of the service April 

23, 1885 

Urquhart, V M , Passed Assistant Surgeon, to assume 
charge of Cape Charles quarantine station April 23, 
1885 

Williams L L , Assistant Surgeon, when relieved to pro¬ 
ceed to Norfolk, Va for temporary duty April 23, 1885 
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THE ADDRESS IN MEDICINE 

Dehveted at the Meeting of the American Medical 
Association at New Oilcans, Apt1 1 28, 1885 

BY HENRY D DIDAMA, M D , 

OF SYRACUSE, N Y 

Chairman of the Section of Practical Medicine Materia Medica and 
Ph>siology 

The prescribed duty of the chairman of the 
Medical Section is to acquaint you with the prog¬ 
ress made during the past year m materia medica 
and the practice of medicine A literal compli¬ 
ance with the mandate would subject you to a 
wearisome recital of facts and fancies which have 
been gathered already by enterprising medical 
journals, and scattered broadcast throughout the 
world The spirit of the injunction may be hon¬ 
ored by the omission of minor and as yet unes- 
tabhshed additions to our armamentarium, while 
a few comments are made on the two recent dis¬ 
coveries which have not entirely escaped popular 
and professional attention comma bacillus and 
hydrochlorate of cocaine 
The prompt and unprejudiced experiments 
made with the new local anaesthetic, the cordial, 
enthusiastic, and universal acknowledgment of 
its merits, are a sufficient refutation of the charge 
that the medical profession is hampered by a 
blind and dogged conoeivatism The drug is 
still in its infancy Its anesthetic properties are 
so remarkable that its use has been limited mainly 
to surgery, and especially to operations on the 
eye But that it has a valuable future in medi¬ 
cine also, there c,n be no doubt Its power to 
produce contraction of congested blood vessels 
and pallor of the mucosa early suggested its 
probable utility in various pathological condi¬ 
tions Used as a collyrium in conjunctivitis, and 
m the form of spray in acute and chronic nasal 
and laryngeal catarrh, it has been of greatest 
service, not only as an adjuvant, but as the prin¬ 
cipal remedy Speakers and singers afflicted 
with sudden and even persistent hoarseness and 
aphonia, have found speedv relief and a restora 
tion of vocal functions It is not improbable 
iat, used with the atomiser, it may mitigate the 
severity of the paroxysms of pertussis, and alie¬ 
nate the dreadful distress of tubercular lan n- 
gptis Internally—should its price not continue 


to forbid its general employment—it may be 
found serviceable in gastric irritation and catarrh, 
and, like the leaves from which it is extracted, it 
may piove to be a quick and powerful muscular 
mvigorator 

The brilliancy of the discovery of the comma 
bacillus by the already immortalized Koch, is 
universally admitted, but the claim that this mi¬ 
crobe is the pathogenetic factor m cholera is 
stoutly denied by some eminent observers This 
denial is echoed by many worthy people who are 
constitutional doubters, and who habitually sub¬ 
stitute prejudice for patient investigation 

It is asserted on the one hand that the comma 
is not pathognomonic of Asiatic cholera, being 
found in the dejections of cholera morbus and 
even in healthy oral secretions, and on the other 
hand that in many cases of Asiatic cholera it is 
entirely absent, and that if it happens to be found 
its presence is a harmless coincidence So con¬ 
fident has been this scepticism that its devotees 
have actually indulged in cholera dejections, 
swarming with bacilli, as a beverage Surviving 
the somewhat repulsive experiment, the inference 
has been drawn that these microbes have no in¬ 
fectious properties 

Klein and others have demonstrated that the 
tank water in various parts of India is fairlj> alive 
with these punctuating bacilli, and that the na¬ 
tives drink it and them with avidity and impunity 
The poor maligned comma microbe seems now 
in a fair way to have a reputation for innocence 
fully established His brother, the bacillus of 
tubercle, had a similar checkered experience 
Miliary tubercle, it was asserted, identical with 
that caused by the bacillus, could be produced 
by inhalations of glass dust, or by inoculations 
with any inert substances 

One zealous doubter hastened to proclaim that 
the microbe was a base impostor, that what 
seemed to be a living organism was simply a 
masquerading fat crystal But more extended 
observations, and experiments which excluded 
former sources of error, have so established the 
morbific character of this microbe that the affir¬ 
mation may be made with some assurance every 
tubercle comes from a bacillus In , egard to the 
co , m ’ m a recent discussion admits that 

while this bacillus in and of itself ,s harmless, it 

w e h,i° eS ° r pr0duce a wus or poison 

which causes cholera, so that after all the comma 

is actually essential to the existence of cholera, 
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and the formula is justified no comma bacillus, 
no cholera 

Let it be admitted that the harm is done not 
by the living microbe, but by some dead excre¬ 
tion Still, as there can be no secretion without 
an excretor, the comma cannot be allowed thus 
to shirk resoonsibility The common law maxim, 
aui facitpei ahum facitper se, will hold the princi¬ 
pal liable for all the legitimate actions of its rep¬ 
resentatives 

It is admitted by Klein and his supporters that 
the poison produced by the bacilli is self-multi¬ 
plying Then it must be alive, for a dead 
excretion has no power of propagation And if 
it be alive it must itself be a microbe, the vicious 
offspring of the amiable comma So that at last 
the contending parties occupy the same plat¬ 
form, one party laying the blame upon the 
mothei microbe, the other party insisting that 
guilt rests on the wicked daughter 

Too much admiration cannot be felt for the 
army of patient and zealous investigators who 
brave danger, who sacrifice ease, who spurn 
lucrative pursuits in their devoted hunt among 
uncanny objects for some new minute enemy of 
the human race They deserve all the plaudits 
which they receive But does not truth compel 
the sad confession that bacteriology, with all its 
brilliant discoveries, has furnished little help to 
what is of the greatest practical importance to 
physicians and patients the art of healing ’ The 
fatal march of consumption has not been 
arrested, and its treatment has not been even 
modified by the discovery of the bacillus The 
dreadful disease still continues to kill one-sixth 
of the human race, and its ravages would not cease 
even if the bacillus could be exterminated For 
consumption exists and runs its deadly course 
where no tubercles ore present No new remedy 
has been suggested by the discovery of the 
cholera microbe It is known that this bacillus 
thrives in alkaline soils and has its growth and 
propagation hindered or arrested by acid con¬ 
ditions But the acid treatment of cholera was 
employed with some success more than a decade 
of years before it was known whether the cause 
of the disease was shaped like a comma or an 
interrogation point 

Ague yielded to Jesuits’ bark ages before the 
bacillus malarimwas dreamed of, and the knowl¬ 
edge that vegetable germs are the fountain and 
origin of the complaint has not added one jot to 
our ability to manage it These facts are ad¬ 
mitted, but they do not detract from the merit of 
the germ seekers No practical—certainly no 
commensurate—good has come from Arctic ex¬ 
plorations But Franklin and Kane and Gieely 
and all their noble associates deserve honor and 
reward not for what they achieved, but for what 
they attempted Let the spirit of inquiry suffer 
no discouragement The ugly duckling becomes 
at length the beautiful and graceful swan The 
helpless and useless babe grows into vigor¬ 
ous manhood in time Through untold ages the ! 


sun has been sending to us line upon line 
ardently acknowledging our good mother earth 
as his beloved daughter The messages were 
unseen by dull mortal eyes till the Bavarian 
optician, Fraunhofer, came He discovered the 
affectionate hieroglyphics in the solar spectrum, 
but he could not decipher them He did what 
he could He patiently observed and measured 
and honestly recorded five hundred and seventy- 
six apparently meaningless lines And then he 
waited for the advent of some Champolhon 
capable of furnishing an interpretation For 
forty-five years the epistle remained untranslated 
Then Kirchhoff, another German, after much 
patient search, revealed to us the kinship of 
things terrestrial and celestial 
Some good, let us hope, will yet come from the 
cruel and murderous Arctic explorations In 
some way mycology may aid in preventing and 
curing disease Let us labor and wait But may 
we not, with all due humility and deference, sug¬ 
gest to our friends whose eyes are worn out look¬ 
ing through their fiftieth-inch objectives that the 
shape of the microbes, or even their behavior in 
cultivation fluids, is no longer of supreme im¬ 
portance’ Is it not time that a little more atten¬ 
tion be directed toward discoveries in prophy¬ 
laxis and therapeutics? Already the antiseptic 
precautions introduced bj Lister have been of 
incalculable benefit to surgery Those who 
decry Listerism, and claim that cleanliness is 
sufficient, actually pay tribute to the genius of 
the great antiseptic apostle Dirt is harmful 
only because it contains noxious germs, cleanli¬ 
ness, to the extent that it excludes these germs, 
is asepticism, and asepticism is Listerism 
These lemarks are introductory to my brief 
and fragmentary address The mycologist is 
inclined to claim that a legion of diseases arise 
from micro-organisms Included among them 
are the exanthems, typhus, typhoid, and yellow 
fevers, diphtheria and mumps, tuberculosis, vene¬ 
real indiscretions and cholera asphyxia Included 
also are complaints like pneumonia, whose con¬ 
tagiousness is not geneially admitted, and rheu¬ 
matic and malarial fevers, which are non conta¬ 
gious It is not pretended that the specific con- 
tagmm vivum of every one of these complaints 
has been demonstrated by propagation experi¬ 
ments But as the spirillum of anthrax, the 
micrococcus of diphtheria, the bacillus of phthisis 
and cholera have been captured and exhibited 
and caused to multiplv, the inference—conjec¬ 
ture, if you choose—does not seem forced, that 
all diseases which resemble these specified, in 
haring contagious properties, or a period of in¬ 
cubation, or a definite cycle, or capabilities of 
prcrenting subsequent attacks, have as their 
causes certain minute, even if undiscovered, or¬ 
ganisms Further observations will be made 
Alleged discoveries will be subjected to rigorous 
investigation The false will be brushed away 
The truth will be established Carping criticism 
will yield to peaceful acquiescence 
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The neurologist is confident that a multitude 
of complaints have their origin in the nervous 
system And he has good grounds for his opin¬ 
ion “ Fever as a Neurosis ” is the subject of an 
able paper by an eminent writer at this very ses¬ 
sion of our Association That a high tempera¬ 
ture—the highest recorded—has resulted from 
injuries of the spinal cord—and where the influ¬ 
ence of microzymes is excluded—is not a matter 
of question. In one instance the temperature 
reached 122 0 F, and remained for seven weeks 
between xo8°and 118 0 The patient was a lady, 
the result was recovery An incidental inference, 
which I will not press, is that if recovery can 
take place after a continuous average tempera¬ 
ture of 115 0 for nearly two months, it is not the 
fever which kills or produces rapid softening of 
the heart and other organs in fatal cases of 
typhoid Whether there be special calorific 
nerves which may be stimulated in moderately 
severe spinal injuries to increased production of 
heat, or whether, from continuous compression 
of the nerves, heat is produced by increased re¬ 
sistance—as in the galvano cautery—are ques¬ 
tions which may merit investigation Fever, so 
far as it consists in elevation of temperature, can 
be a simple neurosis 1 

That rheumatism involves the nervous system, 
even if it does not originate in it, may be inferred’ 
from the erratic behavior of the joint affections 
in rheumatic fever, and from the causes of 
arthritis deformans, which are often grief, care 
prolonged anxiety, and injury or disease of ner¬ 
vous centres, as shown by Charcot and ably pre- 
sented by Ordat the last meeting of the British 
Medical Association Many cutaneous affections 
notably zoster, urticaria, eczema, are of nervous 
origin Pneumonia sometimes arises from injury 
of the brain Diabetes, both the glucose and the 
insipid varieties, can be produced, as is well 
known, by irritating certain nerve centres Some 
kidney diseases and liver complaints are the 
result 01 persistent nervous disturbance 
h if bumoral pathologists still adhere to the 
belief that our physical ailments arise from dis- 
° rder *j of the blood Plethora has its numerous 
attending evils, congestions, haemorrhages car- 
diac disturbances Anaemia is the prolific parent 
f a thousand aches and pains of indi- 
gestions, palpitations, mental and physical debil- 
} Blood containing an excess of a certain 


element causes diabetes, 1 ^ntammaSd^S 
nother it occasions Bright’s kidney and diseases 
°J n * he u / inar y tract Rheumatic fever uS 
endo- and pen carditis and permanent valvular 
disease, is produced by the ingestion or injection 

Wood'“Wwn nuo’the 
son andFmSTr e '-? erlmcnts of Richard- 

ProTnl b d f ° rer ' aCh,ng r 

" l, “ " ltrodu "‘ i experimental!)—and causes 


rheumatic joint affections and cardiac lesions 
As is well known, these endocardial disturb¬ 
ances and valvular injuries are limited almost 
exclusively to the left heart The right heart 
escapes because the acid is normally present 
there, and so an accustomed stimulant The 
transformation is effected in the lungs In fail¬ 
ure of this transformation, the acid passes into 
the general circulation, and being an unaccus¬ 
tomed stimulant poisons the left heart and works 
its well known mischief 

Many dermatologists believe that certain 
cutaneous affections are caused by impure blood, 
eczema is one The solidists pin their faith to 
cellular pathology We need not be confused by 
this conflict of opinions Neither of the views 
is exclusively true, neither is wholly false Liv¬ 
ing foreign organisms, the nervous system, effete 
impurities of the blood, disorder of the minute 
cells of which every part of the human frame is 
constructed, each of these may be a factor m 
the origination of disease, each may be first or 
midway, or last in the vicious circle of causes— 
the etiological Round Robin 
Germs may develop a countless brood and 
contaminate the blood, either by their own ab¬ 
normal presence or bv a poison which they exude 
This poisoned blood stimulates or obstructs the 
nervous system, and the heat of fever is developed 
by the correlation of forces The presence of cer¬ 
tain microbes is made known to the nervous cen¬ 
tres A mandate is sent to the vaso dilators of 
the lung, congestion and pneumonitis result 
borne irritation at the origin of the vagus pro¬ 
duces hypereemia of the liver, over production of 
sugar impairment of the transforming power, 
disturbance of the kidney, and diabetes From 
^ordered digestion an abnormal condition of 
the blood may result, the nervous system mav 
become involved, gout may be a product, some'- 
times appearing in its true character as a torturing 
joint affliction, and sometimes masquerading as 
eczema or asthma & 

The blood, the nerves, the cells, the microbes 

h" e rm n S SCe ^ t0 have a P ath ogemc partnership 
harmony and to be interdependent Without 

Wr r nervous astern there could be no 
lever But the nervous system alone can never 
originate any specific fever, typhoid or rheumatic 

cJeTZIT Rheum f sm * intimately asS 
nervcnjs influence^ ^ * he reS " lt ° f abnormal 

the °y um to the cadaver man is con- 
y exposed to this conspiracy of morbific in 
fiuences and agents to destroy him There are 

foes without and foes within, foes which maS 

XcVr and boldI y smite him m the face foes 

Sa d t r ermme ''r 

as friends nil J , that he C0Unt s them 

smitten tinder the fifth”?,!, 'tTj dan S«°»sly 
fluences and age^te^n 
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and the formula is justified no pomma bacillus, sun has been sending to us line upon line 
no cholera ardently acknowledging our good mother earth 

Let it be admitted that the harm is done not as his beloved daughter The messages were 
by the living microbe, but by some dead excre- unseen by dull mortal eyes till the Bavarian 
tion Still, as there can be no secretion without optician, Fraunhofer, came He discovered the 
an exrretor, the comma cannot be allowed thus affectionate hieroglyphics in the solar spectrum 
to shirk resoonsibility The common law maxim, but he could not decipher them He did what 
am facitper ahum facitpet se, will hold the princi- he could He patiently observed and measured 
pal liable for all the legitimate actions of its rep- and honestly recorded five hundred and seventy- 
resentatives six apparently meaningless lines And then he 

It is admitted by Klein and lus supporters that waited for the advent of some Champolhon 
the poison produced by the bacilli is self-multi- capable of furnishing an interpretation For 
plying Then it must be alive, for a dead forty-five years the epistle remained untranslated 
excretion has no power of propagation And if Then Kirchhoff, another German, after much 
it be alive it must itself be a microbe, the vicious patient search, revealed to us the kinship of 
offspring of the amiable comma So that at last things terrestrial and celestial 
the contending parties occupy the same plat- Some good, let us hope, will yet come from the 
form, one party laying the blame upon the cruel and murderous Arctic explorations In 
mother microbe, the other party insisting that some way mycology may aid m preventing and 
guilt rests on the wicked daughter curing disease Let us labor and wait But may 

Too much admiration cannot be felt for the we not, with all due humility and deference, sug- 
army of patient and zealous investigators who gest to our friends whose eyes are worn out look- 
brave danger, who sacrifice ease, who spurn mg through their fiftieth-inch objectives that the 
lucrative pursuits in their devoted hunt among j shape of the microbes, or even their behavior in 
uncanny objects for some new minute enemy of ; cultivation fluids, is no longer of supreme 1m- 
the human race They deserve all the plaudits portance? Is it not time that a little more atten- 
which they receive But does not truth compel tion be directed toward discoveries in prophy- 
the sad confession that bacteriology, with all its laxis and therapeutics ? Already the antiseptic 
brilliant discoveries, has furnished little help to precautions introduced b> Lister have been of 
what is of the greatest practical importance to incalculable benefit to surgery Those who 
physicians and patients the art of healing ? The decry Listerism, and claim that cleanliness is 
fatal march of consumption has not been sufficient, actually pay tribute to the genius of 
arrested, and its treatment has not been even the gieat antiseptic apostle Dirt is harmful 
modified by the discovery of the bacillus The only because it contains noxious germs, cleanli- 
dreadful disease still continues to kill one-sixth j ness, to the extent that it excludes these germs, 
of the human race, and its ravages would not cease is asepticism, and asepticism is Listerism 
even if the bacillus could be exterminated For | These remarks are introductory to my brief 
consumption exists and runs its deadly course and fragmentary address The mycologist is 
where no tubercles are present No new remedy inclined to claim that a legion of diseases arise 
has been suggested by the discovery of the from micro organisms Included among them 
cholera microbe It is known that this bacillus are the exanthems, typhus, typhoid, and yellow 
thrives in alkaline soils and has its growth and fevers, diphtheria and mumps, tuberculosis, vene- 
propagation hindered or arrested by acid con- real indiscretions and cholera asphyxia Included 
ditions But the acid treatment of cholera was also are complaints like pneumonia, whose con- 
employed with some success more than a decade tagiousness is not generally admitted, and rheu- 
of years before it was known whether the cause matic and malarial fevers, which are non-conta- 
of the disease was shaped like a comma or an gtous It is not pretended that the specific con- 
mterrogation point tagium vwum of every one of these complaints 

Ague yielded to Jesuits' bark ages before the has been demonstrated by propagation experi- 
bacillus malariee was dreamed of, andtheknowl- ments But as the spirillum of anthrax, the 
edge that vegetable germs are the fountain and micrococcus of diphtheria, the bacillus of phthisis 
origin of the complaint has not added one jot to and cholera have been captured and exhibited 
our ability to manage it These facts are ad- and caused to multiply, the inference—conjec- 
mitted, but they do not detract from the merit of ture, if you choose—does not seem forced, that 
the germ seekers No practical—certainly no all diseases which resemble these specified, in 
commensurate—good has come from Arctic ex- having contagious properties, or a period of m- 
plorations But Franklin and Kane and Gieely cubation, or a definite cycle, or capabilities of 
and all their noble associates deserve honor and preventing subsequent attacks, have as their 
reward not for what they achieved, but for what causes certain minute, even if undiscovered, or- 
they attempted Let the spirit of inquiry suffer gamsms Further observations will be made 
no discouragement The ugly duckling becomes Alleged discoveries will be subjected to rigorous 
at length the beautiful and graceful swan The investigation The false will be brushed away 
helpless and useless babe grows into vigor- The truth will be established Carping criticism 
ous manhood in time Through untold ages the will yield to peaceful acquiescence 
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The neurologist is confident that a multitude 
of complaints have their origin m the nervous 
system And he has good grounds for his opin¬ 
ion “ Fever as a Neurosis ” is the subject of an 
able paper by an eminent writer at this very ses¬ 
sion of our Association That a high tempera¬ 
ture—the highest recorded-—has resulted from 
injuries of the spinal cord—and where the influ¬ 
ence of microzymes is excluded—is not a matter 
of question In one instance the temperature 
reached 122 0 F, and remained for seven weeks 
between xo8° and 118 0 The patient was a lady, 
the result was recovery An incidental inference, 
which I will not press, is that if recovery can 
take place after a continuous average tempera¬ 
ture of 115 0 for nearly two months, it is not the 
fever which kills or produces rapid softening of 
the heart and other organs in fatal cases of 
typhoid Whether there be special calorific 
nerves which may be stimulated in moderately 
severe spinal injuries to increased production of 
heat, or whether, from continuous compression 
of the nerves, heat is produced by increased re¬ 
sistance—as in the galvano-cautery—are ques¬ 
tions which may merit investigation Fever, so 
far as it consists in elevation of temperature, can 
be a simple neurosis 

That rheumatism involves the nervous system, 
even if it does not originate in it, may be inferred 
from the erratic behavior of the joint affections 
m rheumatic fever, and from the causes of 
arthritis deformans, which are often grief, care 
prolonged anxiety, and injury or disease of ner¬ 
vous centres, as shown by Charcot and ably pre¬ 
sented by Ordat the last meeting of the British 
Medical Association Many cutaneous affections, 
notably zoster, urticaria, eczema, are of nervous 
origin Pneumonia sometimes arises from injury 
of the brain Diabetes, both the glucose and the 
insipid varieties, can be produced, as is well 
known, by irritating certain nerve centres Some 
kidney diseases and liver complaints are the 
result of persistent nervous disturbance 

I he humoral pathologists still adhere to the 
belief that our physical ailments arise from dis- 

att d p er ri ° f the f ) 00d Plethora has its numerous 
attendmg evils, congestions, haemorrhages, car- 
diac disturbances Antenna is the prolific parent 
of a thousand aches and pains of indi- 
gestions, palpitations, mental and physical debil- 
y Blood containing an excess of a certain 
annS?** t Causes dia hetes, contaminated with 
another it occasions Bnght’s kidney and diseases 
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rheumatic joint affections and cardiac lesions 
As is well known, these endocardial disturb¬ 
ances and valvular injuries are limited almost 
exclusively to the left heart The right heart 
escapes because the acid is normally present 
there, and so an accustomed stimulant The 
transformation is effected in the lungs In fail¬ 
ure of this transformation, the acid passes into 
the general circulation, and being an unaccus¬ 
tomed stimulant poisons the left heart and works 
its well known mischief 
Many dermatologists believe that certain 
cutaneous affections are caused by impure blood, 
eczema is one The solidists pin their faith to 
cellular pathology We need not be confused by 
this conflict of opinions Neither of the views 
is exclusively true, neither is wholly false Liv¬ 
ing foreign organisms, the nervous system, effete 
impurities of the blood, disorder of the minute 
cells of which every part of the human frame is 
constructed, each of these may be a factor in 
the origination of disease, each may be first or 
midway, or last m the vicious circle of causes— 
the etiological Round Robin 
Germs may develop a countless brood and 
contaminate the blood either by their own ab¬ 
normal presence or by a poison which they exude 
This poisoned blood stimulates or obstructs the 
nervous system, and the heat of fever is developed 
by the correlation of forces The presence of cer¬ 
tain microbes is made known to the nervous cen¬ 
tres A mandate is sent to the vaso dilators of 
the lung, congestion and pneumonitis result 
Some irritation at the origin of the vagus pro¬ 
duces hvpenemia of the liver, over production of 
sugar impairment of the transforming power 
disturbance of the kidney, and diabetes From 
disordered digestion an abnormal condition of 
the blood may result, the nervous system mav 
become involved, gout may be a product, some- 
times appearing in its true character as a torturing 
joint affliction, and sometimes masquerading as 
eczema or asthma & 

The blood, the nerves, the cells, the microbes 

Lrmo US SCe j tc> have a P at hogemc partnership 
harmony and to be interdependent Without 

Wr r! ! h l nervous s y stem there could be no 
tever hut the nervous system alone can never 
originate any specific fever, typhoid or rheumatic 

LfeTwTthTn Rheumatism 1S ^timately asso¬ 
ciated with a poison in the blood, but the exces- 

ve production of the poison and its circulation 
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the food he eats, the water he drinks, and a 
hundred fold more m the substitutes for water 
which he imbibes These foes are the accidents 
and sudden dangers which he encounters the 
misplaced switch of the railroad, the lurking mi¬ 
asm, the infected air, the defective drainage, the 
insufficient light, which sap the foundations of 
life They are the seductive habits and vices 
which sparkle and smile, and then bite like the 
serpent and sting like the adder These morbific 
foes find access to the citadel of life through 
sometimes one avenue and sometimes another 
This onecomes in through the blood which it pois¬ 
ons, that one along the path of the nerves which it 
throws into abnoimat vibrations, and the other 
creeps from cell to cell, corrupting and enfeebling 
every fibre and tissue Whatever the manner of 
entrance, the result is the same nerves and 
blood and cells all become at length involved in 
the mischief 

To counteract these ruinous influences and 
agents—to fight with greater or less success 
against the open and concealed enemies—many 
means of defence and attack are provided There 
is wisdom gained by observation and experience 
There is the obtainable skill of the sanitarian and 
physician There are certain inherent powers of 
resistance and recovery which, ever on the alert, 
are more potent protectors than that human wis¬ 
dom which often sleeps, than that human skill 
which sometimes gropes and sometimes blunders 

We are familiar with what is called the vis vied- 
tcatit\ naturcc It is a power which is sufficient 
in many—perhaps most—cases of disease to effect 
a cure Sometimes it brings relief while the 
physician simply watches, or gives inert drugs— 
and claims all the credit Sometimes it corrects 
disorders with the well timed aid of the doctor 
Sometimes it triumphs over the combined attack 
of the disease and the blundering medicine man 
This reparative power is the best fuend and ally 
of the wise physician It may be too weak to ac¬ 
complish its purpose, and so may need timely and 
sufficient aid It may overdo the matter, and so 
need wholesome restraint It may be irregular 
in its action, and so need careful guidance 

Now while we are familiar with this reparative 
power, we may not be so attentive to another 
conservative force which is especially important 
the resisting power From the vis medicatrix this 
power differs essentially One is a restorative 
force—a tendency to come back to the normal 
condition after departure from it The other is 
the conservative force, which pi events departure 
A steel spring yields readily to external force, 
but its elasticity—after the disturbing cause is 
removed—enables it to resume its original con¬ 
dition This is the vis medicatnx Granite rock 
is not easily affected by external violence Its 
power of resistance is great When the force 
brought to bear upon it is strong enough to 
cause it to yield, it goes to pieces, having no 
recuperative power There may be great tough¬ 
ness combined with great resisting power The 


iron-clad vessel when struck by ponderous ball 
or steel bolt, may be perforated, but it is not 
hopelessly shattered 

This resisting power is akin to what is called 
inertia in physics—the tendency of a body in 
motion to keep going, of a body at rest to re¬ 
main quiet forever Light bodies with little 
substance are easily set in motion, and easily 
deflected from their course, or arrested in it A 
feather can be wafted or stopped by the lightest 
breath A cannon ball, an avalanche, are turned 
aside bv no obstacle, they move onward to their 
destination Every human being has more or 
less of this resisting power It may be feeble, 
and yet so united to a recuperative force that 
the individual possessor manages to get along 
fairlv well Any trifling mishap or exposure 
may prostrate him, as a reed may be shaken in 
a moderate wind, but his elasticity, like that of 
the reed, brings him up promptly when the storm 
ceases He has his frequent ups and downs,— 
we all know many such cases,—he is delicate 
of constitution, he may be like an estimable old 
lady of my acquaintance, at the point of death 
at odd spells for thirty years, and yet he lives 
on by virtue of the vis medicatnx , of which he 
seems to be composed, till all his acquaintances 
have passed off the stage of action 

On the other hand, this resisting power may 
be like that of the granite Its owner may violate 
all sanitary laws, may laugh to scorn all counsel 
about what he should eat or drink, or where¬ 
withal he should be clothed He may expose 
himself unprotected to cold and wet He may 
go without sleep and food He may tax stomach 
and brain and muscle to the utmost And yet 
he ma; remain undisturbed We know such 
men,—men who guzzle poor whiskey every day, 
and live to be a hundred years old We know 
men of granite constitutions, who prowl around 
late at night, when they should be snugly in bed, 
who gormandize, who exercise vigorously all the 
vices, and yet who remain a standing refutation 
—as superficial observers think—of all rules for 
preserving good health But when some over¬ 
whelming calamity comes they are stricken down 
forever their first illness is their final one, they 
crumble to atoms 

In every community there are those whose re¬ 
sisting power is so feeble from inheritance or so 
thoroughly impaired by excesses that they are 
but walking dead men—apples of Sodom, per¬ 
haps—fair to look upon, but ashes or putrefac¬ 
tion at the core They yield to influences which 
are trivial in their nature, and go into the hands 
of the undertaker before their neighbors had even 
heard of their illness There are children of old, 
or debauched, or scrofulous parents, whose resist¬ 
ing power is so nearly nil that their aspirations 
to stand with the angels receive early gratifica¬ 
tion, in spite of all that love and skill can do to 
keep them away from their heavenly home We 
name the messenger who summons them cholera 
infantum, or tuberculous brain disease, or white 
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swelling, and as parents, while we wonder at the 
mystery, we bow submissively to Him who gives 
and then takes again so soon But as physicians, 
we are not surprised that diseased and mushroom 
cells should hasten to early destruction 

No man hveth for himself alone The good 
constitution, the strong resisting power of the 
temperate and upright man is not only a sure per¬ 
sonal defence against diseases and a guaranty of 
longevity, it is transmitted to his offspring down 
to many generations The dissolute man, broken 
down with diseases acquired while sowing his 
wild oats, suffers not alone If he did, we might 
view the transaction with mitigated sorrow He 
had his coarse enjoyment and he can afford to 
reap corruption But the evil that he does lives 
after him in the blighted and wretched lives of 
his innocent offspring 

A priceless inheritance is a strong resisting, 
combined with a vigorous recuperative power 
He who has it and preserves it and fortifies it, 
living a clean and active life, eschewing bodily 
and mental excesses, may bid defiance to disease 
in its multifarious forms He need not be afraid 
for the pestilence that walheth in darkness, nor 
for the destruction that wasteth at noonday 
Free from fear—the greatest depressant—he shall 
walk unscathed through all perils A thousand 
may fall at his side and ten thousand at his right 
hand, but disaster shall not come nigh him And 
even when the onslaught of disease cannot be 
wholly warded off, the wounds inflicted shall have 
speedy healing 

THE THERAPEUTICAL CONSIDERATIONS OF 
RESORCIN 1 

BY ASA F PATTEE, M D , 

OF BOSTOX, MASS 

Our constant experience with diseases of an 
infectious and pyretic nature, serves to strengthen 
our belief that these conditions are the offspring 
of living germs, and as this conviction dawns 
upon us, we are forced to acknowledge that 
through these minute organisms the animal and 
vegetable life are indissolubly connected It is 
not the nature of the “microbe” to remain upon 
his native soil,— whatever that may be—but, 
using the air as a lehicle for his transportation, 
finds himself equally at home upon the foliage 
and fruit, and in the food we eat, as within the 
human organism The animal and vegetable 
kingdoms alike furnish him a suitable nidus for 
bis propagation 

At no period in the history of medicine has the 
spirit of investigation shown so much persist¬ 
ency and unanimity of effort as is now being 
carried on over the whole civilized globe Sci¬ 
ence,~\n its every department—is taking an in¬ 
terest in the phenomena of microscopic life, as 
connected \\ ith man s physical well being With 
the discovery of the existence and nature of these 


germs, our list of remedies for pyretic and infec¬ 
tious diseases must necessarily be very much 
modified, and agents which possess antipyretic, 
and antiseptic (or anti-fermentative) action, will 
assume an importance which they have not hith¬ 
erto possessed m therapeutics 

I desire to call your attention for a few mo¬ 
ments to the consideration of a remedy belong¬ 
ing to the antiseptic class, one which, although 
by no means unknown to the medical profession, 
has not become invested with the interest which 
its therapeutical properties would seem to war¬ 
rant The article to which I refer is Resorcin 
It is the chemical product of certain resins acted 
upon by potash, and is classed among the phenols 

For several years we have given carbolic acid 
the preeminence as an antiseptic in all external 
morbid conditions, from simple abrasion to 
putrefaction, and it has done its work well But 
its usefulness must necessarily terminate with 
the external man, for its nature is such that as 
an internal remedy, it is not only exceedingly 
unpleasant to take, but, in quantities sufficient 
to procure any antiseptic effect, it is very- 
harmful 

We have long been cognizant of the fact that 
a cause must exist for all the morbid changes in 
the human organism which we cannot fathom, 
and in our ministrations to the removal of the 
vitiated condition we have been compelled to 
treat the disease as it presents itself m its entirety 
We see that certain organs and tissues are impli¬ 
cated and give this unnatural state which they 
are thrown into, a name accordingly, and the 
name becomes an entity, it is the magnet which 
must point to the remedies to be employed 

We are compelled to acknowledge the fallacy 
of this course every day of our lives Take, for 
example, the conditions which go under the 
general term of “dyspepsia," in their numerous 
forms Take also gastric ulcer, gastric catarrh, 
or cancer of the pylorus What are these con¬ 
ditions? Our daily experience with these diseases 
shows them to be hydra-headed' We lop off one 
feature of the disease only to be confronted by 
its counterpart We are thus made painfully 
conscious that the cause has not been reached, 
that we have been treating but the effects , and 
we are equally aware that circumstances compel 
us to do so, and that this so-called "circumstance” 
is but another name for ignorance ! Speaking 
therapeutically, the internal and external physio¬ 
logical man may, in some respects, be considered 
in very much the same light, differing only in 
degree of sensibility 

An externally inflamed condition suggests its 
own treatment For example The first thing to 
be done m wounds and lacerations of the integu¬ 
ment is to apply an antiseptic, and protect it 
from the bacteria of putrefaction, with which 
we know the air to be peopled, as all putrescent 
states are due to the presence of these organisms 
Now the internal man we treat in this manner just 
so far as we can see him, and no farther' We recog- 
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mze the feasibility of this method in all morbid 
states of the mucous membrane of the fauces and 
larynx, of the eye and ear, and in the various 
affections of the anus, urethra, and genitals 
These, by the aid of mechanical contrivance, are 
bi ought within the scope of our vision 

Now a condition of intestinal ferment, together 
with the alkaline state of the pancreatic juice, 
offers as desirable pabulum for the bacteria of 
putrefaction, which enter into the digestive tract 
with our food and drink But, unfortunately, we 
cannot see the poison which is vitiating the sys¬ 
tem, through the mucous membrane of the 
alimentary canal, by the absorption of undigested 
food which is going through the various stages 
of decomposition If the stomach be in the 
healthy performance of its functions, the bacteria 
which enter that organ with our food and drink 
will be destioyed by the gastric juice, hence the 
great importance attached to maintaining perfect 
digestion during the prevalence of epidemics 
The fact that the action of the intestinal contents 
remains alkaline from the duodenum to the 
rectum is, no doubt, the reason why cholera 
originates in the small intestine, the disease germ 
remaining inert until after it has passed the pylo¬ 
rus, and finds its greatest field for action in the 
iliac fossa 

We know the absorptive powers of the mucous 
membrane which lines the alimentary canal, and 
if the food which it contains be sufficiently emul¬ 
sified or broken down to permeate this surface, 
it is in this way carried into the general circula¬ 
tion and consequences more or less deleterious 
must follow, dependent upon the state of fermen¬ 
tative putrescence the substance has reached 
Although this is a truth familiar with us all, it 
does not receive the consideration which its im¬ 
portance demands, and this is because we cannot 
see it demonstrated before our eyes ' We see the 
results in various diseased conditions, but attrib¬ 
ute them to some other cause, more or less re¬ 
mote, save in acute blood poisoning Infectious 
diseases illustrate the modus operandi of intestinal 
absorption, and we are cognizant of it We are 
also governed by this knowledge in our external 
manipulations We take into consideration the 
absorptive powers of the skin, although they are 
a hundred times less active than the epithelial 
covering of the intestinal tract The integument 
is made hard and firm and largely impervious by 
nature and our surroundings, still it may be 
made to absorb certain oils, charged with poison¬ 
ous matter, sufficient to bring the system under 
its influence 

The complete process of digestion has not yet 
been so perfectly unfolded to our understanding 
that we may not expect new revelations The 
bile performs a very important function in regard 
to the deleterious effects of intestinal ferments 
When nitrogenous food, like meat, etc, has lain 
in the stomach, unaffected by the gastric juice, it 
must, after passing the pylorus, be taken into the 
blood, and acute septicaemia would be a very 


common occurrence were it not for the positive 
antiseptic action of the bile, with which it is now 
mixed Indeed, were it not for the liver, the sys 
tern would be liable to be poisoned at any time 
from the absorption of the products of natural 
digestion' The existence of putrid meat, etc 
would not be absolutely necessary 
The alkaloids which are formed during the 
progress of natural digestion would become 
absorbed, and passing on to some organ, or to 
the nervous system, bring about very serious 
results The antagonistic properties of the bile 
have nevei yet been thoroughly understood 
I do not purpose to consume time in a lengthy 
analysis of the physiological anatomy of the 
liver, but wish merely to remind you of what 
you aie already well aware, and that is the 
principal part of the venous blood which returns 
from the stomach and intestines must pass 
through the liver before it reaches the general 
circulation Now circumstances show that the 
products of putrefaction are detained in the liver 
and by the action of that organ are in a great 
measure chemically changed into harmless 
substances This has been repeatedly confirmed 
by the familiar illustration of the difference in 
the intensity and rapidity of action of poisonous 
drugs when taken into the alimentary canal by 
mouth, and when they are injected pci lectum 
In swallowing the substance it passes into the 
portal circulation, and upon entering the liver, 
much of its force is lost When thrown up the 
rectum, the substance passes directly into the 
general circulation through the lower hremor 
rhoidal veins, without passing through the liver, 
hence it meets with no chemical antagonist by 
which its poisonous properties may be wholly or 
partially destroyed 

The consequences resulting from the absorp¬ 
tion of the intestinal ferments are a variety of 
diseases, and profound depression of the nervous 
system We are quite familiar uith the func¬ 
tional derangements of the heart in gastric indi¬ 
gestion through the reflex action of the nerve 
fibres which run from the stomach to the 
medulla oblongata, but direct organic alteration 
of the heart is produced when the poisons of 
intestinal ferments are carried to this organ 

If the poison enter the cerebro-spinal nervous 
system it is capable of producing any of the 
conditions or diseases peculiar to this system 
The same is true of the kidneys Skin diseases, 
sores, and ulcers are the result of chronic septi¬ 
caemia There can be no question but that this 
is the cause of a large majority of organic and 
strumous cachexia With this knowledge then, 
the course to be pursued is plain first, eliminate 
all putiescent substances from the alimentary 
canal by means of brisk cathartics, and then, 
proper antiseptic medication should follow 

Of the many remedies which possess this prop¬ 
erty, few have any farther action than upon the 
matter with which they come in contact in the 
intestines They act, also, as an irritant upon 
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the mucous membrane, or have a toxic effect 
upon the nervous system, as, for example, car 
bolic acid This cannot be used as an anti-fer- 
mentative, nor as an antipyretic, for the reason 
that the individual cannot tolerate a quantity 
sufficient to produce the desired effect Char¬ 
coal is powerless unless taken in large quantities 
Salicylic acid is almost insoluble, and iodoform 
is impracticable in many ways 

We have in resorcin a remedy possessing all 
the qualifications necessary, and with no objec¬ 
tionable features 

In the first place, but a very small quantity is 
required to be given A one per cent solution 
will prevent urine from changing for several day s, 
and will arrest mould and decay 

The pure white resublimated resorcin is the 
only kind that should be used It comes in the 
form of shining needles, has a sweetish taste, 
not altogether unlike benzoate of sodium, with a 
slightly bitter aftertaste It has no unpleasant 
accompanying symptoms, when introduced into 
the circulation in moderate doses My experi¬ 
ence emboldens me to say, that of all anti-fer¬ 
ments or antipyretics this is preeminently the 
best Children and sensitive women will take 
this remedy unhesitatingly when they would re¬ 
fuse carbolic acid, salicylic acid, or quinine in 
solution 

I have used it extensively m various forms of 
gastric disturbances, as in eructations of gas due 
to food lying tn the stomach, and not acted upon 
by the gastric juice Also in pain and vomiting 
from the same cause, and in gastric dilatation 
In ulcer of the stomach it is a most efficient rem¬ 
edy, and agreeable to the patient The stomach 
may be washed out with a five per cent solution, 
or, if the patient emphatically objects to this 
unpleasant operation,— or other conditions do 
not favor the introduction of the tube—quite as 
good results may be accomplished by first cleans¬ 
ing the stomach and bowels with a saline cathar¬ 
tic, and then administering five grains of resorcin 


have been taken 

In catarrh of the stomach, and in the chronic 
gastric catarrh of drunkards, this is excellent, 
it breaks up the thick tenacious mass which 
coats the mucous membranes In chronic in¬ 
testinal catarrh this cures by preventing the 
fermentation of food, if taken in doses of five 
grains to the ounce of water before meals Also 
in flatulence of the bowels from the same cause 


including “sick headache,” when of stomachic 
origin It is also valuable in gout, chronic 
rheumatism, and lumbago, which, there can be 
no doubt, are of fermentative origin 

In all pyrexite, resorcin may be employed with 
benefit, but particularly in intermittent and 
relapsing fever It will quickly reduce the tem¬ 
perature, render the pulse slower and firmer, 
lessen the frequency of the respiration, and pro¬ 
mote perspiration Under its effect the brain 
becomes clearer, the intense headache is lessened, 
and the tongue becomes soft and moist It kills 
the fibrilla of fever, whether of the intermittent 
or miliary type In typhoid fever this remedy 
is used more for the purpose of producing an 
aseptic condition of the intestinal canal, but m 
moderate doses it will keep the temperature 
within safe limits It is preferable to salicylic 
acid because it is less irritating, and has no 
depressing effect upon the heart It may be 
given both subcutaneously and by the stomach 
In pelvic cellulitis, when the temperature is 
high, resorcin will be found beneficial, and will 
tend to promote a condition of quietude and 
sleep 

It is valuable in all stages of pyaemia and sep- 
I ticsemia 

The antiseptic action of resorcm upon the 
mucous membranes in chronic nasal catarrh, and 
m chronic bronchitis, is very happy It wiil re¬ 
lieve the cough of a common cold, produced by 
irritation and inflammation of the air passages, 
from a collection of mucus 

In whooping cough it will at once arrest the 
paroxysms of coughing, if a fifty per cent solu¬ 
tion is sprayed upon the larynx, and if this ap¬ 
plication is kept up every two hours, it will 
remove it altogether Whooping rough is un¬ 
doubtedly of germ origin 

The action of resorcm as a local application 
to the mucous membranes is by no means en¬ 
hanced by using it strong enough to produce 
vesication I have found a fifty per cent solu- 
m an ounce of water every hour, until six doses i tion to do much better in ulcerated sore throat 

than the crystals, and sometimes, where there is 
great tenderness of the parts, the substitution of 
glycerine in the place of water is still better 
Resorcin is a very good remedy in acute ton¬ 
sillitis, m eczema of the throat, and in catarrhal 
irritation of the fauces I know of nothing bet¬ 
ter to remove the mucus which coats the mem¬ 
brane of the throat m catarrhal conditions than 

r, I, , - ■ a one per cent solution used as earg-le And tn 

It will prove a most satisfactory remedy in | diphtheria, as a local application to the 1 
e abdominal pains and feverish condition of ' thentic membrane, and surrounding parts it is 

valuable, the strength to be from fifty to seventy 
five per cent in glycerine This is the most elm,- 
bJe application, and should be repeated every 
hour at the same time let the patient take er 
xxx-lx during the twenty-four hours 
In varicose ulcers this may be used with the 


the abdominal pains and feverish condition of 
children resulting from improper food, and also 
in acute and chronic diarrhoea of children Its 
lack of irritant qualities, no less than its anti- 
fermentative properties, gives it a specific value 
It is equally serviceable m the diarrhoea of adult 
life For the same reason it will act favorably 
in hypochondriasis, and in the depression of 
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this remedy, by injecting a five per cent solution 
into the abscess, and applying the plasma exter¬ 
nally Chancroids heal more readily under the 
action of resorcin than any other remedy that I 
have ever used 

In ulcers of the cervix uteri, and in chronic 
endometritis, and in uterine catarrh, a fifty per 
cent solution should be applied to the mucous 
lining of the uterine cavity on the cotton-wrapped 
probe It is quite as useful in acute vaginitis, 
and in gonorrhoea, and inflammation of the ure¬ 
thra in both sexes Pressed up into the vagina, 
m the plasma form, it will quickly arrest severe 
vaginal leucorrlioea or gonorrhoeal discharge 

In obstetrical cases the puerperal symptoms 
can be arrested by the .nternal and local use of 
resorcin Introduced into the vagina after par¬ 
turition, its antiseptic action upon the lochial 
discharge renders it harmless if absorbed into 
the system 

In haemorrhoids and fistula, and in abscess of 
the rectum, it is very useful The abscess and 
internal haemorrhoids may be treated with resor¬ 
cin in the suppository form, a manner thoroughly 
appreciated by all who have had much experi¬ 
ence with daily local applications 

In some forms of skin disease, I have found it 
quite beneficial, especially in those which have 
much redness and burning as their characteristic 
symptoms, as acne rosacea and some forms of 
eczema It may be used as a lotion, made up of 
five parts of resorcin to two parts each of glycer¬ 
ine and water I have succeeded with this prep¬ 
aration after arsenic, sulphur, and all the other 
well known remedies had failed 

Resorcin may sometimes be used upon the 
skm more advantageously in an ointment made 
up with vaseline, or simple cerate, thirty grains to 
the ounce In making this ointment it is very 
important that a little water be added to the re¬ 
sorcin so that it maybe broken down into a plas¬ 
tic mass, forming a soft, unctuous compound 
This will be found a nice thing for burns, cuts, 
and bruises, where suppuration is threatened or 
has already appeared 

It is also useful in inflammation of the eye and 
ear 

I have tried resorcin in all conditions requiring 
a remedy of its nature, and have not yet been 
disappointed in its action Care should be taken 
to secure the pure article, and judgment exercised 
as to the proper strength it should be used—all 
conditions not requiring the same—and also the 
manner in which it should be administered or 
applied 

As regards its internal action, I know of no 
remedy, possessing its active properties, so devoid 
of all irritating qualities Even in large doses it 
may produce toxic, but still not dangerous effects 

Externally it may not be considered by some 
as in any way superior to carbolic acid, but on 
comparing the two we will find its superi¬ 
ority lies in the fact that it will not cauterize to 
the extent of carbolic acid, nor produce any of 


the dangerous systemic effects which local appli¬ 
cations of carbolic acid are always liable to pro¬ 
duce, in more or less,degree, when persistently 
or extensively used It is also devoid of the of¬ 
fensive smell which characterizes both carbolic 
acid and iodoform, which fill the atmosphere with 
an odor which renders the unfortunate bearer an 
object of suspicion to be scented afar off 
Taking all these things into consideration, I 
believe that we have in resorcin an antiseptic 
superior to any yet known 
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Dissociation of the Auricular and Ven¬ 
tricular Movements of the Heart — Pro¬ 
fessor A Chauveau reports in the Revue de 
Mddecine a case so unique and striking that we 
at once present a brief account of it to our read¬ 
ers It was that of a man, a patient in the ser¬ 
vice of Professor Boudet, who had a radial pulse 
of only twenty-one to twenty-four beats per 
minute Upon auscultation, and by means of 
sphygmographic tracings, it was found that, 
while the ventricles beat only twenty-one to 
twenty-four times per minute, the auricles puls 
ated sixty-six times These auricular pulsations 
were tolerably regular, bur were perfectly inde¬ 
pendent of the ventricular rhvthm, being some¬ 
times pre-systolic, sometimes post-systolic 

Professor Chauveau adds the results of his in¬ 
vestigations as to the pathogeny of this condi¬ 
tion By cutting one of the pneumogastric 
nerves in a horse, he obtained some dissocia¬ 
tion in auricular and ventricular movements 
But by slightly stimulating by a galvanic current 
the left vagus, he obtained a sphygmographic 
tracing of dissociated rhythm which almost com¬ 
pletely resembled that obtained from his patient 
The inference is that a slight irritation of the 
vagus is a cause of the dissociated movements 
The case throws light, therefore, upon the pa¬ 
thology of dissociated rhythm of other types than 
the unique one here described— The Medical Rec¬ 
ord, April 4, 18S5 

Innervation of the Larynx — Prof Sig¬ 
mund Exner, in his work, Die Innervation des 
Kehlkopfes (Vienna, 1SS4), announces the discov¬ 
ery of a third laryngeal nerve (nervus laryngeus 
medms) This nerve is derived from the pharyn¬ 
geal and laryngeal plexus formed by the pharyn¬ 
geal branch of the vagus with other nerves, and 
enters the crico-thyroid muscle, which is also 
supplied by the external branch of the superior 
laryngeal nerve The interarytsenoid muscle is 
supplied by both upper and both lower pharyn¬ 
geal nerves, and generally each muscle is enerv¬ 
ated by several nerves The above conclusions 
are deduced from three lines of research 1, irri¬ 
tation of nerves in living animals , 2, degenera¬ 
tion of nerves after section in! living animals, 
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3' examination of the larynx in children (psi- 
mort&iii) — British jMcdical Journal, March i 4 > 
1885 

Twenty-three Tzenia; Expelled from a 
Patient in One Day —A Laveran, m refer¬ 
ring to the mistake of relying upon the term tae¬ 
nia solium as meaning a solitary parasite gives 
the case of an army officer who had been on duty 
.at a post where the water was provided from two 
cisterns, one of which was near some privies and 
also a n aste pipe for dirty water Two of his com¬ 
rades had passed taeniae As he gave all the symp¬ 
toms of the presence of taeniae, he was treated 
with the ethereal oil of the male fern, which re¬ 
sulted in the passage of twenty-three taeniae 
Twenty-two of these taeniae were perfect with 
their heads, the twenty-third either came away 
without the head or it was lost in the discharges 
Each taenia was z m 30 in length, they were the 
taeniae inermis, and no hooklets were found — 
Archives de Mddecme et de Pharmacie Militcnres , 
March 1, 1885 

MATERIA MEDICA AND THERAPEUTICS 

Balsam of Peru Combined with Various 
Metallic Oxides as an Adhesive Dressing 
por Many Lesions of the Skin—Dr George 
Henry Fox made some remarks on this subject 
tit the meeting of the New York Dermatological 
Society on March 24 

He said that he had lately been experimenting 
with certain applications for the purpose of ob¬ 
taining a new form of adhesive dressing Thq, 
-one that he had used chiefly was a preparation 
containing one part of precipitated oxide of zinc 
to three of balsam of Peru, which he had found 
the least stimulating of all the balsams It 
■formed a very soft ointment, was readily applied 
rto the skin, and easily hardened, thus completely 
protecting the parts Ether and chloroform were 
added to some of the preparations, but they were 
too stimulating, as was balsam of fir, although 
Dr Jackson informed him that in one case under 
his observation the latter balsam was milder 
He (Dr Fox) has applied this preparation over 
moist and exuding surfaces, even in children, 
without producing any more pain than an ordi¬ 
nary ointment The objection to the use of an 
ointment was that it became dry, and was then 
friable He had tried adding oil to the prepar¬ 
ation, but found that it was too liquid When 
the parts become dry and there is a tendency to 
Assuring, the surface could be made smoother 
and the cracks filled up by applications of oil 
He had obtained the most gratifying results from 
the use of these preparations The various me¬ 
tallic oxides, such as zinc, bismuth, magnesia 
•etc , could be employed in combination with the 
balsam of Peru He had prescribed the balsam 
and oxide of zinc separately, and had them mixed 
afterward The effect of these preparations was 
to relieve the congestion of the skin, and it was 
accomplished more quickly than by the applica¬ 


tion of the ordinary oxide of zinc ointment — 
Journal of Cutan and Vener Diseases, May, 1885 

Baths of Permanganate of Potassium —Dr 
HDllmann, of Halle, first used this remedy in 
1879, for a two-year-old child that was suffering 
with a scrofulous eruption—eczema and impetigo 
After other means had been tried without benefit, 
he ordered a full bath of permanganate of 
potassium solution, so strong that the color 
of the water was between a dark rose and a 
violet The child was kept m the bath until 
the water began to take on a brownish tint 
After two weeks of this treatment the eruption 
entirely disappeared, leaving a slight yellow 
color to the skin, which disappeared in a few 
days Since then Dr Hullmann has used it with 
success m the so-called scrofulous exanthemata, 
in prurigo and eczema, in intertrigo, and during 
the desquamative period of measles, scarlet 
fever, and varicella—with the latter, as a pre¬ 
ventive against infection He found it of most 
benefit when used after free washing and the 
use of the brush to remove all scales, scabs, and 
other accumulations The proportion of the 
solution required is about grs xv to Qx It is 
put into hot water, which is then allowed to cool 
m the bath tub— Archiv fur Ktnderhetlkunde, 
B VI, Hft 3 

medicine 

The Semiological Value of Nephrozymase 
in Renal Affections —Dr E Baltus has dem¬ 
onstrated experimentally, with M A B6champ, 
that nephrozymase is formed in the kidney itself 
and that its proportion in the urine decreases 
after reaching the bladder This name is given 
to a substance which was first isolated in 1865 by 
M A B^champ, as an albuminoid substance 
which possessed the general properties of soluble 
ferments, capable of liquefying and saccharifying 
the starch of vegetable matters Its presence 
must relatively be considered as of importance as 
it exists in the proportion of o gr 60 in the 
healthy man and o gr 33 in the woman, that is, 
m the extractive principles of the urine To sep¬ 
arate this nephrozymase, the urine is carefully 
filtered with three volumes of alcohol, the pre¬ 
cipitate settles gradually for several hours—some¬ 
times 24 hours are necessary The supernatant 
liquor is decanted in great part, and the precipi¬ 
tate is collected on a filter It is then washed 
with alcohol at 75 0 C until it will no longer dis¬ 
solve The resulting precipitate, when mixed 
with a little water, will liquefy and saccharify 
vegetable starch in a few hours To separate all 
the mineral matter, it is necessary to repeat the 
manipulations several times and to increase the 
alcoholic precipitate by a very small quantity of 
acetate of soda 3 

From a physiological point of view, it is inter¬ 
esting to find the kidney, which has been gener¬ 
ally considered to be only a simple filter, furnish¬ 
ing a veritable product of secretion, that is to 
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say a really new substance, not preexisting in 
the blood, and of which its constancy is an un¬ 
deniable proof of glandular activity This con¬ 
stitutes a fact in nature which diminishes the 
radical difference, supposed to have been estab¬ 
lished, between the organs of secretion and 
of excretion properly so called 

From a clinical point of view, the observations 
so fdr made allow us to attribute to nephrozymase 
considerable semiological importance, particu¬ 
larly with reference to the anatomical' condition 
of the kidneys in their primitive and secondary 
affections This question deserves special atten¬ 
tion from practitioners Examination of those 
pathological conditions where the excessive aug¬ 
mentation or suppression of this substance has 
taken place is very convincing 

The author gives three cases of diabetes melh- 
tus, one case of renal congestion connected with 
the retrocession of a cutaneous affection, and one 
case of oedema of the lower extremities with ar¬ 
terial insufficiency, in all of which the nephrozy¬ 
mase was increased, caused by what he calls zy- 
masuria These cases were all characterized not 
only by the presence of a quantity of nephrozy¬ 
mase much greater than normal, but also by a 
total absence of all albuminoid matter recogniz¬ 
able by the ordinary reagents, such as heat nitric 
acid, and the various salts It would seem to result 
from these observations that this particular con¬ 
dition of the urine is associated with renal 
hypertemia as much as well defined symptoms of 
profound lesions of the glandular organ It is 
precisely to the concomitant absence of these, 
lesions that is due the frequent transitory char¬ 
acter of zymasuna, and the relatively benign 
prognosis, as far as the renal condition is con¬ 
cerned None of the dihbetic cases which fur¬ 
nished the precipitate suffered from any paren¬ 
chymatous or other nephritis The same can be 
said of the remaining two cases When the 
lesion advances beyond the stage of hypersemia, 
taking on an inflammatory type, disorganizing the 
glandular epithelium, and thereby annihilating 
the organ of secretion, the scene changes and the 
urine shows a notable diminution or total absence 
of nephrozymase 

As examples of the absence of nephrozymase, 
the author gives a case of confirmed Bright’s dis¬ 
ease, one of albuminuria a frigore, with probable 
parenchymatous nephritis, a case of lead poison¬ 
ing, and a case of paludism, in which there was 
a diagnosis of concomitant nephritis 

Dr Baltus considers that these facts are suffi¬ 
cient to justify him in concluding 

1 That zymasuria is generally the result of a 
congested condition of the kidneys, primary or 
secondary, but without any notable alteration of 
the glandular epithelium 

2 That the total disappearance of nephrozy¬ 
mase indicates a profound disorganization of the 
secreting epithelium, and belongs consequent^ to 
the advanced stages of Bright’s disease —Jour 
de Sciences M'edicales de Lille, March 20, 1885 


Psoriasis Treated with Salicylic Acid and 
Castor Oil —At the meeting of the New York 
Dermatological Society, on March 24, Dr George. 
Henry Fox showed two cases in connection with 
this subject The first patient, a girl 8 years old, 
who has a psoriasis covering all the body The 
patient’s father and sister also have psoriasis 
When she was admitted to the hospital, a two 
per cent solution of salicylic acid in castor oil 
was applied to the right arm, a weak solution 
being used because of the great congestion of 
the skin The scaling is less, and many of the 
patches have disappeared, although the disease is- 
extending in other directions To the left arm 
the mixture of oxide of zinc and balsam of Peru 
has been applied, and there is even less conges¬ 
tion in this situation 

In the second case, the lower extremities are 
chiefly affected This patient is peculiarly sus¬ 
ceptible to action of ammoniated mercurial oint¬ 
ment, even a very small quantity exciting the 
severe dermatitis Chrysarobin pigment has been 
applied to the right leg, and a five per cent solu¬ 
tion of salicylic acid to the left leg, producing a 
marked improvement in the condition of the 
eruption in the latter situation 

Dr Morrow said that he had for a long time 
used a two to four per cent solution of salicylic 
acid in cosmoline in pityriasis, in scaly eczema, 
and for removing the scales of psoriasis, prelimi¬ 
nary to a more active treatment He was glad 
to know that castor oil proved so admirable a 
solvent In many cases he believed that psoriasis- 
• would improve under an indifferent treatment 
In some cases he had treated one side of the 
body with linseed oil, and the other with pyro- 
gallic or chrysophanic acids, without any marked 
difference in the relative rate of improvement of 
either side Of late, he had found that chrysa¬ 
robin did not produce the irritative effects that 
he had formerly observed from its use 

Dr Piffard found that ten per cent of sali¬ 
cylic acid would not dissolve in oil, unless oil of 
lavender were used He used oil of lavender 
and oil of eucalyptus, each half an ounce, and 
castor oil an ounce, as a solvent Salicylic acid 
dissolved in liquor gutta percha possessed an 
advantage over a collodion solution, because in 
the former the salicylic acid rises to the top and 
can easily be shaken up, while in the latter it 
sinks to the bottom 

Dr Fox said that there was an advantage in 
using the preparation made with the oil, because 
it was not irritating He was pleased to hear the 
suggestions made by Drs Morrow and Piffard, 
and remarked that ordinary oils do not dissolve 
salicylic acid so readily as castor oil —Journal 
Cutan and Verier Diseases , May, 1885 

The Thermometry of the Ear—Dr Boydan 
Flitner {St Petersburg Inaugural Dissertation , 
1882, London Medical Record , August 15, 1884), 
has made 100 measurements of the temperature 
in the meatus in healthy subjects, and 114 in the 
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patients suffering from various acute and chronic 
affections of the ear The measurements were 
taken by means of a special thermometer in¬ 
vented bv Dr R R Wreden, a description of 
•which is to be found in the St Petersburg medic 
Zeitschr, November, 1879 It is made by Mr 
Reinhardt, of St Petersburg 

The author found that the average temperature 
in the meatus in healthy persons was 36 8° C, 
the averages for the axillse and rectum being at 
the same time equal to 37 5 ° C and 37 8° C 
The results of the measurements in the cases of 
ear disease (otitis media purulenta, otitis media 
catarrhalis, myringitis, otitis externa and otitis 
interna), are given as follows 1 The difference 
(between local and general temperature, which 
under normal conditions, is equal to 10° C, 
oscillates in all acute ear affections between 
o 3 0 C and o 5 0 C That is, in cases of inflam¬ 
mation of the ear this difference is diminished 
more than half a degree (C) comparatively 
with the standard 2 In cases of inflammatory 
processes in the middle and external ear, the tem¬ 
perature of the diseased ear rises above the nor¬ 
mal m acute forms from io° to r 2° C , and in 
■chronic o 3 0 to o 5 0 C 3 In inflammations of the 
internal ear the temperature of the diseased 
organ rises in acute cases 2 o° C , and in chronic 
■o 7° C 4 In acute inflammations of the middle 
and external ear, the rectal temperature rises 
o 4 0 to o 7 0 C , in those of the internal ear, 
r 6° C 5 In chrome ear inflammations, the 
rectal temperature remains at the standard, or 
even falls below it 6 In acute ear diseases, the 
temperature of the healthy ear rises from o 6° to' 
r i° C .above the standard, andm chronic, from 
o 2 0 to o 4°C 7 In affections of the internal ear 

the difference between the temperature of the 
■diseased organ and that of the intact is less 
{being only o 2° C ) than m affections of the exter¬ 
nal and middle ear (where it is equal to o 3 0 to 
o 4 0 C) The general conclusions as summarized 
by Dr Fhtner are these 

1 Daily measurements of the temperature m 
the course of inflammations of the ear show that 
the temperature of the latter stands m a constant 
regular connection with the general temperature 
of the body Therefore, in ear affections, the 
local measurements not only may be substituted 
for, but even must be preferred to, measure¬ 
ments of the temperature m the rectum and 
axillae 

2 1 he same may be asserted in regard to ear 
affections complicated with pneumonia, ery¬ 
sipelas, and other diseases 

3 In cases of ear affections complicated with 
morbid processes in the cranial cavity, or even on 
the surface of the skull (caries, phlebitis of the 
sinuses, ervsipelas), the temperature in the 
meatus sometimes stands higher than m the 
rectum Hence, the measurements in the ear 
canal give us a clearer indication as to the course 
of morbid process in the head than the rectal 
measurements, and are preferable to the latter 


beyond any comparison Glasgow Medical Jour¬ 
nal, March, 1885 


SURGERY 

Hernia of the Stomach into the Scrotum 
—Dr S Vogt gives the case of a man 60 years 
of age, with a scrotal hernia of the size of an 
adult head, who died m collapse with symptoms 
of local peritonitis, but without symptoms of 
strangulation The autopsy showed, among 
other things, as a part of the contents of the her¬ 
nia, the pyloric end of the stomach enormously 
dilated, the epiplon, the ccecum with the vermi¬ 
form appendage, the ascending colon, the trans¬ 
verse colon, and the commencement of the de¬ 
scending colon The stomach had an hourglass 
dilation corresponding to the hernial ring, the 
lesser curvature a little distorted above, was 
slightly elongated, while the greater curvature 
and the bodv of the organ were outside the ring 
The extraordinary dilation of the stomach had 
completely changed the relations of the organs 
in the abdominal cavity, so that the small intes¬ 
tines were carried to the left and below, into the 
pelvis, and the liver had been drawn from the 
right side toward the median line —LaPresse 
Midicale Belg March 1, 1885 


The Treatment of Fractures by Laminated 
Zinc Apparatus—Dr Maurice Pollosson has 
been using, for some time past, in the treatment 
of fractures of the leg and thigh, an apparatus 
made of laminated zinc, having seen it applied 
; in the Parisian hospitals by M Raoult-Deslong- 
champs, the inventor In constructing the appa¬ 
ratus for fractures of the leg, he cuts out of a 
sheet of zinc, by a paper pattern, a metallic plate 
intended to be curved in of a gutter shape, and 
adapted to the posterior surface of the fractured i 
limb The foot is supported by a sole, which is' 
made by the curving in of the two sides of the 
plate, these two sides are fixed by iron wire 
passed through three holes pierced in the zinc 
and corresponding to the superimposed por¬ 
tions The heel ,is received m an opening A 
second plate of zinc, rectangular m form, and. 
about 30 cm long by 25 cm broad, is then cut 
so as to be applied to the anterior surface of the 
hmb Besides the large and small plates of zinc, 
there should be three solid Iacets of braided 
tape, and provided at one end with a strap 
buckle, two bands of webbing, and wadding for 
lining the interior of the plates The laminated 
zinc can be obtained of any worker in such ma¬ 
terial, and the whole apparatus costs but very 
little } 
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splint with two layeis of wadding where it cov¬ 
ers the tendo Achilhs, one layer m the part cor¬ 
responding to the popliteal space, and one layer 
covering the whole of the interior of the splint 
the splint is slipped under the fractured limb 
reduction is then made with the sole of the foot 
placed against the sole of the apparatus, the 
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limb being fixed provisionally m position with 
the aid of two lacets which compress the leg 
portion of the splint The two bandages of 
webbing are then applied, one fixes the foot by 
a figure-of-eight crossed over the instep, the 
other is applied circularly about the knee and in¬ 
ferior portion of the thigh To prevent the 
latter bandage from slipping up, the upper ex¬ 
tremity of the zinc plate has digitations cut into 
it which are curved in to catch the bandage 
This being done, the provisional lacets are re¬ 
moved and the second plate is placed on the an¬ 
terior surface of the limb, which, when curved 
in, embraces the first plate in its concavity The 
three lacets are then bound around it, one m the 
middle, the others at either end The ultimate 
treatment consists in tightening the lacets fre¬ 
quently, which should always be drawn to their 
maximum, and in reapplying the bandages if 
they become relaxed 

From the time of its application the patient 
can rest the limb on a chair or sofa, without be¬ 
ing obliged to assume a fixed position The 
anterior splint can be removed, if necessary, from 
time to time to examine the parts If there be 
much displacement, little cushions of wadding 
can be placed upon the posterior splint, so as to 
press upon the prominence of fragments in a 
gentle and constant manner, which is quite sup¬ 
portable and very efficacious In complicated 
fractures the antiseptic dressings are placed un¬ 
der the anterior splint, and the posterior splint 
can be hollowed or sloped out at the level of the 
wound when it is necessary Dr Francois Ldon 
Pellerin has published a thesis on this subject 
(“ These de Lyon,” 1885) —Lyon Mddical , March 
15, 1885 

Local Extension in the Treatment or Frac¬ 
tures —In an article on this subject, in th z Med¬ 
ical Record, of April 18, Dr Charles F Stillman 
says In local extension, only the parts about 
the seat of fracture are stretched, while in exten¬ 
sion, as usually practised by means of a weight 
and pulley, or the long extension splint, the 
stretching is not limited to the affected part of 
the limb alone, but involves the entire limb 

It would seem, theoretically, if thorough exten¬ 
sion of the part could be produced by means of 
traction force, directed so as to produce stretching 
of the injured part alone, that the fracture would 
be'placed in the best condition for prompt repair 
with a minimum of deformity, and in reality, this 
is true, because, when properly adjusted, such a 
dressing not only insures better fixation of the 
fractured bones during the period of repair, but 
at the same time the traction can be regulated 
day by day without the necessity of removal of 
the splints from the limb, and, in compound or 
comminuted fractures, the parts can be dressed 
and local treatment pursued without disturbance 
of the fragments or removal of the splint 

As an illustration of this method for the pro¬ 
duction of local extension, we will suppose an in¬ 


stance in which the fracture has taken place iro 
the forearm, midway between the wrist and 
elbow The requisites are First, two stout 
wooden splints, notched at each end, second, 
some strong moleskin plaster (the double-twilled, 
prepared for extension of joints, is best), and 
third, some strong webbing strips First cut 
four strips of the moleskin plaster of sufficient 
length to encircle the arm, and from two to three 
inches in width These should be cut in the fan 
shape, and have strips of the webbing sewed to- 
them To the end of two of these strips buckles 
should be attached To apply the splint the 
four adhesive strips should be placed upon the 
forearm, two above and two below the seat of 
fracture, and on opposite sides of the arm, the 
extremities interlacing, care being taken to avoid, 
covering the seat of fracture The wooden 
splints are now to be placed one on either side 
of the arm, and held there in position by circu¬ 
lar strips of adhesive plaster in the usual manner 

The next step consists in drawing the webbing 
strips through the notches at the end of the 
splints, on each side of the arm, and buckling 
them together It will readily be seen that the 
tighter these linear straps are drawn together 
and secured by the buckles, the more stretchi 
will be produced upon the parts over the seat off 
the fracture 

If the fracture is near a joint the splints must 
be carried beyond that joint sufficiently to im¬ 
mobilize it, but if in the middle of a shaft, fix¬ 
ation of the joint is not a necessity if the local 
stretching is thoroughly effected It may be 
also suggested whether rubber webbing could 
not advantageously be substituted for the non- 
distensible form advocated by the writer It 
would seem, however, that its continuous action 
would be more apt to produce non-union of the 
fragments, and at the same time it would cer¬ 
tainly cause the adhesive plasters to cut more 
deeply into the tissues, than if the extension was 
produced by the rigid webbing 

For fracture of the thigh, four short splints 
are used about the length of the thigh itself, and 
notched in the same manner as those used for 
the forearm These will require eight fan-shaped 
moleskin strips, to each of which a webbing strip 
should be attached, as already depicted These 
should be interlaced above and below the frac¬ 
ture, and the webbing strips drawn tightly over 
the ends of the wooden splints, which are to be 
placed on the four sides of the thigh Traction 
can now be secured as in the forearm, and is 
maintained and regulated at the Will of the 
surgeon In most cases it will be found prefer¬ 
able to extend the posterior splint above the lnp 
and below the knee, and secure immobilization 
of these joints for the first few weeks, but the 
lateral and anterior splints are not changed 

This method of treatment allows the surgeon 
to secure a more perfect coaptation of the frag¬ 
ments, and to maintain and adjust the extension; 
since the latter depends entirely upon the degree 
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of traction which is exerted The adhesive 
dressings, when interlaced uv the manner just 
detailed, not only do not slip, but any increase in 
the traction causes them to embrace the limb 
more firnily, and, when the strips of webbing are 
drawn over the ends of the wooden splints and 
buckled together, such traction as is exerted is 
held securelv, provided the splint itself be of 
sufficient thickness not to be bent under the 
linear strain 

It is a difficult matter to disarrange the frag¬ 
ments if they have been properly adjusted and 
secured by the method just described, as the 
traction causes the parts over the seat of fracture 
to become stretched, consequently causing per¬ 
fect fixation of the part by forcing the tissues 
themselves to act as a local and secondary splint, 
in addition to the remainder of the apparatus 

Benzoate of Ammonia is relied upon by some 
in enlargements and irritations of the prostate 
gland, and in hypertrophy of the bladder with 
alkaline urine It distinctly renders the urine 
acid when phosphatic deposits are present It 
combines also with the glycocin or sugar of gel¬ 
atine in the bile, and has some obscure curative 
relation to some bilious troubles In jaundice 
there is a deficiency of glycocin The dose is 
fifteen to twenty grains — Medical Record , April 
4, 1885 _ 

OBSTETRICS AND GYNAECOLOGY 

Auto-Cassarean Section — The British Medt- 
cal Journal (February 21st) publishes an aston¬ 
ishing and well-nigh incredible case, which, how¬ 
ever, was vouched for by Dr von Guggenberg, 
who, in fact, exhibited the patient at the last an¬ 
nual meeting of Bohemian physicians at Tet- 
schen 

On September 28, 1876, he was summoned at 
two in the morning to see a woman, who was 
said to have cut open her abdomen He found 
the patient lying m a miserable house, on a 
wretched and dirty bed, exhausted and bloodless, 
and only capable of making affirmative and neg¬ 
ative signs On removing a dirty petticoat 
which covered her, an incised wound was seen 
on the right side of the abdomen, passing down¬ 
ward and inward, from which a somewhat large 
coil of intestine protruded, the greater part of 
which, covered with dried blood, rested upon a 
dirty blood-soaked straw sack Haemorrhage 
seemed to have ceased from every part of the 
wound, and the uterus was contracted to the 
size of a child's head A fully developed, but 
dead, male child lay between the patient’s 
knees 

Clean linen was procured from a neighboring 
house and, with a p.ece soaked in oil, the pro¬ 
truded intestines were carefully wiped and re¬ 
turned, and the wound sewed up, the peritoneum 
being included with the skin The inc.sion was 
about three and one half inches long, and 
slightly S-shaped It was dressed with a five 


per cent carbolic solution, fixed with strapping, 
and the abdomen was carefully bandaged By 
the afternoon the patient was able to speak, 
and next day the history was taken She had 
had seven children previously, four of whom bad 
been born without medical assistance, two with 
forceps, and one after craniotomy The pains 
began between September 24th and 25th, ceased 
in the afternoon, and came on again on Septem¬ 
ber 26th, when the midwife stated that she felt 
the presenting head on vaginal examination On 
September 27th, convulsions came on, according 
to the patient’s account, accompanied by agoniz¬ 
ing pain and great distension of the abdomen, 
the movements of the child ceasing The pain 
and distension became so severe that the patient 
determined to perform Caesarean section, of 
which she had heard She, therefore, took a 
razor, and divided the skin slowly, she then 
made a second and third incision, and finding 
the child not yet appearing, made another cut, 
which caused a large jet of blood to escape, and 
exposed the placenta, this she removed 

One foot of the child came into view, which 
she seized and pulled upon until the whole of 
the body came through the wound, the head 
requiring the exertion of all her force She di¬ 
vided the umbilical cord, laid the child (which 
she believed to be dead) beside her on the bed, 
and threw the placenta on the floor She had 
passed neither urine nor feces since September 
24th The progress of the case was very good, 
urine was passed on the afternoon of September 
28th, but the first stool not till October 2d The 
pulse reached 120° on the day after the operation, 
but was never again so frequent, the tempera¬ 
ture is stated to have not been very high, and, 
although there was a considerable amount of ex¬ 
udation from the wound, it had united by Octo¬ 
ber 3d The patient soon returned to work, and 
has been ever since in perfect health — Boston 
Medical and Surgical Journal, April 2, 1885 

Amenorrhcea producing Excessive Vascular 
Tension —Mr E Paget Thurstan reports the 
case of a young lady, mt 15, of delicate consti¬ 
tution, who had a severe attack of enteric fever 
Six weeks after the attack began there were no 
unfavorable symptoms except that the pulse 
ranged between no and 130 Repeated exam¬ 
inations of the lungs and heart failed to reveal 
anything abnormal After a fortnight’s treat¬ 
ment with digitalis and cinchona, the pulse was 
still hard, and ranged about 120 The dose of 
digitalis was increased from xo to 15 minims of 
the tincture A week’s further treatment pro¬ 
duced no effect She was improving m all other 
respects, but the pulse still averaged 120 She 
menstruated a year prior to the fever 
hhe had not menstruated since she was taken ill 
He regarded these effects as due to the enteric 
poison A month later, however, she menstru- 

tTL° nC n Ta? T' r the pulse at once subsided 
to 90— Brit Med Jour , April 25 
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THE INFLUENCE OF SEA-VOYAGING UPON THE 
GENITO-UTERINE FUNCTIONS 
Such is the title of a highly interesting and 
very valuable paper read before the New York 
County Medical Society on April 27, by Dr J 
A Irwin, who is well known as a contributor to 
the subject of “Ship-Surgeons,” which was dis¬ 
cussed at such length about a year ago Dr 
Irwin’s facilities for gathering material in the 
field covered by this paper have been very con¬ 
siderable During the three or four summer 
months of 1879, 1881, and 1882, he served as 
medical officer on crowded transatlantic steamers, 
and at other times he has made voyages either 
as surgeon or passenger, to India, Africa, Brazil, 
and other countries, thus having been in charge 
of some fifteen thousand persons at sea 

In the first part of his paper he considers the 
effect of sea voyaging upon the menstrual func¬ 
tion In regard to this, he formed a record 
while on board vessels of 451 menstruations or 
missed periods occurring among women in whom 
the function was usually normal and regular 
Of 288 women included in this number, all sup¬ 
posed to be non-pregnant and to have menstru¬ 
ated normally before the voyage, 21 passed the 
period while on board without the flow, 43 men¬ 
struated before the regular period, and 224 at 
the proper period, 23 of whom complained of 
unusual pain, and in a few cases there were 
complaints of increased or diminished flow, the 
remaining 201 were aware of nothing unusual 
that could be attributed to the voyage The 
records of these 288 cases were made from 


information gathered by the stewardess, at Dr 
Irwin’s request Of these then, 69 7 per cent 
noticed nothing unusual m their menstruation 
during the voyage, of the 163 who came under 
his personal observation only 31 9 per cent per¬ 
formed the function normally, and as on land 
The difference in these results is due, he thinks, 
to the fact that the former cases were taken hap¬ 
hazard from women travelling in the steerage, 
belonging to the working classes as a rule, and 
of that general class which suffers least under 
ordinary circumstances The 163 cases, how¬ 
ever, were taken from among women who were 
almost all suffering in someway at the time that- 
the investigations were made, and who were 
usually of higher social life, and more delicate 
The primary causes for which these patients 
came under observation, were sea sickness, 118, 
menstrual aberrations or dysmenorrhoea, 22, 
various or not recorded, 23 He is inclined to 
think that a more rigid examination of the cases 
reported would reduce the proportion of amen- 
orrhcea, as well as of those who reported that 
there was nothing unusual in their sickness while 
on board 

Assuming, therefore, that disturbances of men¬ 
struation are of frequent occurrence at sea, how 
is the fact to be explained? “The special con¬ 
ditions of an ocean voyage which might be sup 
posed to exercise an influence upon female habit 
may be classed under three headings Psychical, 
depending upon the novelty of the situation and 
the apprehension of danger, aerial, in some qual¬ 
ity of the sea atmosphere, and motional, as a 
direct result of the unaccustomed movement of 
the vessel It seems, therefore, a tenable sup¬ 

position that mental influences occasionally play 
some part in the disturbances especially m 

the cases, by no means frequent, of a sudden 
arrest of flow in women who had embarked 
while actually menstruating They cannot, how¬ 
ever, be regarded as a principal cause ” Just 
what influence sea air has upon female com¬ 
plaints it is impossible to say, for the few writers 
upon this subject differ to a very great extent 

The effects of the motion of a vessel upon the 
human system are very well known “Whether 
manifesting itself as seasickness, drowsiness, 
constipation, menstrual aberration, or even in 
increased vitality, it is clear that sea motion 
disturbs in some way the established habits of 
the economy But by far the most striking 

of these effects is that which forms the subject 
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•of this paper, and here I would state my con¬ 
viction that menstrual disturbances on ship¬ 
board are almost entirely attributable to the 
motion of the vessel and that the constant 

tendency of this motion is to determine an in¬ 
creased blood supply to the pelvic organs The 
result differs in degree from a slight and some¬ 
times beneficial, circulatory stimulus, to a posi¬ 
tive and dangerous engorgement, but undei all 
circumstances the pi unary influence is unquestionably 
congestive" The author regards it as an un¬ 
doubted fact that the sympathetic system is at 
some time affected “ The irregularities in the 
advent, term, and quality of the catamenia, the 
frequent dysmenorrhoea, and the unusual inten¬ 
sification of the symptoms of local diseases are 
-all such as should theoretically result from an 
unwonted vascular supply, and consequent!} 7, 
hyper-congestion of the uterus and its appen¬ 
dages He shows that a sea voyage may dis¬ 
turb the menstrual habit in relation to periodic¬ 
ity, duration, amount of excretion, and incre¬ 
ment of discomfort 

‘Of disturbances of periodicity, a premature 
return of the flow is by far the most ftequent," as 
has already been noted by Barker, in his work 
on seasickness It may occur at any time dur¬ 
ing the mtermenstrual epoch, but is much more 


menorrhoea m some form, and often accompanied 
by considerable intensification of the nervous 
and systemic phenomena which occasionally 
mark its advent, is the condition which most fre¬ 
quently appeals to the skill of the ship-surgeon,” 
The author of the paper shows that a voyage 
made just before the natural advent of puberty 
tends to hasten the first menstruation, presuma¬ 
bly from the stimulating character of the sea 
influence on the ovario-uterine system 
The paper is summed up by a reference to the 
cases most likely to be benefited by a voyage, 
and those in which it would be probably inju¬ 
rious “ An ocean voyage should be regarded as 
a potent emmenagogue, having, in addition to this 
special quality, a well marked tonic, alterative, 
and sedative influence With this character it is 
entitled to head the list of therapeutic agents of 
similar effect, and should no longer be pre¬ 
scribed empirically There are cases in 
which these local and constitutional properties 
are especially indicated, and in which they may 
be jointly utilized with excellent results In the 
conditions included under the term chloroante- 
mia in amenorrhoea, dependent upon deficient 
tone, or an undeveloped state of the organs, in 
retarded sexual maturity, in certain forms of 
leucorrhcea, uterine asthenia, and sterility, and 
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ATROPIA IN ETHER-NARCOSIS 

“ Atropia as a Remedy in Ether-Narcosis” is 
the title of a paper in the Medical Record, of 
May 2, by Dr R W Amidon, of New York 
Almost everyone will agree with him that the 
methods of meeting the alarming effects of 
anaesthetics are not sufficiently defined, nor such 
as to reflect credit upon the science of medicine, 
that the cause of death in these cases is a com¬ 
bination of asphyxia and syncope, the failure of 
respiration being primary, while that of the heart 
is secondary 

It may be experimentally shown that in the 
case of an animal killed by ether-narcosis the 
heart will continue to beat with diminishing 
frequency and force and with constantly falling 
arterial tension for more than two minutes after 
the respiratory movements have entirely ceased 
Dr Amidon suggests that the probable mode of 
production of the lethal symptoms is about as 
follows The fall of blood pressure is caused by 
—i Exhaustion of the vaso-motor centre by 
accumulation of carbonic dioxide in the blood, 
2 Gradual but almost complete emptying of the 
left side of the heart and arteries into the veins 
and right heart, 3 Weakening of the heart The 
weakening of the heart is caused by—i Over- 
distention of the right side of the heart from 
obstruction of the pulmonary circulation by in¬ 
frequent and shallow respiratory movements, 
2 Malnutrition of the muscular substance of the 
heart, which is supplied with (A) a diminished 
quantity of blood because of (3) the slowness of 
the beat, ( b) the low blood pressure, ( c ) the 
emptiness of the arteries, (B) a poor quality of 
blood (a large percentage of carbonic dioxide) 
The slowing of the pulse is caused by—r Stimula¬ 
tion of the inhibitory centre by C 0 2 , 2 unilateral 
over-distention of the heart, 3 Probable depres¬ 
sion by ether of the motor functions of the 
accelerator centre for the heart 

It is thus seen that respiratory failure is very 
prominent in these cases, and the author of the 
paper in question justly criticises the inattention 
in the reestablishment of the respiratory function 
in the treatment of ether narcosis—not so much 
the inattention as the uncertain methods in use, 
and the exclusion of mechanical means or in¬ 
sufflation He criticises also the administration 
of a synergist (alcohol) in these cases instead of 
an antagonist, and the tendency to administer a 
cardiac stimulant for * exciting contractions in 
an over-distended right heart when the cause of 


the distention, the shallow and infrequent respi¬ 
ratory movements, has not been removed He 
shows by a table that the symptoms referable to 
the skin mouth and throat, intestines, urine,, 
arterial tension, pulse, temperature, respiration, 
pupils, motility, reflexes, sensibility, and con¬ 
sciousness in ether-narcosis and asphyxia and in 
poisoning by atropia are entirely distinct, and 
such as may be readily seen at a glance, and he 
has proved the truth of this by experiments on 
cats The results of his experiments, he says, 
“warrant the assertion that atropine, while it does 
not impair the anaesthetic power of ether, lessens- 
its asphjxiating tendency in a marked degree- 
also, that when the stage of asphyxia has com¬ 
menced, the respiration has ceased, and the heart 
is failing, a timely dose of atropia may save life, 
and we may hope that, with other means, it may 
be powerful in the treatment of suspended 
animation ” 

In concluding his remarks upon this subject, 
and in submitting suggestions as to the treat¬ 
ment of ether-narcosis, he recommends that to 
avoid the depressing effects of anaesthesia, the 
extremities of the patient should be thoroughly 
protected, and even warmed by hot bottles For 
the treatment of the alarming symptoms which 
sometimes arise he deprecates the use of cold 
douches and slapping with cold towels, and 
thinks that hot applications made in this manner 
are also to be avoided When the respiration 
becomes embarrassed, and the pulse begins to 
fail, the ether must be removed, the tongue and 
jaw drawn forward, and atropia administered 
liypodermatically if the respiration do not im¬ 
prove at once, at this time heat should also be 
applied to the limbs and over the heart If there 
be no improvement in two minutes the atropia 
should be repeated In sudden cessation of the 
respiration, when lifting of the jaw and other 
simple procedures fail to start it again, mechani¬ 
cal artificial respiration should be commencedl 
immediately, and for this purpose he thinks that. 
Sylvester’s method is the best Here also atro¬ 
pia should be administered as soon as possible, 
with hot applications to the extremities and pre- 
cordial region, and a strong current applied 
diffusely over the chest with a wire brush, one- 
electrode being placed over the spinal column iru 
the cervical region The atropia should be re¬ 
peated if signs of recovery be not manifested in 
a minute 

It is also his opinion that venesection would be 
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of great service in these cases, if the subject be 
plethoric and no haemorrhage has taken place, 
an opinion partly based on the fact that he has 
seen the heart commence to beat (in an experi¬ 
ment on an animal) after a free incision into the 
liver, or a section of some large venous trunk, or 
an incision into the distended right heart itself, 
which suggests that the operation of cardiac as 
piration might be performed with benefit in some 
of these cases 


PAPER VERSUS SLATES IN SCHOOLS 

A correspondent in a recent daily paper over 
the nont de plume of “ Parent,” complains most 
bitterly of the action of the Board of Education 
in substituting paper blocks for the “slates of our 
daddies ” Among other unreasonable observa¬ 
tions, he says the action of the board “is certainly 
dictated by no principle of practical common 
sense " The writer does not know why the board 
substituted paper blocks for slates, but he does 
know that black on white is unquestionably far 
easier to determine than white on black, and 
consequently it removes one of the causes of 
myopia 

When we consider that myopia is greatly in 
creasing in this country, and that it is the cause 
of about ten per cent of all cases of blindness 
(Ophthalmic Review, April, XS85, p 94 ) we ought 
to be very thankful that the board realizes in a 
measure its responsibility, and is determined to 
diminish, as far as possible, all known causes of 
myopia “ Parent ” only objects to the difference 
in the expense Of course it is hard for poor 
parents with a large number of children to pay for 
books, paper, etc , but how much more expensive 
a single child with defective eyesight 1 There is 
no question but that myopia is developed in direct 
proportion to the unfavorable surroundings and 
the amount of near work exacted of the young, 
thus, according to Cohn’s statistics in village 
schools, it was present in only per cent of 

the pupils, while in universities it was as high as 
59 per cent s 


of Maryland, Mercer of Nebraska, and Parsons 
of New Hampshire 

A new and more systematic arrangement had 
been made for the registration of members, by 
which most of the crowding and delay experi¬ 
enced in previous years was avoided Indeed, the 
entire work of the Committee of Arrangements 
had been well planned, and so executed as to add 
greatly to the comfort and convenience of all 1 
attending the meeting The social entertain¬ 
ments were judicious m amount and exceedingly 
pleasant The proceedings in the general ses¬ 
sions were characterized by harmony and good 
order, and the scientific work done in the Sections 
equal to most of the meetings previously held 
The only subject on which action was taken of 
doubtful propriety, was in relation to the pro¬ 
posed International Triennial Medical Congress 
of 1887 The conflicting character of the reso¬ 
lutions adopted last year and this, will require 
much wisdom and moderation on the part of the 
committees to adjust properly But we trust 
the adjustment may be made in such a way as 
not to materially injure the character and impor¬ 
tance of the Congress itself About 800 dele¬ 
gates and members were reported as registered, 
at the meeting The full official record of pro- ' 
ceedings of the meeting will be given together as- 
soon as received from the permanent secretary 


AMERICAN MEDICAL ASSOCIATION 
The thirty-sixth annual meeting of the Ameri¬ 
can Medical Association was held in Tulane Hall 
m the city of New Orleans, La , commencing on 
Tuesday morning and continuing until the fol¬ 
lowing Friday afternoon, as usual The presi- 

sTri Dr Henry F Campbell, of Georg.a, pre¬ 
sided, ably assisted by Vice-Presidents Lynch, 


THE TREATMENT OF HAEMOPHILIA 
In the December number of the BtistolMedico- 
Chtruigical Journal, Mr J Greig Smith reports 
two cases of haemophilia, with remarks on the 
treatment of the affection In the first case, the 
blood which came from the wound was of the 
ordinary watery nature, as observed after consid¬ 
erable haemorrhage, the haemoglobin was only 
six-tenths of the normal, and the corpuscles 
r,600,000 instead of 5,000,000 One curious fea¬ 
ture in this case was the fact that every large 
joint in the body has been affected atone time or 
another Any little rough treatment would cause 
the joints to become distended, probably with 
blood The joints usually fill , n a few'hours 
cause much pain, and subside in a few days 
As regards the treatment of this affection, Mr 
Smith has little to offer that is new, but his re¬ 
marks are worthy of careful consideration He 
does not believe in medicine, the patient should 

in bed ne ’ ^ that absolute rest 

m bed, mentally and bodily, locally and generally 

«h milk diet, and very s.mple S 
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applied The actual cautery, strong pressure, 
powerful astringents, and everything tending to 
•destroy weakened tissues, are to be condemned 
Even a nasal plug, if necessary, should be of the 
lightest, and it should be renewed once daily 
He thinks that lint soaked in spirits of turpentine 
is the best local application For constitutional 
treatment he has used gallic acid, m fifteen-grain 
doses every three hours, turpentine in dram doses 
every two hours, purgative salts and Rispini’s 
styptic—all during the period of haemorrhage 
The perchloride of iron may be given in the inter¬ 
vals He regards opium as very valuable during 
the bleeding, it quiets the patient, and thus gives 
physical rest 


The following is a copy of the act passed at 
the last session of the Kansas legislature creat¬ 
ing a State Board of Health 
House Bill 167 To create Siate and Local 
Boards of Health, and to regulate the piactice 
of medicine in the state of Kansas 
Be it enacted by the Legislatiuc of the State of 
Kansas Section i Within thirty days after 
this act shall take effect, the governor, by and 
with the advice and consent of the senate, if it 
be then in session, shall appoint from different 
parts of the state nine (9) physicians who shall 
be men of good moral character and temperate 
habits, of not less than seven years’ continuous 
practice in their profession, and each of whom 
shall be a graduate of a respectable medical col¬ 
lege, and said nine physicians, when so ap¬ 
pointed and confirmed, shall be known as the 
Kansas State Board of Health Three of said 
physicians shall be appointed for one (1) year, 
three for two (2) years, and three for three (3) 
years, and annually thereafter the governor shall 
in like manner appoint three physicians of like 
character and qualifications to fill the vacancies 
occurring in said board by reason of the expira¬ 
tion of the terms of service, as herein provided, 
and the persons so appointed shall hold their 
respective offices for the like term of three years, 
and until their successors are appointed and 
qualified, but in no case shall the governor 
appoint a majority of the physicians that shall 
constitute said Board of Health from any one 
school of medical practice, nor shall said board 
at any time be composed of persons a majority 
of whom shall be of the same school of medical 
practice Upon the appointment of the nine 
physicians provided for in this act, the secretary 
of state shall issue to each of them a certificate 
of his appointment, and within twenty days after 
such appointment the said nine persons shall 
meet in the city of Topeka, and they shall each 


take and subscribe the oath prescribed by law 
for state officers, which oath shall be filed with 
the secretary of state, and thereupon said board 
shall immediately organize by electing one of its 
number president They shall also elect a sec¬ 
retary, and said secretary shall be the executive 
officer of said board, but not a member thereof 
The secretarv shall execute a bond in the sum of 
$5,000, which shall be filed with the secretary of 
state 

Sec 2 The State Board of Health shall adopt 
and publish such rules as may be necessary to 
make this act effective and facilitate the transac¬ 
tion of its business It'Shall provide a seal, and 
all correspondence and papers emanating from 
it shall be under the seal of said board It shall 
meet quarterly, or oftener if deemed necessary, 
the first meeting to be held at Topeka The 
annual meeting after the first shall be held at 
Topeka in June of each year No member of 
the board shall receive any compensation for 
services rendered, except for travelling and other 
necessary expenses while employed on the busi 
ness of the board The secretary shall receive 
such compensation as may be allowed by the 
State Board of Health and approved by the gov¬ 
ernor 

See 3 The secretary shall hold his office so 
long as he shall faithfully discharge the duties 
thereof, but may be removed for just cause at 
any regular meeting of the board He shall 
keep a record of all the transactions of the board, 
shall communicate with other state boards of 
health, and with the local boards of health 
within this state 

Sec 4 The State Board of Health shall super¬ 
vise the health interests of the people of this 
state They shall make careful inquiry into the 
cause of diseases, epidemics, investigate the 
sources of mortality, and the effects of localities, 
employments, conditions, habits, and surround¬ 
ings on the health of the people They shall 
advise officers of government, or other state 
boards, in regard to the location, drainage, 
water supply, disposal of excreta, heating and 
ventilation of public buildings They shall col¬ 
lect and preserve such information relating to 
forms of disease and death as may be useful to 
them 

Sec 5 The State Board of Health shall super¬ 
vise the registration of marriages, births, and 
deaths, and also the registration of forms of dis¬ 
ease prevalent in the state, and the secretary 
shall superintend the registration of the vital 
statistics of the state The State Board of Health 
shall also prepare the forms and establish the 
rules by which permits for transporting the dead 
bodies of persons for burial beyond the county 
where the death occurs, and in all cases the said 
Board of Health shall require coupons to be 
attached to such permits, to be detached and 
preserved by every common carrier, or the per¬ 
son in charge of any vessel, railroad tram, or 
vehicle to which dead bodies shall be delivered 
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for transportation Any violations of these rules 
shall subject the offender to a fine of $10 for 

each offence . 

Sec 6 The State Board of Health shall ap¬ 
point committees or engage suitable persons to 
render special sanitary service, to make practi¬ 
cal or scientific investigations and examinations 
And it is hereby made the duty of all officers and 
agents having the control of any public work to 
permit any examination ordered by said board, 
and the members of said board, and such other 
officer or person as may at any time be by said 
board authorized, may examine and survey all 
grounds, erections, vehicles, structures, etc 

Sec 7 The county commissioners of the sev¬ 
eral counties of this state shall act as local boards 
of health for their respective counties Each 
local board thus created shall elect a health offi¬ 
cer, who shall be a member of the board 

Sec 8 Every person proposing to engage, or 
to continue in the practice of medicine in this 
state, shall, within thirty days after the organiza¬ 
tion of the State Board of Health, present to the 
secretary of said board a diploma from a legally 
organized medical college, or an affidavit or 
other satisfactory evidence that the applicant is 
a graduate in medicine from such school, which 
shall be submitted to the State Board of Health 
at its next meeting, and, if satisfactory to said 
board, a certificate shall be given, which certifi¬ 
cate shall be recorded by the county clerk and 
kept in the office of the county clerk, and this 
certificate shall be conclusive evidence of the 
right of the owner of the same to practice medi¬ 
cine in the place designated in the certificate, 
and any person who is not a graduate of a reputa¬ 
ble school of medicine shall present himself 
before the State Board of Health at any regular 
meeting of the board, and submit to such ele¬ 
mentary and practical examination by the board 
of health as shall test *he qualifications of the 
candidate as a practitioner of medicine, surgery, 
and obstetrics, and ever}' candidate passing a 
satisfactory examination shall receive a certifi¬ 
cate This act shall not apply to commissioned 
officers of the United States army or navy or 
marine hospital service 

Sec 9 Every person applying for a certifi¬ 
cate, as provided for in this act, as a graduate, 
shall pay a fee of $1, and every person applying 
for a certificate, on examination, shall pay a fee 
of §io, all of which shall be paid into the state 
treasury And every person practising, or at¬ 
tempting to practise, medicine in this stale with¬ 
out such certificate regularly filed with the clerk 
of the county m which he resides, shall, upon 
conviction, be fined not less than §10 nor more 
than §100 for each and every offence, to which 
may be added imprisonment not to exceed ninety 
days And a person filing, or attempting to file, 
as his own a bogus diploma or a false affidavit 
of identification, shall be guilty of a felony, and, 
upon conviction, shall be subject to such fine 
or imprisonment as provided by the statutes of 


this state for the crime of forgery, and shall for¬ 
feit all right topiactise medicine in this state 
And any itinerant physician who shall, by writ¬ 
ing or printing, or by any other method, publicly- 
profess to cure or treat diseases, injuries, or de¬ 
formities, shall pay to the state treasurer a 
special tax of §100 each month he shall practise, 
and for every failure to pay such tax prior to 
engaging in such practice he shall, upon convic¬ 
tion, be fined not less than §100 for each offence, 
or imprisonment for not less than ninety days in 
the county jail, or both 

Sec 10 It shall be the duty of every physician 
practising his profession in the state of Kansas 
to keep a record of the deaths occurring in his 
practice, noting the form of the disease, and to 
report the same to the local board of health, and 
any failure to do so will subject said physician 
to a fine of $10 for each offence 

Sec xi It shall be the duty of assessors of 
personal property in the several townships and 
wards of cities throughout the state annually to 
collect such information as to marriages, births, 
and deaths as may be required by the State 
Board of Health, and leport the same to the 
local boards of health 

Sec 12 It shall be the duty of the State 
Board of Health, on or before the first Monday 
in January of each year, to make a report in 
writing to the governor of the state upon the- 
vital statistics and the sanitary condition and 
prospects of the state, and shall suggest any 
further legislation deemed proper for the better 
protection of life and health The annual report 
of said board shall contain a detailed account of 
the money paid out by or on account of said 
board and a detailed statement of the manner 
of its expenditures during the past year, but the 
amount shall not exceed §5,000 in any year 

Sec 13 All prosecutions under this act shall 
be conducted by the county attorney for the 
county m which the offence was committed, in 
the court having jurisdiction, and all fines im¬ 
posed and collected shall be paid into the county 
treasury to the credit of the school fund 
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LETTER FROM PARIS 


(from our own correspondent) 

Pi ofessor S/e o?i Prescription Wilting—The Al¬ 
cohol Treatment of Pneumonia—Cocame—Death of 
Di Bovell-Sturge 

Professor Germain Sde lately delivered a very 
interesting lecture at his clinic at the Hotel 
Dieu, on the importance of writing out pre- 
scnptions properly A prescription, he said 
should be based on physiological and therapeutx- 

cnnv C fhp C f’ h0 T mBny P h y Slcla ”S Simply 

opy the formula of some specialty without 

stopping to inquire whether it would be suited 
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or not to the case they are called upon to treat 
He has therefore found it expedient to institute 
a course of lectures on what he termed clinical 
.therapeutics 

He proposed treating of the subject as follows 

1 The art of formulating, which concerns the 
pharmacien, 2 The art of prescribing, which 
interests the patient himself, and instructs him 
as to when and how he should employ his reme¬ 
dies, 3 The art of dosing, which is more a 
science than an art He then developed these 
heads in the following terms The shortest pre¬ 
scriptions are the best Avoid all unnecessary 
association of several drugs in the same formula, 
and guard against imitating the ancients, who 
attributed the efficacy of their drugs to some 
mysterious alloy of substances sometimes most 
dissimilar Recourse must be had to the most 
simple vehicles, water or syrup for soluble sub¬ 
stances, mucilage for those that are insoluble 
There can be no inconvenience in associating in 
one formula substances chemically antagonistic, 
opium and tannin, for example, which latter pre¬ 
cipitates the alkaloids That which it is most 
important never to associate are physiological 
antagonists, as opium and belladonna, the bro¬ 
mide of potassium and the iodide of the same 
metal, etc , and yet such combinations are daily 
to be met with in the prescriptions of some of 
,the most eminent physicians of the day The 
dosage of medicines is of the highest importance, 
as when a drug is administered in a smaller dose 
than that assigned to it bv experience, its thera¬ 
peutical action cannot be expected, and when 
given in overdoses the patient is simply sub¬ 
jected to slow poisoning, 

In the treatment of pneumonia by alcohol, the 
usual practice, in France at least, is never to give 
more than 50 or 60 grammes of alcohol a day, 
whereas Todd, who originated this treatment, 
gave his pneumonic patients as much as 300 to 
500 grammes daily of old brandy This, Pro¬ 
fessor Sde considered rather a large quantity, 
and he himself prescribes brandy to the extent 
of only 250 grammes a day Under the influ¬ 
ence of this quantity which would be considered 
an exaggerated one in health, patients experi¬ 
ence only a little excitement and a happy feel- 
ung, they do not feel in the least intoxicated, 
and what is more advantageous to them is that 
they get well The explanation given of this 
phenomenon is that which was taught by the 
Jate Claude Bernard the patient acquires a 
physiological state peculiar to himself, it is not 

2 new physiology, it is a physiology in new 
conditions 

Like all good things in this world, cocaine, 
which has been recently introduced into practice, 
and been adopted with such enthusiasm, has 
also its reverses In the first place its extreme 
dearness is a great drawback, but this no doubt 
will soon be overcome, as the remedy will become 
more general, and consequently the demand for 
it greater But what concerns patients and 


medical men most is its deleterious effects, which 
are more or less marked, according to the sus¬ 
ceptibilities of the patient, even when employed 
externally In a case of phthisis, in which the 
patient was subject to violent attacks of dys 
phagia, Dr Ernest Labb£e employed the follow¬ 
ing solution, with which he painted the epiglottis 
twice a day hydrochlorate of cocaine, 1 gramme, 
rectified alcohol, 2 grammes, distilled water, 10 
grammes This solution afforded great relief 
during the first two days, but on the third day, 
symptoms of poisoning set in, which were 
marked by great physical and mental depression, 
a thready pulse of 100 to the minute, sleep 
heavy, but the patient was much agitated, and 
at the same time greatly prostrated The appli¬ 
cation was discontinued, and the above symptoms 
disappeared, but the relief that the patient experi¬ 
enced at the commencement (deglutition without 
pain, digestion good, a feeling of coolness in the 
regions of the pharynx and larynx) persisted even 
after the eighth day 

The death of Mrs Bovell-Sturge is announced 
as having taken place on the 2nd of April Miss 
Bovell was one of a party of young ladies who 
some years ago went to Edinburgh with the 
view of studying medicine, as they could not get 
admission to any of the other medical schools in 
Great Britain, but there were so many difficulties 
thrown in their way that they were obliged to 
give up the idea of prosecuting their studies 
there Miss Bovell then determined (1873) to go 
to Pans, and after having studied medicine and 
walked the hospitals for four years, she took her 
degree as Doctor of Medicine of the Faculty of 
Pans in 1877, after having passed her examina¬ 
tions in a highly creditable manner The subject 
of her thesis was “The Congestive Phenomena 
Consecutive to Attacks of Epilepsy and of Hys- 
tero-epilepsy ” After having taken her degree she 
went to London to set up in practice, and there 
married Dr Allen Sturge, of that city She was 
shortly after appointed physician to the New 
Hospital for Women, where she was highly 
appreciated for her services Ill health, however, 
having compelled her to leave London for a more 
genial climate, she went to Nice with her husband 
in 1881, where thej r settled in practice A b 
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LETTER FROM PHILADELPHIA 


(rROM OUR OWN CORRESPONDENT ) 

A Lecturer on Physiology Appointed in the 
University—A Pio/essor of Chemistry Elected ill 
the Jefferson College — University News ,— Veto wary 
Department, Biological Defat tment. Commission to 
Investigate Spit ituahsm. Pi of Oslet’s Gulstomati 
Lectures—Dr Stei nberg and Dt Gthon in Phila 
dclphia—The Philadelphia Water Supply 

Since my first letter, the two professorial 
vacancies referred to in it have been filled, the 
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one, as predicted, by the election of a candidate 
for the position to lecture for a } r ear, at the end 
of which time the chair will probably be per¬ 
manently filled This refers to the chair of 
physiology m the University of Pennsylvania 
Dr Edward T Reichert was, at a recent meet¬ 
ing of the trustees, appointed to deliver the 
lectures on physiology for a year Dr Reichert 
graduated at the medical department of the 
university in 1879, and has since devoted himself 
to the study of experimental physiology and 
therapeutics He has written a number of useful 
papers on these subjects, and has done consider¬ 
able experimental work with Dr S Weir 
Mitchell, whose support he had for the position 
to which he has just been chosen The chair of 
chemistry m the Jefferson Medical College has 
just been filled by the election of Prof Holland, 
of Louisville, to succeed Prof Mallet Prof 
Holland is a graduate of the Jefferson school, 
of the year 186S For the position to which he 
has been chosen there are said to have been a 
wery large number of applicants, several of 
whom reside in this city, and some of whom had 
strong hope of being elected But the Jefferson 
College has again gone abroad for a teacher, 
perhaps because it has not regretted the policy 
which brought to it such men as Professors Gross, 
Bartholow, Parvm, and Mallet Certainly, aside 
from the natural preference of a Philadelphian 
that the market should be supplied from his own 
vicinity, it would be hard to point out any 
impropriety in the trustees exercising their 

best rGtl0n ^ choosin £ vvha£ and w}j e r £: they think 


In the University there is always somethin! 
going on Since my last letter, besides what 
have already mentioned, there has been ai 
appropriation of $16,000 by the trustees fo 
additional buddings for the Veterinary Depart 
ment, which are to contain a bath for sick and ; 
room for insane animals The Biological Depart 
ment has also received an addition to its funds 

V, 1 T5 ^' ft A f a valuabie herbarium from Mr 
Isaac Burk An interesting matter in the histon 

5n.r?h,Ji niVe *? lty 1S the mvestl gation of so callec 
spintuahsm by a commission, supplied by fundi 

for the purpose by a bequest from a Mr Seybert 

whowa? 2611 h Phllade, P hla > recently deceased 
who was much interested in this subject Thu 

renoft^Yth 13 Sa !? t0 be aImost re ady to make s 
srTtmn fl i haS eadeav °red to conduct the mvesti- 
lent out £ 1 ° r ° Ughly Invitations were 

mediums ,n tl S& number of Professional 
Sen Whn ™ country > and to a number 0 j 

manifestafmmf eSS A t0 exp< ? se or ltrutat e spiritual 
cnv«„ ® tat . Among the mediums who have 

Slade ? of N/ & v S ! t0 u he commission are Dr 
ui’ , York, Mrs Lord and others 

represented*h^° 0ei u S °‘ ^'ntuahsm have been 
»f f 


magician, whose performances far surpass in 
fairness and incomprehensibility the best per¬ 
formances of the spiritualists Of the latter 
fact your correspondent may speak with some 
assurance, as he has personally investigated the 
performances of Mr Kellar, and learned to 
admire their mystery and the openness with 
which they are done He, and such men as he, 
have imitated before the commission the most 
important tricks of the mediums, such as slate¬ 
writing, reading and answering sealed letters, 
and the so-called cabinet tricks, as well as such 
inferior performances as table tipping and 
rapping It is not known to what conclusions 
the investigations of the commission have led, 
but it is suspected that they coincide with those 
of most sensible people who are not of the com¬ 
mission If, however, the> have met with mani¬ 
festations of spiritualism which seem to them 
inexplicable by natural forces, they will not be 
afraid to say so 

Professor Osier, who came so recently from 
Montreal to the University, has just returned 
from his trip to England, where he delivered the 
Gulstoman Lectures for this year before the 
Royal College of Physicians These lectures, on 
“ Malignant Endocarditis,” have been so widely 
published m the medical journals of Great Brit¬ 
ain and of this country that it is hardly neces¬ 
sary to more than allude to them But it may 
be interesting to note that, besides the appoint¬ 
ment of Professor Osier to deliver these lectures 
being a personal compliment, this fact, and the 
high character of the lectures themselves, are 
calculated to attract attention abroad to the 
labors of American physicians m the field of 
science 


w c ua.vc ueen naving a lecture before the Pa 
thological Society by Dr Sternberg, of the U S 
Army, on the great bacteria question, the instruc 
tiveness of which was followed by the attraction' 
of a supper at the Social Art Club Only th< 
day after this Dr Gihon, of the Navy, gave th< 
thud of the series of popular lectures on hyei 
erne subjects before the County Medical Society 
and the public His subject was “ Sanitary Ig¬ 
norance, and it was handled in the usual man¬ 
ner The preceding lecture, by Col Ludlow, or 
the water supply of Phdadelphia, and its rela¬ 
tion to the public health, of which I spoke in 
my previous letter, stirred up a hornet’s nest 
Some of the city councilmen took great umbrage 
at it, and succeeded in having a resolution passed 
requesting the colonel (who? as I explained is 
chief engineer of the Water Department)’ to 
cease to lecture in such a manner as to alarm the 
public Colonel Ludlow replied that his lecture 
was not calculated to alarm, but to instruct the 
pubhc, and criticised sharply the language and 
manner of some of the councilmen whoTn a* 
cussing the resolution, had spoken most intern 
perately and offensively about him As all PhT 
adelphia considers the present chief m , ' 

m0St » »-=e P ver 
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sition to him comes principally from men who 
cannot forgive him for taking the Water Depart¬ 
ment out of practical politics and managing it 
on strict business principles, and as there is the 
best ground for complaint of the influence of 
politics on the water supply of the city, the whole 
thinking part of the population is on the side of 
Col Ludlow The County Medical Society, by 
special resolutions, has approved of the matter 
and manner of his lecture and indorsed his po¬ 
sition in relation to his critics in Councils As 
the discussion of the impurity of Philadelphia 
water has been widespread, and as its drawbacks 
have been sometimes exaggerated, it may be 
worth while to say that, while there is no good 
evidence that the water drunk here is dangerous 
to health at present, it is certainly far from pure, 
and often very unpleasant to the senses of smell 
and taste For these reasons alone it should be 
attended to, and, further, under the existing 
circumstances, the character of our water is 
likely to deteriorate as years go by, and it is high 
time the community should be stirred up suffi¬ 
ciently to force their representatives to do what 
their own sense of what is right should have 
prompted them to already that is, to give the citi¬ 
zens a water supply which it would be no disgrace 
to have most thoroughly and freelv discussed 
Unfortunately, at the present time this city has 
had a relapse from the virtuous standard toward 
which it made such heroic strides a few years ago 
It has come again under the almost full control of 
what are known as “ the politicians," and it is as 
much as we can do to save here and there an im¬ 
portant office from the managers Col Ludlow 
was elected by Councils under the pressure of 
the reform wave, but now they would be glad 
to get rid of him It is to be hoped that, so 
far from this happening, as it only could by 
some motion of this officer, it may prove feas¬ 
ible to long retain in the service of the city so 
competent and so conscientious a head of a 
department c w d 

THE QUESTION OF INEBRIETY 
Some time since the writer published in the 
New York Medical Record a short article upon 
this subject, taking the view that, though vice is 
not always the cause of inebriety, it is a very 
prominent factor in its causation, thus contro¬ 
verting a rather radical opinion expressed by an 
able physician of Hartford, Conn Since that 
time some private correspondence has passed 
between that gentleman and myself, among 
which was a request from him that I would give 
the matter careful clinical study, which it has 
been my endeavor to do Having done this, 
while it has no doubt increased my appreciation 
of the importance of the relation of disease to 
inebriety, it has also strongly confirmed the 
belief that \ ice, or vicious influences, hold a no 
less important relation to that condition To 
say that inebriety is always, in all its stages, a 
disease, is so absurd, so contrary to every day 


evidence, that a refutation or a contrary state¬ 
ment of opinion would seem to be scarcely neces¬ 
sary Yet there is a certain class of physicians, 
for whose opinions I have the highest regard’ 
who are guilty of just this seeming absurdity’ 
They are not even willing to concede that it is- 
a matter susceptible of argument, claiming that 
all preconceived theories and notions of moral¬ 
ists and others must yield to what they con¬ 
sider to be a scientific fact, as they understand 
it It is a forced issue, and to meet it trite 
facts must be restated and new evidence elab¬ 
orated To my mind it is similar to the ques¬ 
tion of the contagiousness of tuberculosis While 
some experimenters are spending the best mo 
ments of their lives trying to prove the con¬ 
tagiousness of that disease, the solid facts of 
years of experience still convince us that it is 
not so 

There are two classes of conditions which pre¬ 
dispose to inebriety, viz the unavoidable and 
the accidental or occasional, or, with some lim¬ 
itations, the converse of the first, the avoidable, 
The first class consists almost, if not quite, 
wholly of the sequences following one general 
condition—heredity A hereditary disposition 

to become a drunkard does not necessarily imply 
that a parent, or an\ other ancestral relative was- 
a drinker to excess, or even a drinker at all It 
does not imply that a father or a mother, or any 
other relative, was addicted to any vice whatso¬ 
ever, and may not have been as pure, morally, as 
the angels in heaven, though it may imply all of 
this The inebriate’s parent may have been an 
epileptic or a fool, or may belong to the race of 
modern dudes, though in all other respects with¬ 
out fault Neither one of these three transmitted 
to his offspring a direct tendency to drink, or 
probably a tendency to any other direct evil, 
transmitted, in fact, nothing but a weakened 
intelligence But a weak intelligence means a 
small power of will, combined with an inability 
1 to foresee results, consequently the individual 
falls into the trap nearest his hesitating step 
, Once in, he has not the power to get out, the 
nutrition of the nerve centres being furtheff 
impaired by each successive indulgence The 
weakness of the will power renders all kinds of 
bodily distress or mental worry especially hard 
to be borne, and the temptation to relieve them 
by narcotic indulgence more readily yielded to 
The end in such cases is not far, nor yet uncer¬ 
tain 

Conversely to the above statement is another 
proposition equally true, that an inebriate pro¬ 
genitor may not always, indeed, may never, 
transmit to his children a tendency to the same 
evil, but the heredity may consist in insanity, 
epilepsy, or some neuralgic affection In my 
judgment to this point is about as far as we can 
carry the disease theory of inebriety In so far 
it is a disease not acquired, but hereditary, and 
only this so far as hereditary weakness of mental 
power conduces to this result 
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Perhaps the most prom nent among the acci¬ 
dental causes of inebnet} s the accident of 
environment The community in which a youth 
spends his opening years, will, as a rule, shape 
his entire habits of life Two boys of like mental 
habits and impulses, the one placed for ten years 
in a beer drinking community, without special 
religious training, the other placed in a Christian 
family, in a religious community, though not 
without drinking places, will grow up to be cor¬ 
rect representatives of their surroundings I 
know of a whole neighborhood in which beer 
drinking is indulged in unanimously, and I know 
of another neighborhood in which it is, practi¬ 
cally speaking, never used Who can doubt, 
religious considerations aside, that the young men 
and women of the one place drink their beer 
because it is the custom, and those of the other 
place abstain for the same reason ? 

The accident of one’s surroundings is a potent 
factor in the causation of inebriety The acci¬ 
dent of occupation is important Who ever saw 
a non drinking saloon keeper, or brewer, or dis¬ 
tiller of spirits ? There may be some, but the 
exceptions are rare Wine and spirit sales¬ 
men are practically all drinkers Next to these, 
perhaps the most numerous class of regular tip¬ 
plers is found among the fraternity of travelling 
salesmen This is Anstie’s experience, and he 
also says that he has found the most con¬ 
firmed inebriates among those whose occupa¬ 
tion is monotonous, especially barbers and shoe¬ 
makers 

Those who drink heavily and are oftenest in¬ 
toxicated are among individuals whose occupa¬ 
tion subjects them to severe exposure to the . 
In?fno er ’ rou S h physical labor, and continuous 1 
° m P amo ? shl P The reason for this state of < 
5a S J S found m the constant familiarity, direct 
a d indirect, with the intoxicating agent —which i 

temm ar A 7 n0t ’/ S H sh ° Uld d °> breed con- £ 
b v ?L t f f P ? SS6d mental condition, caused , 
by loss of fortune or occupation or of dear I 

A Possibly a diseased state, is yet K 
among the accidental causes of inebriety /nd J 
he victim seeks the narcotizing agent not to I 
fu'fiihis purpose in its use solely, but that he 
may through its influence find oblivion The a 
same individual would as readily use opium or 
hasheesh or chloral, if they ivereas convenient f, 

and would answer the purpose as well ’ x 

in my judgment the vast majority of inebn 
ates are such because they choise to be and ' 
their choice is decided, either by Remus’ assn 

oiboTh 5 ’ °ih b e y r a em d a Pr d aVed P 6 ^ 1 S 
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>ng agents, or of a hereditary deficienm of'hZn ‘ 
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NECROLOGY. 

REPORT ON THE LIFE AND CHARACTER OF 
PROFESSOR SAMUEL D. GROSS 
BY AUSTIN FLINT, Sr , 

CHAIRMAN OF THE COMMITTEE 

Read to the American Medical Association, April s8, 1885, by T G. 
>t Richardson, member of the committee 

r- On the fifth of May, 1884, I was at the bed- 
I side of the one who, above all his brethren, was- 
:r held in honor and esteem by the medical pro- 
v fession of America It was but too apparent 
1- that the labors in this world of Samuel D. 
t, Gross had ended, and that he was near the end 
n of his earthly life I left his bedside to be 
r present on the following day, at the annual meet- 
r | mg of the American Medical Association in 
Washington The President of the Association 
t in his opening address referred to the absence of 

- Professor Gross in connection with a request 
1 from him in a letter which was one of the last, 

- if not the very last, written before his departure 
: to another life, that an invitation be given by 

- the American Medical Association to the Inter- 
, national Medical Congress to hold its meeting in 

■ this country in 1887 The announcement of the 
; serious illness of Professor Gross called forth a 
; qy ick and warm response from the members 
of the Association It was a remarkable 
coincidence that at the very hour the Asso¬ 
ciation was engaged in a discussion as to 
the manner in which heartfelt sympathy 
should be expressed and conveyed to Professor 
Gross, he was in the article of death The tele¬ 
gram which carried the resolutions adopted by 
the Association reached its destination but a 
short time after he had breathed his last 
On the announcement to the Association of 
the death of Professor Gross, a committee was- 
appointed to “ take such action as it might deem 

AS the chairman of this committee, 
with the approval of my fellow members I sub¬ 
mit to the Association some reflections on a life 

in e rTtF rable a { ° r i sei ? ices ,n b ehalf of medicine 
medical profession, a life precious as an 

and afectmn * character which spires esteem 

I do not propose to write a biography of Pro¬ 
fessor Gross This has been done by able hands * 

mThliiht 1 of Ve m> i reflect | ons regarded purely 

lemnlK «= ft & F l °F des,re 15 to con¬ 
template his life and character from the vantan-e- 

fhm nd D° f ? l0ng and lntlmate personal fnend- 
Declaiming any attempt at rhetorical 

We and" W&y ° f P ane gy rlc , I will survey his 
We and character with reference to his lonJan f 

preemmeatjy successful professional careef and ~ 
We qualities which distinguished him as 1 
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My friendship with Professor Gross com¬ 
menced when we were colleagues in the medical 
■department of the University of Louisville in 
1852 Friendship ripened quickly into close 
intimacy, which continued without, for an instant, 
a shadow of a difference, up to his death 
We were more than friends Esteem and affec¬ 
tion are terms which, although superlatively 
qualified, express inadequately my attachment 
to him I loved him The sentiment of love— 
that divine attribute of humanity—was, I believe, 
reciprocal I can, therefore, as I think, without 
presumption, view his life and character with an 
insight embracing the feelings, aims, and motives 
underlying external appearance and actions 
The life of Professor Gross, from the beginning 
to the end of his long professional career, was a 
life of work—work as a student, a writer, a 
teacher, and a practitioner From first to last 
he was a diligent student If in his advancing 
and advanced years he held tenaciously to 
opinions previously formed, it was not from any 
lack of knowledge covering recent views, but 
because they failed to subvert his convictions 
To hold fast to these after due deliberation was 
a strong mental characteristic His was not a 
mind to be carried away by every wind of 
■doctrine He may have been open to the charge 
of an undue tenacity of convictions, but, if so, 
it was not from a pride of personal opinions, but 
from a reluctance to relinquish aught which he 
had been led to believe was true Conservatism 
•entered largely into his mental constitution 
His mind rebelled against immature innovations 
Yet no one at heart was more desirous than he 
for progress in medical knowledge and improve¬ 
ments in its practical applications 

A few months before his death I was present 
with him at a consultation in a case which in¬ 
volved certain surgical questions He entered 
fully into a discussion of these and of kindred 
topics which the case suggested Associated in 
the consultation was a comparatively young 
■surgeon, eminent for his knowledge of the litera¬ 
ture of surgery as well as a skilful operator He 
afterward expressed his admiration at the 
familiarity of Prof Gross with the latest contri¬ 
butions to surgical knowledge, not only in our 
own language, but in that of Germany and of 
France The last edition of his great work on 
surgery, published but seventeen months before 
his death, as I am informed by those competent 
to judge, is remarkable as showing a thorough 
acquaintance with contemporaneous publications, 
bibliographical and periodical, relating to the 
surgical department of medicine His life-work 
•exemplifies the motto, “Once a Medical Student 
Always a Medical Student”—a motto which all 
who aspire to true success in the profession of 
medicine will do well to adopt 

Professor Gross commenced the practice of 
literary composition at the very beginning of his 
professional life Ten months after his gradua¬ 
tion he had translated for the press four works, 


three of which were in the French and one in the 
German language At the end of two years he 
had published his first original work, a “Treatise 
on the Anatomy, Physiology, and Diseases of the 
Bones and Joints ” Aiterwards, up to a few 
weeks before his death, his pen was nevei idle 
As is well known, he was a voluminous writer 
His vacations were infrequent and generally of 
brief duration He was always engaged either 
in writing or in making preparations to write 
some one of his many and various contributions 
to medical literature The six editions of his 
great work, “ A System of Surgery,” represent 
an immensity of labor Collectively, the pro 
ductions of his pen must seem to many astonish¬ 
ing, especially when it is considered how much 
of his time was necessarily occupied with the 
duties of a medical teacher and practitioner 

From his life as an author may be learned the 
importance of early practice to those who aspire 
to authorship How many who cherish such an 
aspiration in the dim future, remain content with 
present inaction' Continued procrastination is 
equivalent to indefinite postponement, and the 
latter to inability The art of composition, in 
addition to ambition and capacity, requires prac¬ 
tice, and practice comes from love of that kind 
of work Authors in medicine do not spring 
like Minerva in full armor from the head of Jove 

Another lesson which his life teaches is that 
great literary labors may be performed in con¬ 
junction with other occupations which are irreg¬ 
ular, time-consuming and claiming precedence 
Under how different circumstances are these 
labors performed by the medical practitioner and 
teacher, *as compared with those who make liter¬ 
ature a profession The practice of medicine 
often leaves but few hours of leisure Thev can 
rarely be counted upon, and to systematize them 
is seldom possible Moreover, the duties of 
medical practice engross not only the time, but 
the thoughts and feelings of the practitioner 
How was Professor Gross able to accomplish 
such a vast amount of literary work 5 By the 
use of whatever hours could be appropriated 
without the neglect of professional, social, or 
domestic duties, and by utilizing the scraps of 
time which would otherwise be lost For the 
evenings or portion of evenings which would be 
appropriated for study or writing he was at home 
only for his intimates, and they were considerate 
enough to disturb him but seldom A large part 
of his writings, as he assuied me, was composed 
in his carriage while dnving to see his patients 
The aggregation of the results of this system of 
daily industry would seem incredible to one not 
prepared to form an estimate by observation or 
personal experience 

Professor Gross resolved at the outset of his 
professional life to become a medical teacher 
Is not this true of most of those who have been 
eminently successful in acquiring the art of 
teaching ? Observation shows that few who 
begin late in life attain to much success In 
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many respects Professor Gross was a model 
teacher As a speaker he was fluent, deliberate, 
clear, and emphatic His hearers could not but 
feel that his object was to instruct, not to excite 
admiration for his own attainments or skill He 
had the faculty of appreciating the kind of in¬ 
formation to be communicated by oral teaching 
to medical students, and of knowing how to com 
mumcate it Herein lies the secret of the sue 
cessful teacher and of his popularity as such 
The personal appearance of Professor Gross in 
the lecture room was most prepossessing His 
tall, commanding figure, his clear voice, his fea¬ 
tures beaming with intelligence and animation, 
his zealous manner—all contributed to render his 
teachings effective He had that magnetism, at¬ 
tracting to himself the attention and interest of 
his audience, which is a gift invaluable to a 
speaker Apart from these advantages, his pre 
eminent success was an outcome of his love of 
the labor and a deep sense of the responsibility 
which the duties of a teacher involve As an 
evidence of the latter I quote the words with 
which he concluded his inaugural address bn 
entering upon the duties of professor of surgery 
in the Jefferson Medical College “Whatever of 
life and of health and of strength remain to me, 

I hereby, in the presence of Almighty God and 
of this large assemblage, dedicate to the cause of 
my Alma Mater, to the interests of medical sci 
ence, and to the good of my fellow creatures ” 

As a practitioner, the characteristics of Profes¬ 
sor Gross, irrespective of his ability and skill in 
medicine and surgery were attentiveness and a 
?, e , ep 1 j 1 ? ere !f In his cases > conjoined with gemal- 
itj and kindliness These characteristics were in 

n VUh self - res P ect He neither belonged 
to the bullying nor to the cajoling class of prac- 
t t,oners His face and manner brought into the 
sick-room beatitude In this aspect h.s profes- 

imnation 6 Wel1 be held Up as a model for 

Gros U S r c fr01 ? thG ] ! fe picture of Professor 
tionofh* professional aspects, the contempla¬ 
tion of his character as a man awakens huffier 
sentiments than admiration As a stuifent 
author, teacher and practitioner, he was grand but 
it is more pleasing and ennobling to associate 

In h,T°tZ mth 1US domestlc aad social relations 
„ t 1. lere was not that incongruity so often 
painfuUy conspicuous between the outer and 

ssssn. — “Ss i 

- one occasion, on entering the col- 

LL Quoted from the b.ograph,cal sketch b> J M Di Costa MD 


lege amphitheatre with a friend who was desirous 
of listening to his lecture, a remarkable spectacle 
presented itself Professor Gross was walking 
backward and forward, his arms folded and his 
eyes fixed upon the floor There was perfect 
silence and the faces of all the members of the 
class expressed distress The moment he saw 
me he exclaimed “ Professor Flint, I have been 
deeply insulted'” I suggested to him quietly 
that we should retire to another room I then 
learned that some one had placed on his table a 
package with a note asking him to make its con¬ 
tents the subject of his lecture He unrolled the 
package before the class and found that it con¬ 
tained an injected specimen of the male organs 
of generation He said nothing but assumed the 
attitude in which I had found him I suggested 
to him that there had been no intention ofoffer- 
mg an insult, but that a coarse-minded, thought¬ 
less student had sought to practise an amusing 
practical joke ( and that the appearance of the 
class showed their profound sympathy He at 
once accepted this explanation, returned to the 
amphitheatre and gave his lecture with his usual 
clearness and animation 
The death of Daniel Drake took place during 
a winter session of the college at Louisville 
With Dr Drake he had been associated as a col¬ 
league, and they were warmly attached friends 
He attempted to announce to the class the death 
of his friend who had been recently connected 
with the college He had scarcely commenced 
when his feelings overcame him, he was unable 
to go on, his utterance was prevented by audible 
sobbing, and he was obliged to leave the lecture 
room 

His kindliness toward every one with whom he 
was brought into contact was a noticeable trait 
of his character There was no appearance of 
pseudo dignity, nor of the cold reserve of self- 

F at he Was S ratlfied b ) r the approba¬ 
tion of others, and pleased by the honors which 
were showered upon him, he made no effort to 
conceal He was however, as desirous of honor¬ 
able estimation for his friends as for himself 
He was ever alive to opportunities to promote 

stood 6 ,nT *“!?. repatatl0n of th °se to whom lie 
stood ln fnendly relations He was prompt to 

encourage worthy efforts in the way of comr 

Medical Association n g ° f he Amencaa 
with pleasure W h d h ° W many can re call 

salutafions^ A1 who I§ h nant f" le and cordia I 
remember the ouiet nlavT, f n ° Wn him will 
with his kindly disposftfon r? Um K or / ss °ciated 
of a nature to enliven, but nev^rto^ff^F W3S 
cause pain Sarcasm on-? e T er °ff end or to 

In his discourse His conver^t 6 h3d 00 pkce 
profane or unclean Mn n ersatlon was never 
unclean No one ever heard from 
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his lips an oath, an obscene story, or a ribald 
jest 

He was distinguished for his hospitality His 
home was open to all who had any claim upon 
his hospitable attentions At his table were to 
be met guests, distinguished in the world of let¬ 
ters at home and abroad, associated with young 
physicians and medical students who had been 
commended to his favor He was considerate 
and generous alike to all The beauty of his 
character was never so finely displayed as in the 
circle of his family and congenial friends They 
who were privileged to enter this circle are 
blessed with sweet remembrances which must 
now take the place of those social pleasures that 
death has interrupted 

The character of Professor Gross was full and 
round It had no glaring defects It was not 
angular or distorted He had quick, strong j 
impulses, but they were generally right, and he { 
was not led astray by them if their tendency 
was otherwise Under the great difficulties inci¬ 
dent to his professional avocations, his industry 
enabled him to perform an immensity of literary 
work, but he never neglected the duties of his 
profession or the obligations incident to domestic 
and social relations He was fond of amuse¬ 
ments and rational conviviality, but his life 
affords no sanction of immoderate devotion to 
pleasure He was temperate in all things with 
out asceticism or fanaticism What were his 
religious views I suspect lus most intimate friends 
did not know, these he kept among the secrets 
of his thoughts and experience It is certain 
that his mind was far removed from bigotry, 
and, in my belief, it is not less certain that he 
had faith and trust in a supreme, paternal Gov¬ 
ernor of human affairs He had a frank, open 
nature He was open-handed but not improvi¬ 
dent He was generous as regards his pro¬ 
fessional services whenever circumstances called 
for the exercise of generosity 

It was my privilege to see him repeatedly dur 
ing the last days of his life Feeble as he was, 
his cheerfulness, his inclination to humor, and 
his hospitable attentions did not leave him He 
talked with interest of the meeting of the Ameri¬ 
can Medical Association, which was near at hand, 
and of the International Congress which was to 
meet at Copenhagen in a few weeks He 
expressed regret that he could not be present at 
these meetings In answer to the question by 
his friend and former pupil, Professor Richard¬ 
son, What message he wished to send to the 
members of the Ametican Medical Association, 
he said “ Give them my love " He manifested 
pleasure in the announcement, shortly before his 
death, that the University of Edinburgh had con¬ 
ferred on him the degree of Doctor of Laws 
He declared that he had no desire to outlive the 
capability of work and his usefulness He died 
without much suffering and with all the devoted 
members of his family around his dying bed 

So passed awav, having nearly reached the age 


of four score years, one whom all delighted to 
honor His physical strength was not greatly 
impaired up to a short time before his death, and 
his mental faculties were maintained to the last 
We shall see him no more in this world, but his 
life-work and his character, death cannot destroy, 
these remain a priceless legacy to the profession 
which he loved, and which will ever hold his 
memory in grateful remembrance 
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Injuries of the Spine and Spinal Cord with¬ 
out Apparent Mechanical Lesion, and Nerv¬ 
ous Shock, in their Surgical and Medico¬ 
legal Aspects By Herbert W Page, M A , 
M C , Cantab , F R C S England Surgeon to 
and Lecturer on Surgery at St Mary's Hospi¬ 
tal, etc Second Edition, 8vo, pp xn, 397 
Philadelphia P Blakiston, Son & Co , 1881; 

The Boylston Prize Essay, for 1881, was a dis¬ 
sertation on “Injuries of the Back, without Ap¬ 
parent Mechanical Lesion, in their Surgical and 
Medico legal Aspects,” by Mr Herbert Page 
This essay was formed of parts of the present 
volume, as was stated in the first edition, which 
appeared in this country in 1883 In its main 
features the second edition differs but little from 
the first, although it has been quite thoroughly 
revised 

Until the appearance of this book the only 
publication treating of injuries of the nervous 
system due to railway shock, was the small vol¬ 
ume first published in 1866, by Mr Enchsen, 
and which was subsequently enlarged under the 
title of “ Concussion of the Spine ” Mr Ench- 
sen’s book was long considered authoritative work 
on this subject, but the general opinion after the 
appearance of the first edition of Mr Page’s 
book was, that it would supersede the former 
This opinion seems to have been justified by the 
demand for this book, and by the frequency with 
which it has been quoted and referred to since it 
was published It is the first work of the kind 
which has treated of the subject both from the 
standpoint of the surgeon and of the medical 
jurist For quite a number of years the author 
has been surgeon to the London and Northwest¬ 
ern Railway, and has had abundant opportu¬ 
nity for gathering clinical material for a work of 
this kind But he asserts that his connection 
with that line is not such but that he can write 
with a spirit of perfect fairness on this subject, 
and those who will read the book will see that it 
is characterized throughout by fairness and 
justness to all parties, which gives an additional 
interest and value to it 

The frequency with which “spinal injury” is 
the plaintiff in suits against railway companies 
has been often remarked upon, both in this 
country and m Europe Doubtless when a per¬ 
son has been severely Shaken in an accident he 
thinks that he should have some compensation 
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for the fright (otherwise called nervous shock), 
and if he happens to feel a pain in a limb or m 
his back within the following two or three 
months, his spirits revive and he comes into 
court with a fifty-thousand-dollar case of loco 
motor ataxia And it is singular that these are 
the cases of locomotor ataxia which recover 
soonest — some almost 1mmediately — after their 
injured spines have been soothed by large 
damages, or by nothing at all This disease 
might prove very much less formidable could 
we in some way apply this unpharmaceutical 
remedy in all cases 

The first chapter of this book is devoted to the 
subject of “ Concussion of the Spinal Cord,” in 
which are discussed the gravity of injuries to the 
spinal cord, the supposed effect of railway col¬ 
lisions upon the cord, Brodie's classification of 
injuries to the cord, intraspinal haemorrhage, 
cases of concussion lesion, by Brodte, Abercrom¬ 
bie, Bell, Majo, and others, and the danger of 
spinal cord lesions The second section of the 
first chapter deals with the analogy between 
concussion of the brain and concussion of the 
spinal cord, lesions in brain concussion, the 
views thereon and cases of Hewett and Hutchin¬ 
son, classification of concussion injuries of the 
brain, the physical surroundings of the brain 
and spinal cord, views of Savory, and cases of 
concussion of the cord by Abercrombie, Liddell, 
and others, with conclusions And m this chap¬ 
ter we have to record our first objection to this 
book, not an objection to the book as a whole, 
but to a piece of ivhat may be called bad judg¬ 
ment In quoting from Boyer, giving the report 
■of a case of spinal injun, Mr Page has given 
the report in the original French—more than a 
page, now while the greater number of the 
readers of the book are probably so familiar 
with that language as to read it with ease, there 
will be a respectable minority who cannot read 
it at all Further than this, the sandwiching of 
a foreign language in an\ book, for any purpose, 
is bad taste, unless a translation is given in a 
note—though it is more elegant to place the 
-original in the foot note 

In this first chapter the author endeavors to 
■show upon anatomical grounds that the cord 
shares but little of the risk of the brain to suffer 
lesions from blows directly inflicted upon its bony 
covering In the many recorded cases the phys¬ 
ical signs of injury to the spinal column are ab¬ 
sent during life, nevertheless, the cord lesion is 
so usually fatal that an opportunity for post¬ 
mortem determination of the amount of damage 
is rarely long delai r ed “ We have further sought 
to inquire into the supposed analogy between 
concussion of the brain and concussion of the 
spinal cord, and have found that even if the anal¬ 
ogy does in any case hold strictly good it is only 
m the very rarest instances that it can unequivo¬ 
cally be maintained And this fact is very promi¬ 
nent, that there is no evidence to show that the 
spinal cord can receive concussive injury without 


the manifestation of undoubted symptoms, or 
that the cord itself can meet with stnctural trau¬ 
matic lesion without the appearance of those 
symptoms immediately upon the injury The 
evidence collected is singularly important, 
for if the spinal cord be, as we believe, 
so free from risk of concussion mjuiy, owing, to 
its unrivalled security in the spinal canal, it seems 
highly improbable that it should be especially 
liable to suffer injury in any single kind of acci¬ 
dent such as railway collisions, no matter how 
trivial they may be, and even though no damage 
has been inflicted on or near the spinal column 
The improbability seems great, but far different 
might be the reality”, and the author therefore 
directs attention, in the next chapter, to the evi¬ 
dence which is presented “ as to the liability of 
the cord and its coverings to suffer injury m the 
collisions which are frequent forms of accident in 
the present day, and the results of which become 
so often the subjects of medico-legal inquiry ” 

The second chapter is chiefly devoted to a con¬ 
sideration of Mr Erichsen’s work on ‘ Concussion 
of the Spine ” He first very justly condemns the 
phrase “ Concussion of the Spine,” an expression 
so indefinite and unscientific that it is scarcely 
worth the while to enter into further particulars 
concerning it To summarize the author's views 
as expressed in this chapter, we cannot do better 
than to quote the closing paragraph “A study 
both of concussion of the spinal cord and of 
‘ concussion of the spine,’ be they the same thing 
or be they something different, makes it very 
clear that lesion of the spinal cord from simple 
concussion blow is very rare indeed and that the 
existence of meningo-myelitis—an easily recog¬ 
nized pathological condition—as a 1 emote or 
early consequence of some vibratory effect upon 
the cord, still lacks the solid basis of established 
observation ” He shows m a very conclusive man¬ 
ner that the popular idea that the effects of a 
railway collision upon the cord or upon the spinal 
column are more usually remote is entirely erro¬ 
neous 

The remaining chapters of the book are devoted 
to the consideration of the common spinal inju¬ 
ries of railway collisions, shock to the nervous 
system, functional or neuromimetic disorders, 
malignenng, and a chapter of concluding re¬ 
marks In this last chapter the author gives 
many suggestions which may prove of great value 
to the medical witness, and some that might be 
read with profit by our legal brethren 

Mr Page has given us the second edition of a 
book which was recognized as an authority on 
the appearance of the first edition The criticisms 
of that first edition were generally commendatory 
—-and just The second edition has been called 
for by the profession, in contradistinction to 
having been forced on the public by the publish¬ 
ers We will close with a word to the publishers 
Like all, or almost all books printed in England 
the pages of this one are uncut This may seem 
a trifling matter for a quarrel, but everyone-- 
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will admit that uncut pages are nothing more or 
less than a nuisance We have sometimes thought 
it possible that cutting machines were unknown 
m England, if such be the case we hope that 
American publishers who have work done in that 
country will lose no time in exporting a few ma¬ 
chines for their imprints 

1 _ 
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The Illinois State Medical Society will 
hold its thirty fifth annual meeting in Spring- 
field, beginning May 19 The following com¬ 
mittees are expected to report 

Standing Committees —Practical Medicine Nor¬ 
man Bridge, Chicago, C H Norred, Lincoln, 
] R Livmgood, Rossville Surgery W A 
Byrd, Quincy, DAK Steele, Chicago, Cass 
Chenowith, Decatur Obstetrics C W Earle, 
Chicago, T D Washburn, Hillsboro, Anna S 
Adams, Peoria Gynaecology David Prince, 
Jacksonville, Sarah H Stevenson, Chicago, O 
B Will, Peoria Materia Medica and Thera¬ 
peutics T M Mcllvaine, Peoria, J F Todd, 
Chicago, Catherine Miller, Lincoln Ophthal¬ 
mology and Otology W T Montgomery, Chi¬ 
cago, C R Park, Bloomington, Robert Tllley, 
Chicago Necrology E F Ingalls,Chicago, Will¬ 
iam Hill, Bloomington, M F Bassett, Ouincy 

Special Committees — Laryngology E F Ingalls, 
Chicago Oral Surgery J S Marshall, Chicago 
Pediatrics A F Rooney, Quincy Dermatology 
W J Maynard, Chicago Orthopedic Surgery C 
E Webster, Chicago Tetanus C Truesdale, Rock 
Island Insanity R J Patterson, Batavja Alco¬ 
hol as a Therapeutic Agent M F Bassett,Quincy 
Effects of Malaria in Puerperal Cases FI Judd, 
Galesbuig Physiology A Wetmore, Waterloo 
Treatment of Epilepsy D R Brower, Chicago 
The Diagnostic Peculiarities of Malignant 
Growths Christian Fenger, Chicago Simple 
Renal Catai rh I N Danforth, Chicago Legis¬ 
lation for the Insane B M Griffith, Springfield, 
chairman, Waltei Hay, Chicago, J L White, 
Bloomington, F B Haller, Vandalia, W A Has¬ 
kell, Alton, E P Cook, Mendota, Wm Hill, 
Bloomington, A B Strong, Chicago Biograph¬ 
ical Committee J H Hollister, chairman, 
Chicago, E P Cook, Mendota, E Ingals, 
Chicago, J F Curtis, Otterville, D E Foote, 
Belvidere, George W Jones, Danville, F B 
Haller, Vandalia, T F Won ell, Blooming¬ 
ton, Washington West, Belleville, Robt Boal, 
Peoria On the Influence of Appreciable Mete¬ 
orological and Topographical Conditions on 
the Prevalence of Acute Diseases N S Davis, 
chairman, Chicago, J H Hollister, Chicago, J 
F Todd, Chicago, E P Cook, Mendota, G W 
Jones, Danville 

The meetings of the society will be held m the 
Capitol Building, beginning on Tuesdav, Mav 
19, at 10, am Railroads will return delegates 
and members of the society, who have paid full 


fare m coming to the meeting, for one-third fare, 
on presentation of a certificate, properly signed, 
which can be obtained at the time of registration 


The New York State Medical Association, 
Fifth District Branch —The second special 
meeting of the Fifth District Branch will beheld 
at the Morgan House, Poughkeepsie, at 2 30 p m , 
on Tuesday, May 19, 1885 The following papers 
will be read Three Cases of Ligation of the 
External Carotid (m two both vessels were tied 
simultaneously), by J D Bryant, M D , Diphthe¬ 
ria and its Treatment by Calomel, by S J Mur¬ 
ray, M D , Hypertrophy of the Prostate Gland, 
by J G Porteous, M D , Treatment of Cerebral 
Haemorrhage and Embolism by the Internal Use 
of Carbonate of Ammonia, by R C Van Wyck, 
M D , Report of a Case of Rheumatic Metastasis 
to the Brain, Ending Fatally, by C S Wood, M D 


The Pennsylvania State Medical Society 
will hold its thirty-sixth annual meeting in 
Scranton, on May 27, 28, and 29 The address 
in surgery will be delivered by Dr E A Wood, 
of Pittsburgh, in obstetrics, by Dr C A Rahter, 
of Harrisburg, in Hygiene, by Dr J G Richard¬ 
son, of Philadelphia, in psychiatry, by Dr S S 
Schultz, of Danville, in medicine, by Dr E T 
Bruen, of Philadelphia, and in otology, by Dr 
Chas S Turnbull, of Philadelphia 


Preliminary Examinations in the Collfge 
of Physicians and Surgeons of Quebec — 
Previous to admission to its classes at the 
opening of the session of 1885-6 the College 
of Physicians and Surgeons of Quebec will 
require a preliminary examination in Latin, 
Fiench, English, belles lettres, history, geog¬ 
raphy, arithmetic, algebra, and geometry, with 
three electives Greek, physics, and philosophy 


The International Sanitara Conference 
—The President has appointed Dr George M 
Sternberg, USA, to attend the meeting of the 
International Sanitary Conference in Rome, on 
May 15, as delegate from the United States 


official list or changes in the stations and 

DUTIES or OFriCERS SERVING IN THE MEDICAL 
DEPARTMENT, U S ARM\, TROM APRIL "5, 1885 TO 
MAY x 1885 

Mil Chas C By me Surgeon, assigned to duty as attend¬ 
ing surgeon it the Soldiers Home, D C , to tike effect 
Miy 15 iS8 3 

Capt Calvin De Witt, Assistant Surgeon, upon being relieved 
by Surgeon Byrne, ordered to report to the Surgeon 
General of the Army (S O 94, AGO, April 25, 

1885 ) 

Capt Geo H Torney Assistant Surgeon U S Army, 
assigned to duty at Fort Monroe, Va (S O 87, Depart¬ 
ment East April 25, 1SS5 ) 

Capt L W Crampton, Assistant Surgeon, assigned to duty 
as Post Surgeon, Fort Bridger, Wyo Ter 

1st Lieut Wm, C Bourden, Assistant Surgeon ordered for 
dutv at Fort Douglas, Utah Ter (S O 33, Department 
Platte, April 22 1SS5 
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THE ADDRESS IN SURGERY AND 
ANATOMY. 

Delivered in Gena cil Session at the Thirty-sixth An¬ 
nual Meeting of the American Medical Association 

BY DUNCAN EVE, M D 

OF NASHVILLE TEN N 

Professor of Surger} and Clinical Surgerj in the Medical Department 
of the University of Tennessee Chairman of the Section on Sur¬ 
gery and Anatomy American Medical Association 

Mr President and Gentlemen of the Asso¬ 
ciation, —The Surgical Section of the American 
Medical Association has cause for warmest con¬ 
gratulation by reason of the large number of its 
members, their high attainments, their devo¬ 
tion to science, their well deserved fame and dis¬ 
tinction, the rapid progress of this department, 
the wonderful enlargement of its field of thought 
and action, the great increase of its means and 
opportunities of usefulness, the splendor of its 
past achievements and the brilliant promise of 
its future conquests 

The lights of the present and the shadows of 
its past history are necessary to a faithful por¬ 
traiture of its true dimensions and real stature 
The very limitation of its sphere results in a 
clearer definition of its province It antedates 
the pyramids, and lingers with the Egyptian 
priesthood, who, upon sacred walls, transmitted 
to us their knowledge of operations and instru¬ 
ments, not unlike some of to-day 

It was deified in the person of its Grecian dis¬ 
ciples while temples rose and altars smoked in 
its worship With the birth of poetry its praises 
began, and Homeric verse pays it tribute It 
flowed m the same channel with all ancient 
knowledge—from Egypt to Greece, thence to the 
Seven Hills 

While it suffered, in common with all other 
knowledge,obscuration and neglect, an the painful 
hiatus of human progress, yet so vital its genius, 
so necessary its life, and so inspiring its study 
and pursuit, that gleams of sunshine, though 
fitful, played upon the deep gloom, and it glowed 
and kindled with the earliest dawn of modern 
science and learning 

Yet, up to the sixteenth century a fatal barrier 
opposed truly scientific progress, for how could 
truth be attained in that occupation whose prov¬ 
ince is to divide or unite tissues, separate what¬ 
ever is dangerous or inconvenient, remove foreign 
bodies or those which have become such, arrest 


haemorrhage, reduce inflammation, repair and cor¬ 
rect deformities, restore lost tissue, etc, without 
a thorough knowledge of the human organism, 
and compass this knowledge without anatomy, 
whose relation to surgery is as light to the eye 
Italy blessed the world, and the name of Vesalius 
became immortal m recognition of the fact 
France participated in the glory through “ the 
great king-honored, man loving, and God-serving 
chirurgeon,’’ Ambroise Par6, but at the close of 
the sixteenth century Italy again moves to the 
front in the Opera Chirurgica, of Fabncius ab 
Aquapendente, thereafter appear Wiseman, m 
England, and hosts of names elsewhere, yet all 
upon the same and correct idea 

This alone, however, is not sufficient, for to an¬ 
atomy must be added physiology and pathology 
—the latter unattainable without a knowledge of 
the former 

The eighteenth century was endowed by the 
profound attainments in anatomy and the brill¬ 
iant ingenuity of its surgeons, the names of Pott 
and Hunter, of Scarpa and Bertrandi, of Petit 
and Bichat, of Theden and Richter, are indelibly 
inscribed upon the historic page The impetus 
received extends through the eighteenth century, 
while the nineteenth is ushered in with a bla/e 
of glory For be it known that the age in which 
we live enriches the science with wealth which 
tn comparison impoverishes all preceding centu¬ 
ries Sir Astley Cooper, Liston, Dupuytren, Lis- 
franc, Velpeau, Civiale have passed away, but 
others remain, and this country, by force of its 
genius, has achieved triumphs which the learning 
of Europe had failed to attain 

The improvements of this age in surgery have 
thus been summarized discovery of anaesthetic 
agents, resections of bones at the joints, the 
preservation of the periosteum and consequent 
development of new bone, partial amputations 
of the foot, amputations at the hip joint, the cure 
of aneurisms by the ligation of arteries within 
the trunk and immediate at their departure from 
it, the excision of the whole of the upper or 
lower jaw, the operations for cleft or deficient 
velum palati, or palatin vault, opening of the air 
passages to avoid asphyxia, extirpation of the 
uterus, ovaries, and lower portion of the rectum 
the antiseptic treatment of wounds, the introi 
duction of silver and animal sutures, the process 

iL r Tf edy m S UnUmted , fractures, the substitu¬ 
tion of milder means for the trephine in ail ex- 
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cept the most serious cases, the improved treat¬ 
ment of ulcers and abscesses, the radical cure of 
hernia, the successful treatment of calculus, both 
by lithotomy and lithotnty, improvement in the 
treatment of strictures of the urethra, oesophagus, 
and rectum, the satisfactory treatment of malig¬ 
nant diseases, the restorative process in which 
the nose, lip, etc, are restored from adjacent tis¬ 
sues, and the great improvements in mechanical 
treatment of orthopedic affections 

The contemplation of the history of surgery 
is indeed cheering It is wonderful what had 
been accomplished before anatomy was made an 
essential part of its study It shows its great 
value, its deep necessity and resistless fascination, 
indeed, it is astounding how so much could have 
been acquired, while the structure of the body 
was unknown It was trulv an epoch when the 
study of anatomy became a part of surgical 
learning Thus for the first time the character¬ 
istics of a science were impressed upon it If 
the most beautiful machinery that ever addressed 
itself to motion was before you, with a motive 
power peculiar to itself, making vitality its essen¬ 
tial active principle, a machinery involving sen¬ 
sation, conscious by this fact of its own injury, 
and rising higher still and attaining a manifesta¬ 
tion unknown to any other form of existence 
with which we can be acquainted —a thinking 
machine , a structure which in the number of 
component parts, the variety of materials, their 
uses and adaptations, their mode of exhaustion 
and supply, of construction, destruction, and 
reproduction, and these all subject to every form 
of accident and injury, it would well enlist the 
highest energies and noblest faculties of the 
human mind and heart, and the results which 
have been accomplished are such as might have 
been anticipated 

In studying what has been done during the 
past year we find it also consistent with the 
progress of surgical science 

It has been characterized by the assemblage of 
most eminent minds in national and interna¬ 
tional conventions, where the most elaborate 
papers upon every pertinent subject have been 
submitted and discussed with a candor, ability, 
and love of truth that reflect honor upon the 
profession 

No startling discoveries have been made, but 
everything acquired heretofore has been critically 
reviewed and tested, facts have been arranged 
and classified, experiments repeated and verified, 
and theories examined with an impartial spirit 
In a word, it has been an inventory, to employ a 
commercial phrase, of all that is now possessed 
by the profession The pen also has been most 
active, in books, journals and papers 

To make mention of some of the most promi¬ 
nent 

Prof Henry B Sands suggests a novel pro¬ 
cedure for the relief of msophageal strictures, 
by means of an operation (internal oesophago- 
omy) An instrument is employed similar in 


mechanism to certain urethrotomes, by which a 
division is made of the undilatable strictures 
The recommendation of his operation is sup¬ 
ported by a successful case reported to the New 
York Surgical Society 

Dr John H Packard performed lumbar colo 
tomy for an imperforate rectum, in which death 
occurred in one hundred and thirty-seven days 
after the date of the operation Dr Packard 
intimates that he would perform inguinal colo- 
tomy, as affording better opportunities of success, 
as the risk would be counterbalanced by an 
easier access to the terminal part of the bowel 

Dr George R Fowler reports two very inter¬ 
esting and successful cases of facial neural¬ 
gia, relieved by neurectotomy The first case 
was an exaggerated neuralgia of the frontal 
division of the ophthalmic nerve of several years’ 
standing The operation somewhat different 
from Leinhart’s, consists in making an incision 
along the upper margin of the left orbit—the 
supra-orbital nerve was traced back to a point 
where it and the supra-trochlea arise from the 
frontal nerve, beyond which point it was severed, 
also its branches dissected out and divided The 
second case was tic doloureux of only three 
months’ standing A modification of Carno- 
chan's operation was instituted, by making a 
curvilinear incision parallel, and a little below 
the inferior orbital margin The upper flap was 
raised and the branches of the inferior orbital 
nerve dissected out The bone was laid bare and 
a small Galt’s trephine removed a disk of bone 
from the wall of the antrum A still smaller 
trephine was now made to puncture the posterior 
wall of the antrum, after which, by use of a 
small bone chisel, the infra-orbital canal was 
broken down, and finally section of the superior 
maxillary nerve, beyond a point where it joins 
Meckel’s ganglion In both cases pain disap 
peared immediately after the operations 

Dr F Lange suggests a new method of treat¬ 
ing laige bony cavities in the lower end of the 
femur of adults The method consists of secur¬ 
ing a flap of soft parts to the bottom wall of the 
bone cavity, after its anterior wall had been 
removed, and its surface had been thoroughly 
refreshed and purified 

Drs J H Musser and W W Keen report two 
new cases of cholecystotomy, and present a table 
of all hitherto reported cases In case first, there 
was a history of biliary concretion of five years’ 
standing, jaundice for eight months, and symp¬ 
toms of obstruction Dr Keen performed chol¬ 
ecystotomy and the patient recovered 

In the second case there was gastro intestinal 
catarrh, followed by jaundice, both becoming 
chronic, with symptoms of internal suppuration 
Dr Keen also performed cholecystotomy, but the 
patient died tn a short time 

In the thirty-five cases enumerated m the table 
the gall bladder was not opened in four of the 
patients, therefore, strictly speaking, these latter 
are not examples of cholecystotomy 
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Dr Keen recommends if the diagnosis be 
fairly well established, an incision be made with 
strict antiseptic precautions over the centre of 
the tumor, and parallel to the free border of the 
ribs, three inches in length The gall bladder is 
now aspirated and a flattened scoop used to keep 
back the intestines and carry off fluids, being ar¬ 
ranged at one end to serve as a conduit The 
gall bladder should now be incised to the extent 
of an inch, all discoverable concretions removed 
with forceps, and a fistula established by fasten¬ 
ing the edges of the incised bladder to that of 
the abdominal wall 

Owing to long continued jaundice disorganiz¬ 
ing the blood, there is a marked haemorrhagic 
tendency in a majority of these cases 

Out of the whole number of cases reported 
only ten deaths occurred 

Dr Henry Morris recommends the following 
procedure for the removal of impacted calculi 
in the ureter Having dilated the urethra m 
the female, or performed external urethrotomy 
in the male, the index finger of the left hand 
should be passed into the bladder If a hard 
fixed body should be felt in the situation of the 
opening of either ureter, a knife shaped like a 
gum lancet should be passed in, and the tissue 
covering the stone should be incised, a scoop 
being used to turn the calculus out of its bed 
and to remove it ’ 

Dr Samuel W Smith proposes a woven-wire 
corset, instead of the plaster jacket for spinal 
affections, claiming that the latter causes bron¬ 
chial trouble by cooling the body during the 
drying process of the plaster 

-, Ur J Wles [ r fP°rts a successful reduction 
after thirty-eight hours of a bilateral dislocation 
ot the sixth cervical vertebra from the seventh 
without fracture of the body of the vertebra 

«R,irin nenCe ,n „ t , hls countr y regarding 
Rectal Etherization’ has decidedly been ad- 

verse to employment, having caused death, to say 
nothing of ulceration resulting ,n the intestinal 

n a 2 nC of , the most Prominent features in the 
past yearly progress of American surgery 1S 
the increased use of antiseptic methods and 

% Pl riV 0 T r L S 

“ iLLTfa interestm S a nd valuable paper on 

mSt " He ™" 065 Methods of Wound Treat- 

mems” £m UrgeS the USe ° f “ a ^ptic instru- 
ments, that is, instruments so constructed as to 
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sutures being absorbed^ 0und , u P"'ard, the 
healing Dr Pflcherall f mg the P rocess of 
the value, for dressings of turf mosTidTri UP ° n 
saw dust d.sinfected with corrodeLbLIt' ^ 
made permanently antiseptic with naplXme 


In connection with surgical literature during 
the past year, among the most notable additions 
may be mentioned two volumes of the “ Inter¬ 
national Encyclopaedia of Surgery,” vols IV 
and V, a volume on the “ Principles of Surgery,” 
by the late Prof W H Van Buren, edited by Dr 
L A Stimson, a paper by Prof Moses Gunn on 
the “ Philosophy of Manipulation in the Reduc¬ 
tion of Hip and Shoulder Dislocations ”, a 
paper by Prof T M Markoe on 11 Sarcoma of 
Synovial Sheaths", a paper by Prof Roswell 
Park, on "Tuberculosis of Bones and Joints and 
Its Treatment by Ignipuncture,” and a paper by 
Dr Frank Rockwell, on “ Antiseptic Surgery in 
Pi ivate Practice ” 

It is gratifying to contemplate the thought 
and action of the closing surgical year It is 
full of promise for the future The profession 
has been husbanding its eneigies and disciplining 
its forces, gathering its strength, filling and re¬ 
plenishing its arsenal for the most glorious 
contest that the world ever saw, and the seeming 
repose w'as really active preparation for future 
struggles and more glorious victories All the 
achievements of the past will be but the alphabet 
of the science of the future 
While the first century of American surgery ac¬ 
complished so much, let us remember that among 
its many bright and shining lights—its stars of 
greater or lesser magnitude— itsclosingand most 
effective portion was illumined by one who stood 
fai above his fellows, and who was permitted to 
sum up its details and accomplishments, as well 
as to make Ins impress on the initial portion 
of the second centennial period When this 
Association was in session but a short year ago 
it members were saddened, their hearts bowed 
down, by the intelligence that the greatest of 
American surgeons had joined the innumerable 

^u raV u n i an< i h f d “ crossed the river to rest under 
the shade of the trees ” After more than three 
score years and ten of a most honored and use- 

T ak ' ng a £ reater impress upon the 
plastic field of surgery than was ever given to 

man ’ after W stl y won and well merited 
J° ° t r at J ome and abroad, he was permuted to 

Ltd h ° U J S fathers of the profession he 
loved and honored so well, leaving throngs and 
hosts to lament and mourn his loss, and min in 
universal paeans of praise J 

f/'l] 1 '!, 1 - ltbe not permuted for one to recross 
™ «■*. not hope that «te 

stimulus of his great name, the emulation of his 

tTnno- W ° rthy e f ? amp!e > the mcitement of hJvn- 
tiring energy, the encouragement of his persistent 

h,s° 5 a a r " ra d ‘ h „ e d T ‘S r r fellow man 

Association fnd h0art ma ^ Pervade th.s 

him soTethT'rSef Lm ““ 
tather for so many years’ 


As he has said, our art 
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if not its finality, certainly a wonderful degree 
of perfection, it has emerged out of chaos into 
order, and out of darkness into light, it has laid 
aside its farrago of instruments, and its fondness 
for blood, in a word, it has assumed the fair and 
stately proportions of a science, and little re¬ 
mains to be done to place it upon a firm and 
immutable basis, beyond its efforts to determine 
the best plans by which it seeks to accomplish 
its various purposes ” 1 

Or may we not exclaim as he did just six years 
since, when the leading medical men of America 
were assembled to do him honor and reverence— 
“ Oh 1 for a glance at the profession half a 
century hence, when man, enlightened and re 
fined by education, and redeemed from the 
thraldom of ignorance and superstition, shall 
reflect more perfectly than he now does the 
image of his Maker'” 3 


ORIGINAL ARTICLES 


PENINSULAR AND SUB-PENINSULAR AIR AND 
CLIMATES 3 

BY W C VAN BIBBER M D , 

01' BALTIMORE, Ml) 

Peninsulas have always been sought by man¬ 
kind as favorite residences, and have been visited 
in winter by those living in cold, inland counti ies, 
as resorts for health Excluding the peninsulas 
of the Indian Ocean and those of the far north, 
the six great peninsulas of the earth aie, Greece, 
Italy, Spain with Portugal, Florida, Central 
America, and Lower California There are 
many well known smallei peninsulas on the 
Mediterranean, in France and Italy, which have 
climates peculiar to themselves 

The distinction to be observed between the 
words “ air ” and “ climate ” is this When speak¬ 
ing of air, only the qualities of the atmosphere are 
considered The word “ climate ” embraces an as¬ 
semblage of many facts, of which the atmosphere 
is only one of the factors From its Greek deriva¬ 
tion, climate literally means, the slope of the 
earth from the equator toward the pole It has 
been defined as the condition of a place, in rela¬ 
tion to the various phenomena of the atmosphere, 
as temperature, moisture, etc , especially as these 
affect animal life, or man Mr Hume says “I 
mean those qualities of the air and climate which 
are supposed to work insensibly on the tone and 
habit of the body ” Evidently he drew a proper 
distinction between the meaning of the two 
words 

The climate of a peninsula derives one of its 
peculiarities from the fact that the beat of the 
land dries the air as it comes from the sea The 
peculiarity of a sub peninsular climate is the re- 

1 Gross System of Surgery, 6th Edition, 1882 vol 1 , p 481 

2 Complimentary Dinner given to Prof S D Gross by his medical 
friends etc 1879 

3 Read before the American Medical Association Thirty-sixth An¬ 
nual Meeting, April 1885 


diying, or super-drying, of the sea air An illus¬ 
tration to explain this peculiar action upon air 
may be found in the expansive forces of steam 
and superheated steam the change caused by 
the re-drying of the air, on the sub-peninsula, 
corresponding to the augmented force of the 
supeiheated steam On account of this, and 
also for other causes, the air and climate of a 
smaller peninsula attached to a larger one or 
jutting off from it, often differs from that of its 
parent very materially, this difference corre¬ 
sponding, in a great measure, to the extent of the 
water surface separating it from the main land, 
and also to the quality and area of the land form¬ 
ing the lesser peninsula Such a fact as this is 
important, and has not heretofore been observed 
or utilized to the extent it deserves This is one 
of the reasons why, in peninsular study, two or 
more places in the same latitude may be found 
having quite different climates 

With these definitions and facts before us, we 
can now compare the climate of Florida with 
those of Italy, Spain with Portugal, and other 
places upon the Mediterranean Sea 

We have all heard of Pau, Pisa, Mentone, Mon¬ 
aco, Cannes, and other European resorts, and 
mav be familiar with what has been said con¬ 
cerning the banks of the Nile, or Mexico, and 
Southern and Lower California, but none of these, 
it may be said without fear of contradiction, can 
compare with Florida as a peninsular climate, or 
as a land ha\ing peculiar attractions as a winter 
residence indeed, it may with truth be said, 
that Florida now stands confessedly preeminent 
in this respect, before all other lands or penin¬ 
sulas It has a different latitude from most of 
them, a different topography, and a different 
slope to the winter sun The Apennine Moun¬ 
tains, with their summits, snow capped in winter, 
extend through the centre of Italy, and cool the 
air blowing between the Adriatic and Mediter¬ 
ranean seas Contrary to this, the face of the 
land in Florida is almost level, having only a 
gentle rise, between ocean and gulf There is 
no obstruction to the pressure of the winds in 
summer or winter, and no sudden chilling of the 
air in winter by mountain heights or snows 

A further study of the topography of the state 
shows that the St John's River, which in realitv is 
a succession of lakes, divides the northern and 
middle part of it into two imperfect sub-peninsu¬ 
las The settlements and improvements already 
made on either bank of this river are now highly 
esteemed for their climates, but the most desirable 
legion, and the one destined to become the most 
celebrated for its winter climate, will be found on 
a large sub peninsula on its southwestern or gulf 
coast 

Before alluding to this more particularly, how¬ 
ever, a brief description of this truly wdnder- 
land, as a whole, may be interesting As to ex¬ 
tent of surface, affording and offenng attractions 
of many kinds on land and water, Florida is the 
largest of the United States, east of the Missis- 
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sippi River It has, in round numbers, about 
35,000,000 of acres, and, including Keys, lakes, 
rivers, and land-bound waters, it covers an area 
of nearly 60,000 square miles It is 400 miles 
from north to south, an average of nearly too 
miles from ocean to gulf, and its northern boun¬ 
dary line of 375 miles gives it a long arm extend¬ 
ing to the west Beyond this, its own western 
arm, in the states of Alabama and Mississippi, 
there is a beautiful coast line on the Gulf of 
Mexico which should be considered when speak¬ 
ing of Florida as a part of its own climate 
Here the surf is warm, and already at Mobile, 
Pas Christian, Pascagoula, Biloxi, and other 
places, extending as far as New Orleans, excel¬ 
lent accommodations for strangers and establish¬ 
ments for the relief of disease have been estab¬ 
lished 

It is not surprising that with these advantages, 
during the last twenty years, Florida has been 
visited by a vast number of persons, who have 
either settled upon its soil, or continue to resort 
to it annually Within this period, the entire 
face of the country has been changed, as it were 
by magic From a wilderness of"flowers, parts 
of it may now be called a cultivated garden Its 
legislatures have fostered the building of rail¬ 
roads, have invited capital from abroad, and 
have so managed the affairs of the state that it 
can now be traversed in every direction with ease 
and pleasure More than a hundred large hotels, 
and double this number of smaller ones, have 
been erected in well selected locations, and each 
one of them has some particular attraction It 
is estimated that during the present winter it 
has been visited by more than eighty thousand 
strangers 

Physicians often recommend many of those 
who seek their advice to spend their winters in 
mild peninsular climates, simply for the pleasure 
of the life But the diseased conditions which 
they think are manifestly benefited by a resort 
to them, may be divided into the non-progressive 
and the progressive diseases By those which 
are non progressive, I mean diseased conditions 
which are produced by overwork, luxury, and 
overexcitement, and by the contaminated air of 
cities 1 he progressive diseases are of a different 
character and are the great outlets of human life 
1 oremost among them is consumption It is 
this disease which has filled both peninsular and 
high altitude hotels beyond all others and will 

do s „ -Avdy d„ p e ”f st 

sending your patients, in the third stage of con- 

taTe P S’of°Hf !0nda? ;’ thC of £" t 

olV « their , northern brethren They re¬ 
in fan ^ do not aLvays send them, tneyzw//g 0 ’’ 

In fact, there is an intuitive and common-sfnse 

and who can° blame t'Lm^^or ^ys^rS" a 
physician, I have observed the effect? o f L 
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titudes of the Northwest, and also of Southern 
and Lower California and Florida Two propo¬ 
sitions are thus far, satisfactory and encouraging 
to me First, that change of air sometimes per¬ 
manently arrests the disease in question, in its 
first stage, and secondly, that a temperature be¬ 
tween 70 degrees and 80 degrees F, where the 
invalid can be most of the time comfortable in 
the open air, is a valuable agent, provided it is 
good natural air which is obtained Personally, 
if I had consumption, cancer, Bright’s disease, 
chronic impoverishment of the blood, some of the 
heart or skin troubles, or any ailment which pre¬ 
vented me from buffeting my way, in the open 
air, against a gale of wind in a cold country, I 
would go, if possible, to a land that inclined to 
the winter sun by sloping well to the south, free 
from mountain snows, and had an even winter 
temperature, varying for the most part between 
70 and 80 degrees F , and where can such a land 
be more easily reached than the favored penin¬ 
sula of Florida' 1 

But in order to judge clearly between the two 
as winter residences for invalids, the advantages 
of southern peninsulas should be contrasted with 
the rigors of northern inland climates Let us 
contrast what has already been, and what will be 
hereafter said about the winter climate of south¬ 
ern peninsulas with this picture taken from the 
Fortnightly Review—Article “The Upper En¬ 
gage in Winter” St Montz and Davos are 
places recommended for a winter climate Imag¬ 
ine the following scene for a consumptive, for 
whom it is recommended “ St Moritz,” says the 
writer, “ is reached by six great Alpine routes 
English people use the Julier and Maloia 
since the others are either higher or more exposed 
to avalanches The shortest time is made by 
the juher, but this involves a twelve-hours drive 
m an open sledge As a rule, only the first and 
last sledges have drivers ^Along the narrow 
track formed m the snow, the procession walks 
or trots, according to the degree of the slope 
the horses are accustomed to their work andfol- 
ow their leader without the use of the reins But if 
they chance to be fresh to their duties and leave 
the track, they will flounder moie than knee-deep 
in the powdery snoiv, on which the occupants of 
the sledge will usually find themselves deposited 
w,thout violence or hurt As we go on he 
sun, shining through the thm air, begins to burn 

fiercely, and we art glad to d^rd, one by one 
many coverings which were necessary earlier?n 
vJl ffl T nS p ? ehn £ P roc ess may continue until 
“* ** the covering 

but these rejected wraps will have to 
be donned again as evening advances 

When lowering clouds discharge their burden 
and so covers up the track that ^ 1 , orses > 
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may render it impossible to proceed, and sledge 
and horses will be rapidly snowed up Thus 
by slow and painful stages, the travellers [con¬ 
sumptives] may reach their haven of safety, to 
suffer for days in eyes and skin, if not more se¬ 
verely, from the terrible exposure Sunshine lasts 
from 10 45 am to 3 p m on the shortest day, and 
these hours mark the limits within which most 
invalids find it desirable to remain out of doors 
There is often a difference of more than 50 degrees 
F between the temperature in sun and shade The 
sudden chill which accompanies sundown is re¬ 
markable Except when moonlight tobogganing 
is indulged in, it is not usual for people to go out 
walking in the evening ” From this example it 
is plain that the course marked out and followed 
by the fashionable “ fads ” of the present day is 
not to be accounted for, but it is common sense 
to suppose that this sort of thing for consumptives 
cannot last 

Compare this picture, which tempted quota¬ 
tion from its vividness, with the climate of south¬ 
ern peninsulas, where the air in winter is gener¬ 
ally mild In Florida, especially upon its south¬ 
western coast, the average winter temperature is 
about 68 degrees F, and during few winters are 
the extremes of the thermometer lower than 45 
degrees F , or higher than So degrees These 
extremes, however, are very rare upon this coast, 
and of short duration Again, upon peninsulas, 
the scene of open water is a pleasant and refresh¬ 
ing change from that of ice-bound streams, bare 
trees and frozen ground The amusements of 
walking in the open air, hunting, riding, driving 
and boating, in no small degree contribute to 
health and pleasure, and the abundance of fruits, 
fresh vegetables, and fish are not found in north¬ 
ern inland countries It is not wonderful, there¬ 
fore, that such advantages as these are sought 
after They indeed offer a haven of hope for in¬ 
valids and a desirable winter home for all 

On account of these facts, which have been re¬ 
peatedly observed and extensively published by 
able writers, Florida is now attracting the atten¬ 
tion of the European physicians and sanitarians 
The Russian, the German, the English, the French 
and Spanish physicians, as well as those in South 
America and the islands, are all becoming more 
and better acquainted with the peculiar attrac¬ 
tions of Florida and, tired of those inferior cli¬ 
mates which have been mentioned and which 
they have tried so long, and looking for some¬ 
thing new and better, they are freely recommend¬ 
ing this state as a health and pleasure resort If 
this is the drift of their inclinations, as it would 
appear to be from their writings and conversation, 
what is needed to attract invalids from these dis¬ 
tant lands to Florida is that more and greater 
preparation be made for their accommodation 
This is a point of importance at this time, and the 
subject will amply repay a careful consideration 
The scheme which will now be proposed is to 
project a “Health City” upon an enlarged scale, 
and to invite through the medical, the social, and 


scientific press, the nations of Europe and Amer¬ 
ica to unite in its erection and improvement It 
would seem particularly fit that some such prop¬ 
osition should be made for Florida, since its his¬ 
tory shows that at different periods it belonged 
successively to four of the present leading gov¬ 
ernments of the world, the last of whom expelled 
a nation of brave and strong warriors from its 
soil Then it was all war and dreadful massacre, 
now, in the 19th century, there is an opportunity 
offered for all these nations to join hands on the 
peaceful paths of sanitary science, and in culti¬ 
vating the art of prolonging life 

None of the places as they are at present im¬ 
proved in Florida can now fill this requirement 
There are many of them quite good, but all lack 
completeness for such a purpose as the one pro¬ 
posed The situations upon which most of them 
are built are more the result of circumstances than 
study A place ought now to be found, where 
such improvements may be erected, concerning 
which it could be said with pride, that pleasant 
climate and pure air and water are not all which 
the medical profession, with'its collateral studies, 
can offer to the world on this unique peninsula 

A distinguished physician in another country, 
as it were anticipating such a want here, has 
given the general outline for the building of a 
health citv, which is particularly adapted to a 
warm climate Without such a city, as a sanitary 
and pleasure resort, Florida will never be 
complete 

Upon one of the large sub peninsulas on the 
southwest coast of the state, a city may be built 
after the ideal model drawn by the master hand 
of Dr B W Richardson, of London, whose 
paper upon this subject was read beforfe the 
Brighton meeting of the Social Science Associa¬ 
tion, in 1S74 

All the fire-proof materials to construct Such a 
city are near at hand on this peninsula It can 
be erected with comparatively small cost Noth¬ 
ing is wanting but the determination to do it, 
and the mind of such an architect as Mr Chad¬ 
wick, to whom Dr Richardson largely icfers in 
his paper 

That such a city will be built here in the near 
future, no one who has watched the progress of 
affairs of this kind in and out of the state, during 
the last few years, can doubt It should be done 
at once, and when finished, invalids and pleasure 
seekers, from all lands, will come to enjoy the 
delights of a winter climate, which, all things 
considered, can probably have no equal else¬ 
where 

Where should such a city be built? Overlook¬ 
ing the deep Gulf of Mexico, with the broad 
waters of a beautiful bay nearly surrounding it, 
with but little now upon its sterile soil but the 
primal forest, there is a large sub peninsula, 
Point Pinellas, waiting the hand of improvement, 
as the larger peninsula from which it juts did 
but a few years ago It lies in latitude 27 degrees 
and 42 minutes, and contains, with its adjoining 
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keys, about 160,000 acres of land No marsh 
surrounds its shores or rests upon its surface, 
the sweep of its beach is broad and graceful, 
stretching many miles, and may be improved to 
an imposing extent Its average winter tem¬ 
perature is 72 degrees, that its climate is peculiar, 
its natural products show, that its air is healthy, 
the ruddy appearance of its few inhabitants 
attests Those who have carefully surveyed the 
entire state, and have personally investigated this 
sub-peninsula and its surroundings think that it 
offers the finest climate in Florida 

Here should be built such a city as Dr 
Richardson has outlined, or an improvement 
upon the Pullman city near Chicago, adapting 
such improvements to the purposes intended 
To give an idea of Dr Richardson’s model, a 
quotation will be given from his paper, taking 
the liberty, howevet, to change the sequence, and 
alter the meaning of a few words of the original 
text 

Dr Richardson says “ Mr Chadwick has 
many times told us that he could build a city 
which would reduce any stated mortality, from 
fifty, or any number more, to five, or perhaps 
some number less, in the thousand annually I 
believe Mr Chadwick to be correct to the letter 
in this statement, and for that reason I have 
projected a city that shall show the lowest mor¬ 
tality 

“Whatever disadvantage might spring in 
other places from a retention of water on the 
soil, is here met by the plan that is universally 
followed, of building every house on arches So, 
where in other towns there are areas, kitchens 
and servants offices, there are here subways 
through which the air flows freely, and down the 
inclines of which all currents of water are carried 
away 

“The roofs of the houses are but slightly 
arched, and indeed, are all but flat They are 
covered with asphalt or tding These roofs are 
barricaded around with palisades, are tastefully 
painted, and make excellent outdoor grounds 
them Very h ° USe Flowers may be cultivated on 

“The floors are of heavy, hard wood, over 
which no carpet is ever laid They are kept 
bright and clean by the old-fashioned beeswa^ 
and turpentine, and the air ,s thus made fresh 
and ozomc by the process 

_ n AI1 P1 £ eS i are co ” ve y ed along the subways, and 
enter each house from beneath Each house is 
complete within itself in all its arrangements 
so that all those disfigurements called back 

UieTown andT At 3 £>m 

tne town, and connected with it by a telenhon^ 
are stables, the slaughter houses, and the pubhc 
laundries and laboratories Each night o^earlv 
in the morning, all sewage and refuse matter X 

vmedfo aTsmn 6 m d ° Sed vans > aad con- 
Hope-, plL “ ' " ,S by Mr 

Dr Richardson ,n h„ paper, projected a city 


for 100,000 inhabitants, living in 20,000 houses, 
and built upon 4,000 acres of land On this 
subject he says “ In an artistic sense, it might 
have been better to have chosen a smaller town, 
or large village, for my description, but, as the 
great mortality of states is resident in cities, it 
is practically better to take the larger and less 
favored community ’’ 

This style of building, that is, upon arches, is 
not proposed for Florida without due delibera¬ 
tion It may not appear the best upon first 
presentation, but it will bear study The houses 
will be high and dry, with a free flow of air 
beneath them The floors should be from four 
to six inches thick The cost of arches, built 
with artificial stone, will be less than the cost of 
dl ggmg and laying pipes and sewers for drainage 
under ground There is no frost here, hence no 
fear of water freezing If once tried, its advan¬ 
tages will make it universal 
If the situation which has been pointed out 
has all the advantages which are claimed for it, 
and some of which will now be given, then it is 
the proper place for an improvement which 
should have no equal, as its climate is matchless 
Dr Charles J Kenworthy, of Jacksonville, a well 
known authority upon the climatology of 
Florida, says “I have spent twenty-one winters 
in Florida, and being familiar with a large’ 
portion of the state, I have reason to believe that 
I am warranted in expressing an opinion From 
mj r knowledge of the state, I am convinced that 
roint Pinellas is eminently adapted as a location 
for a sanitarium The locality is strictly healthy 
and it is accessible The west and northwest 
winds are robbed of their piercing and refrigerant 
effects by passing over the warm waters of the 
Gulf of Mexico The east and northeast winds 
are deprived of their harshness in passing over 
the peninsula of Florida Having made the 
climatology of Florida a special study, I am of 
the opinion that Point Pinellas is the situation 
f ar excellence for a sanitarium and a winter resort 

wLT nStS Ir \ addltlon to the sanitarium, f 
would recommend the erection of a hotel to ac¬ 
commodate tourists and sportsmen The harsh¬ 
ness of the east and northeast winds on the 
Atlantic coast, the frequent rains and sudden 
atmospheric changes, so common in the northern 

diseases'at 30(1 ^ hablh ^ to malarial 

diseases at certain points in the interior would 

induce visitors to seek the equable healt’hv and 

balmy climate of the Gulf coast ,f s„Lh, d 

aC M m w°n atl0ns could be secured ” We 

sivdy over'the Sate* wSlTa ° ^ ‘T 2lIed exten " 

chmatology says ’ “ Were^I^se^t^h^ 1 IP US 
search for a haven of rest fJ > } abroad to 

new life would come with every sun ““"i ^ here 
ber full of sieenivu-h ^ san > and slum- 

Pomt Pinellas, Florida It T'th I J .T°^ ld Select 
the most perfect paradise Jn k ,! ndest spot, 

could not be made P Still calm /nd he , autl(ul a 

every feature, it must be ’.nten^edfort^w,S 
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purpose in the economy of man’s life Its Indian 
mounds show that it was selected by the original 
inhabitants for a populous settlement These 
mounds are not very common in Florida, and 
where found there are always excellent attrac¬ 
tions Some of the mounds of Point Pinellas 
will measure from one hundred to three hundred 
feet in circumference, and thirty to ninety feet 
high—quite a hill, some of them A skeleton 
dug from one of them had a thigh bone five inches 
longer than that of a man living on the Point 
who was six feet tall The present inhabitants 
have none of the sallow, unhealthy complexions 
so common in the South, but are ruddy and clear, 
and as fine specimens of manhood as can be 
found anywhere Nowhere in Florida can be 
found such lakes and such good water It is a 
fact worthy of consideration, that the sapodillo, 
the mango, and man) other positively tropical 
fruits and plants, grow and yield here, and living 
men gather and ship their yield, and depend upon 
their crops with as much certainty as the balance 
of Florida does upon the orange, cotton, and sugar 
cane One cannot too carefully note this fact ” 
Mr Theodore G Maltby, than whom there is 
no one more able to give an opinion upon this 
subject, says, in a letter dated from Point Pinel¬ 
las “ I will state my experience at Pinellas, and 
elsewhere in Florida Before coming here I paid 
an extended visit to the east coast, and visited 
most points of interest between St Augustine 
and Key West I was much pleased with the 
Indian River country as being the most desirable 
location for fruit growing I had then seen, but 
the insect annovances that must always be en¬ 
dured deterred me from settling there The 
mosquitoes and sandflies were terrible We were 
compelled to wear head nets and gauntletgloves 
at night in order to sleep, and from the sandflies 
there was no escape except by continual warfare, 
When I returned to Florida three years ago, I did 
not look at the east coast I had determined to 
go to Jamaica, but meeting Dr Branch in Tampa, 
who had lived many years in Florida, he told me 
that Pinellas was the most healthy place, and had 
the most desirable climate of any portion of 
Florida And I here state that if I should leave 
Pinellas, it would not be with the idea of finding 
a better location in the state Its nearly insular 
position, being almost surrounded by sea water, 
which ebbs and flows twice a day, filling every 
bay and bayou with warm water from the Gulf, 
and in summer with cool water, serve to keep an 
even temperature, and prevent great extremes of 
heat and cold, and giving us a climate where the 
mango, avacado pear, and other tropical fruits 
thrive and flourish, while a few miles north, and 
many miles south, these aie almost yearly injured 
by frost Among the tropical fruits growing 
here is the cerica pay-payo, a fruit said to be 
exceedingly rich in pepsin I can speak from 
actual knowledge, that it is an excellent remedy 
for indigestion The mango fera (the mango), 
is also in bearing here It is one of the most 


magnificent trees of the tropics—there are trees 
growing on Pinellas having a circumference of 
branches of ninety-six feet, and not eight years 
old The persea gratissima (the avacado pear) 
is also a beautiful tree, some specimens here 
having attained a height of thirty-six feet Both 
fruits are highly esteemed Many other choice 
tropical fruits are to be found growing, among 
them the anona cherimolia, or cheremoya, pro¬ 
nounced by Wallace to be a spiritualized straw¬ 
berry Abundance of oranges, limes, lemons, gua¬ 
vas, and bananas, and a few varieties of grapes ” 
He also says the supply of game, fish, oysters, 
clams, scallops, etc , is abundant, and that excel¬ 
lent beaches for salt-water bathing are accessible 
from either bay or Gulf side, “ so that at Pinellas, 
it is impossible to locate far from good bathing, 
fishing or hunting " 

In a paper on “ The Climatic Conditions of 
Florida,” Judge J G Knapp, State Agent of 
Agriculture, divides the state into eight belts 
He says “The boundaries are not as sharp as 
latitudinal lines His divisions are the north¬ 
western, the northern, north central, central, 
south central, southern, semi-tropical, and eighth, 
the tropical belts Of the central belt he says 
“ 1 he year possesses so equable a climate that, 
in the estimation of the inhabitants, the present 
season is always better than the past Summer 
and winter vary from each other rather by the 
months in the almanac, than by the markings of 
the thermometer ” Of the south central belt he 
says “ If we were charmed in the central, in the 
south central we ivill be enchanted Here frosts 
never freeze the orange, and it may remain on 
the parent tree until fully ripe In this belt lies 
the frostless Pinellas, and the lands between the 
waters of Tampa and Manatee Bays and the 
Gulf The nation’s eye is turned thither, and the 
tread of the pioneer is heard He who will pre-' 
diet for this region a high rank among the in¬ 
comparable belts of Florida, will not err” 

After this evidence, it might be deemed unnec¬ 
essary to say anything more about Florida as a 
winter resort, or concerning the excellence of the 
climate of Point Pinellas But the descriptions 
which have been written may bring disappoint¬ 
ment to some persons, when they face the reality 
It is the intention that in this paper, at least, there 
shall be no misrepresentation, if it can be avoided 

A gentleman of this city, now over sixty years 
of age, has spent much of his adult life in search¬ 
ing for a perfect climate His standard has been 
formed from reading Although Ins means and 
industry have peimitted him to travel wherever 
literature invited, he is still in search of his ideal 
climate His case is not an uncommon one 

Everyone who has travelled much in Florida 
knows that there are cold days there in every 
winter Fires have been seen and enjoyed from 
Fernandma to Tampa The new San Marco hotel 
in St Augustine is warmed by a steam apparatus 
The rulings of the thermometer are found to be 
variable everywhere sinking with the north, and 
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rising with the south winds It is difficult to find 
the exact frost line Concerning this, which would 
not appear to be a very material point, there is a 
contention There are old inhabitants who say 
that at long periods, and at rare intervals, frosts 
■appear in every part of the state, Pinellas included, 
and there are others who assert the contrary 
However, as a general truth, it is well known that 
there are elsewhere more equable climates than 
"Florida can offer But with equal truth it can be 
said, that these climates are either too hot or too 
dry to be pleasant, or that they are compara¬ 
tively inaccessible Ram and alternations of 
temperature according to meteorological laws go 
together It is by comparison only, and by tak¬ 
ing all with all, that the winter climate of Florida 
has become celebrated, esteemed, and so much 
sought after 

On the 20th of last February there was a stiff 
mortheast breeze blowing on Point Pinellas, and 
overcoats were not uncomfortable to some persons 
who were there on that day At 6 a m the ther¬ 
mometer had been 46° F, the coldest day this 
year Yet the climate on this point is anoma¬ 
lous It is asserted by its inhabitants, admitted 
by its neighbors, proved by its flora, and published 
unchallenged by writers, that frost does not occur 
there It has been long and generally known as 
the "frostless Pinellas” If this is absolutely 
•correct, or if a close approximation to it be 
assured, there must be some cause, or combina¬ 
tion of causes, to account for this effect Frost 
occurs on the mainland m the same latitude And 
it even occurs one hundred miles further south 
With all due diffidence, and subject hereafter 
•to correction, the following reasons are suggested 
as a possible explanation for this remarkable fact 
1 mellas is a sub peninsula having a large land 
surface, which is for the most part, poor, high, 
dry, and hard, with here and there fertile spots 
scattered over its surface The north and east 
winds blowing to it are first warmed by passing 
over the main or larger peninsula, then again 
warmed by the Bay of Tampa, and yet afam 

'S rt p her Y arme ^. and re dried by the land surface 
of Pinellas The south, the west, and northwest 
winds are warmed by the Gulf of Mexico first 

the " P PomT” r a Cham ° f kCyS bef0re reachln g 

In the Gulf of Mexico, and beginning at a 
distance less than 100 miles to the west from 
these keys is a basin I3 ,ooo feet deep, and larger 

c th , an • the 1 entire state of Georgia if 1S 

called Sigsleys deep Prof Htlgard Chief of 

the Coast and Geodetic Survey Bureau has a 
model of it in his office at Washington ' 

Has this immensely deep basin an effect upon 
the temperature of the surface water of the Guff ' 
which ,s 9 degrees F warmer than that ,n the 1 
Atlantic in the same latitude? The tempera 
tures, m round numbers, are as follows The < 

gS“sT-T 1 "'vf' , the waMr >«°! 

tom of the basin .sj;"F “TheTeplbSmfnlh. 


Gulf is drained by a channel through the straits 
of Florida into a deeper basin off the north coast 
of Porto Rico which is 37,000 feet deep, with a 
bottom temperature of 35 0 F The surface tem¬ 
perature of the Gulf water is 87° F Is it that 
the Gulf is landlocked, and its waters heated by 
the sun, or does the dynamic force of the water 
at these great depths expel its latent heat ? Who¬ 
ever wishes to theorize concerning this subject 
may do so The two facts, in order to show 
them more prominently, are here placed side by 
side, as they exist in nature—-the frostless penin¬ 
sula, and the basm, one is as true as the other, 
the latter has been proved by the soundings of 
the United States officers, the former is herewith 
given, with its proofs, for the future observation 
of the world If the health city, like to the one 
which Dr Richardson has imagined, or the one 
which the Pullman Company have made, is built 
here, no better or more accessible place can be 
found for the united enjoyment, mingling, and 
conference, of many nations That it was con¬ 
sidered a choice and favored spot by the Indians, 
has already been said, of winch there is no 
doubt The archeology of the United States 
shows, that as a rule, the best food-producing, 
and the healthiest situations, contain abundant 
evidences of the long residence of the early in¬ 
habitants The Indian mounds on Point Pinel¬ 
las are by far the largest in the state, and the 
other evidences of an ancient populous settle¬ 
ment are equally plain 

Mr Chase has told us that the food supply 
frorn the waters of Tampa Bay, from what he 
has heard, may not be excelled even by that of 
the Chesapeake Beds of oysters, clams, and 
other shell fish are as large, and as good in qual¬ 
ity, as those found in Maryland and Virginia 
a hese oyster beds are now vast in extent, not 
much worked or drawn upon since 
the disturbance a.ndexpuJsion of the Seminoles 
The variety of edible fish is large, and thev are 

m n tht e Baff by many t 0 A b M Supenor t0thosef °und 
- the Baltimore and Norfolk markets The 

pompano, the tarpon, blue fish, and red fish the 

mackerel, mullet, and many others, are in g’reat 

abundance The keys are lined with mfnn e 

^ IOSI ‘ es - and u P° n some of them are rookeries 
and wild game So that the feature of amuTe- 
ment and pleasure, so often wanting at health 

ZZf ‘ S h “ e fuIly f»PPhefbj 

P/ 55 1 

who Esteem the SlTits'oTpSr areothers 
any other region ol Florida^ ° f 
grown upon the G.,if Th ! ve S" e tables 



he,ght of about'su y fSTnd ST 5 

water prospect In the ? d commands a fine 

mont Key a nd the tJ ? ^ famous %- 

Ma„a t «R„ ercount ^ Jf 0 la b " d s s “P« of the 




542 


THE TREATMENT OF CARBUNCLE WITHOUT INCISION [May 16, 


X 


All these things, as well as its remarkable cli¬ 
mate, point to it as a place for health and happy 
existence Who will undertake its improvement? 
or, as it may be more aptly put, who will not 
work for its success ? In the past there are at 
least two instances of city building which are 
encouraging The great hero of antiquity sought 
a peninsula, upon which he brought his household 
gods and founded the city from whence sprung 
the Latin race and the walls of lofty Rome The 
historic William Penn ran lus plow through miles 
of wilderness, anticipating the wants of Phila¬ 
delphia 

Guided by such illustrious precedents, if a 
health city is now, or ever will be, projected at 
Pinellas, the compass of it ought to be large, 
ample, and complete If commenced now, pru¬ 
dence indeed may dictate that the first beginning 
would better be only on a scale commensurate 
with what present need demands There may yet 
be difficulties in the way to baffle and check the 
work, that cannot be foreseen, therefore much 
will depend upon those into whose hands it may 
first fall 

Wise words, yet suggestive of success, are nec¬ 
essary here The improvements which have been 
made in Florida already are evidently those of 
the age of hasty production At the present 
time, when living is so luxurious, and luxury so 
contagious, the latest and best ideas in sanitary 
building must be attended to in order to give 
satisfaction Opinions may differ as to the mode 
of building, but to arch building in a level coun¬ 
try, none can deny a high order of advantages 

It has been the endeavor of the writer to call 
attention to the state of Florida as a winter 
resort for the restoration of the health of inva¬ 
lids, and for the pleasure of those who enjoy a 
warm winter climate and the sports and pastimes 
that it offers , 

It has also endeavored to show how its accom¬ 
modations may be improved for the benefit of 
other nations than the citizens of the United 
States As to the situation where its “health 
city ” should be built, I have tried to point out 
the place, and show its advantages 

During a recent visit to Florida, my attention 
was called to Point Pinellas, and I examined it as 
well and carefully as time and circumstances per¬ 
mitted At its southern extremity, the land is 
shaped like a pyramid, and at its apex now stands 
a high palmetto tree which, viewed from a dis¬ 
tance in any direction, as it rises out of the sand, 
presents a singular spectacle Poetry might sug¬ 
gest that it was a beacon to this genial climate, 
but actually, around its loots on the point the 
sea sweeps over a broad and graceful beach, 
trending in beauty for miles on either side From 
here, extending far up into the land toward the 
base of the pyramid, Health City should be 
erected 

As a result of that visit and examination, this 
paper is now offered to you, gentlemen, as a con¬ 
tribution to sanitary science 


THE TREATMENT OF CARBUNCLE WITHOUT 
INCISION. 1 

BY L DUNCAN BULKLEY, A M , M D , 

OF NEW YORK 

A recent severe and somewhat striking case of 
carbuncle treated without incision has recalled a 
number of cases similarly treated, which excited 
some little interest among physicians who had 
watched the cases at my clinics and elsewhere,, 
and has suggested the propriety of presenting- 
the subject on this occasion While the avoid¬ 
ance of a cutting operation in carbuncle is by 
no means a new suggestion, I feel sure from my 
experience in and intercourse with the profession, 
that the far more general practice is to make the 
free incisions so commonly recommended in 
many text books, and that the plan here advo¬ 
cated differs in man} respects from that usually 
employed I will first present in brief the case 
referred to 

Judge-aged 56, a large, florid gentle¬ 

man, with delicate skin, first came under treat¬ 
ment for a very moderate amount of eczema upon 
the left leg and foot, which had existed to a 
greater or less degree there and elsewhere for 
five or six years He had generally enjoyed 
good health, but stated that he had had diabetes- 
for some time, in varying degree, he had not 
slept well since a period of nervous exhaustion 
several years previously He was an excessive 
smoker The eczema yielded remarkably well 
and quickly to an alkaline tonic, and anointment 
of camphor, bismuth, and white precipitate 
Six weeks after his first visit he returned com¬ 
plaining of pain in the back of the neck on the 
right side, and on examination a red, hard, boggy 
mass was found, between an inch and a half and 
two inches in diameter, in either direction This- 
was moderately elevated, was apparently an inch 
' in thickness, and on the surface were several small 
pustular points, it had existed several days be¬ 
fore his visit He was given quarter grain 
sulphide of calcium pills, gelatine coated, one of 
w r hich was to be taken every two hours, irre¬ 
spective of meals Locally he was directed to 
keep the entire surface, and over an area of 
nearly three inches, covered with lint, with the 
following ointment spread very thickly on the 
woolly side 

Tj Ext Ergotx fld 3 'J 

Zinci Oxidi 3 ) 

Unguent Aqux Rosx 3ij M 
This dressing was to be renewed twice daily, or 
oftener if there was much discomfort 

Three days later he called at the office, with 
the parts very thoroughly covered with the- 
dressing, the boggy mass had increased in size, 
and was fully three inches in diameter, and the- 
pustular openings, four in number, were more 
apparent and discharged some pus, in the largest 
of these, in the centre of the mass, a small por¬ 
tion of slough was seen He had had consider- 

1 Reid in the Section on Pnctice of Medicine Mitcrii Medici, ini 
Physiology, April 28 1885 
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-able dull heavy pain the night of the visit, but 
-the ointment was very comfortable, and gave 
much relief when it was freshly applied His 
pulse was 90 and of medium strength, the tongue 
was rather white and coated, and the bowels had 
;been constipated but had since acted well He 
was directed to continue the granules of sulphide 
of calcium every two hours, and the following 
mixture was given 

1 } Magnesia Sulphatts Svj 
Fern Sulphat 3 j 

Acidi Sulph dil 3 uj 

Syr Zwzib 33 

Aqua ad 3113 M 

Take one teaspoonful after eating, three times daily, 
through a tube 

Three days later he again called at the office, 1 
the mass had increased still in size, and measured 


carbuncular mass had almost disappeared, and at 
the time of the visit there was scarcely any 
hardness, but some redness remained, with a 
little watery discharge from two small openings 
Ten days later the only trace of the carbuncle 
was a small scar left by the central opening, 
perhaps a third of an inch in diameter, and a 
little general redness of the neck 
During this previous week he had been passing 
a considerable .amount of urine, about three 
pints during the night, and as much during the 
day The morning specimen stood at 1 035, and 
the evening at t 038 The morning specimen 
contained a considerable quantity of uric acid 
in large crystals, and abundance of oxalate of 
lime, the evening specimen had a trace of 
albumen Both specimens contained sugar m 


uou wiuv.cui.u Jim in Him uicdsuicu aiuuincu ooui specimens contained sugar m 
nearly four inches transversely, there were now , abundance, the morning specimen between three 
five openings, the central one of some size, from j and four per cent, and that passed at night, at 
which a larger amount of pus escaped He had least five per cent 
had some pain, but had been down town daily, 

attending to his business, although the nights We have here the history of a carbuncle of 
were somewhat restless His pulse was then 78 j fully an average size and seventy, in an elderly 
and of good strength, and the temperature > subject with pronounced diabetes mellitus, run- 
beneith the tongue was too °8 The examination ; rung a comparatively short course, giving com- 
of the urine since the previous visit showed a j paratively little constitutional disturbance, and 
specific gravity of 1 026 in the morning speci- j not interfering with the daily attention to 
•men, and 1 033 m that passed at night, in both business During the entire treatment there was 
there were amorphous urates and a trace of , no surgical interference, other than the slightest 
-albumen, and in the night specimen there was a ! pressure occasionally, simply to learn of the 

r. S V der f bIe *? f su F, ai The f treatm ent J amount of pus present, and not to evacuate it 

nas continued, with the addition of ten gram j The inflammatory process terminated in the 
Dover powders, to betaken as required for sleep production of openings through the skm which 
Locally the ointment was still applied We sufficient to alllw the eTcape of The pus 

A 'Tf d t yS J ater ’ ° r , elght days from the first and the slough which formed was largely 
day of treatment, the record was made that j dissolved, and but a single mass remained 
much of the hardness of the carbuncular mass which escaped spontaneousfy through an ooen 
Sr/h? the n area °i the mass had dimin - ! in S hardly half L mdZS S ° P6n ' 
of h a hS( hl b in f m d ! an ? eter > and that P u s I The treatment employed was that which I 
m a i a V cha F acter couId be pressed in some j have followed repeatedly, for several vears oast 

mmmmmsm 

iusLssS? Par,,CU,ar ’ had Locally I strongly object to warm applications, 

Three days later all inflammatory appearance 1 them 9nd have repeatedly Replaced 

and soreness had gone from the mass which was relief Z ab . ove mentioned, with the greatest 
however, st.ll somewhat wa ™ h f as ’ : reil( : f to the patient From the first I oFder the 


o-—*** wuiui was, 

however, still somewhat hard over an area of an 
inch and a half to two inches, pus exuded from 
the openings, of a thick, healthy character As 
the bowels were a little constipated an extra dose 

D1 flip m o J __ 


application of an ointment, spread very thickly 
upon the woolly side of lint, the layer of oint¬ 
ment should be a third of an inch at least in 
,mon^i S ’ 3nd Sh T OU d n o Gt be Pressed too hard 


_ r --- — exu cuose ( iniCK.nPS^ and 

o the magnesia and iron mixture was given m 1 upon the’nnrt n r. r - 

a tumbler-full of hot water, before breakfast 1 laTer of XT k l 1S ° ften desirabIe to place a 
Some bod-like masses which had formed upon beneath the*® otton ou tside the lint, and 
the thighs had dried up, and he was fe< } in Z° l dflf, the , outslde Wr ap, to make a softer 
excellent health and spirits g , upon i g ’ and t0 T take , up aay pressure or blow 

His next vis.t was one week later, or eighteen ! from Jff £ r! ThlS dre f sln S *s to be continued 

tT fr ? m , fir$t V15,t Three days previously I t0 , the end ’ bein S renewed 

a slough had come out of the central onenmJ 1 T otten as comfort or cleanliness demands 
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prescribed the solid extract in place of the fluid, 
as used in this case The nnc I believe has also 
somewhat of an astringent effect, and the rose 
ointment I regard as superior to ordinary or 
benzoated ointment, as being much more sooth¬ 
ing Sometimes the heat of the part will be so 
great as to cause the ointment to melt away 
rapidly, it may then be made more solid with a 
greater proportion of white wax, or with the 
addition of diachylon ointment 

The internal treatment employed in this case 
was also that which I consider to be of impor¬ 
tance in this condition There can be no question 
in regard to the power of sulphide of calcium in 
checking suppuration, and its power is often 
very strikingly manifested in carbuncles, one 
sixth or one-quarter of a grain, given every two 
hours, is a very valuable aid in their treatment, 
but the article must be good and efficient, for 
there is danger lest an inert preparation be em¬ 
ployed When the drug is exposed to the air 
it changes into the sulphate of lime, or gypsum, 
which is valueless It is best therefore, always 
to use it in gelatine-coated pills, and these should 
be frequently tested by cracking them in the 
mouth 

The mixture of sulphateof magnesia, iron, and 
sulphuric acid is also important, as I believe, 
both for its tonic and refrigerant effects upon 
the skin, and also probably because of the in¬ 
creased amount of sulphur thus introduced in an 
assimilable form It acts somewhat as a laxative, 
and its dose may be increased as required, taken 
in hot water before breakfast, it generally acts on 
the bowels very effectually 

It will be seen in this case that no specially 
supporting treatment was given, the patient was 
directed to take good, nourishing food, and no 
stimulants I am convinced that stimulants would 
better be avoided when possible, though, of 
course, in special cases they may be absolutely 
demanded in order to support life where there is 
great sloughing and suppuration I will not 
occupy time with any extended consideration of 
the subject of carbuncle and its treatment as 
presented in literature, as the matter is familiar 
to all Many plans of treatment have been 
suggested, most of them, however, looking in the 
same direction, namely, toward giving artificial 
relief to the distended tissues, by incisions 
caustic openings, cupping, etc Some have urged 
pressure, and various counter-irritants have 
been suggested, but I can find no mention of 
such a plan as here presented, of a soothing and 
astringent ointment being applied from first to 
last 

In recalling earlier cases in which I had 
practised free crucial incision, as commonly ad¬ 
vised, with subsequent poulticing, and the large 
slough often formed, with its slow healing and 
subsequent scarring, together with the attendant 
pain and discomfort, and comparing them with 
later cases, treated as here detailed, I am more 
than convinced that incision should be avoided 


if possible I feel confident that absorption fre¬ 
quently takes place through the wounded blood' 
vessels and lymphatics, often inducing blood 
changes, which does not occur when nature 
makes the opening, sealing the vessels as it 
proceeds 

The points of importance in the treatment ofi 
carbuncle, as here advocated, may be summed up 
as follows 

1 The very careful avoidance of all unneces¬ 
sary irritation of the inflamed surface, as by 
friction, pressure, handling, squeezing, etc, both 
during the early and later stages 

2 The avoidance of all warm and moist appli¬ 
cations and dressings, such as poultices, etc, 
from the first to the last 

3 The avoidance of incision, the entire pro¬ 
cess of opening and discharge of the pus and 
slough being left to nature 

4 The avoidance of stimulants, except m< 
cases absolutely necessary to sustain life and 
strength 

5 The perfect protection of the inflamed part,, 
from first to last, by means of an ointment (prefer¬ 
ably one containing ergot and zinc) thickly spread 
upon lint and changed as often as comfort and 
cleanliness require 

6 The administration from the first of sulphide 
of calcium in small doses, every two hours, great 
care being taken to secure an active and strong 
article, that in gelatine aoated pills being the 
best 

7 The support of the system, not by stimulant 
food and medicine, but by securing a healthy 
performance of the functions of the system, with 
nutritious and healthful food with fresh air, and 
every agency which can aid to this end 

8 The remedies required are an occasional 
laxative, a slight sedative, such as Dover's pow¬ 
der, at times, to procure sleep, and a refrigerant 
and tonic, such as is found in a mixture of sul¬ 
phate of magnesia, sulphate of iron, and sulphuric 
acid 

The advantages observed to follow this line of 
treatment may be briefly stated 

1 A comparatively short duration of the 
entire process 

2 A comparatively small amount of pain 

3 A comparatively small amount of scarring- 

4 The avoidance of a surgical operation 

5 The avoidance of detention in bed 

In conclusion I would add, however, that the 
plan of treatment here advocated is not put forth 
as that which will invariably be successful, 
although in my hands it has yielded infinitely 
better results than any other The duration of 
all the cases has been comparatively short—in 
the case here detailed it was hardly three weeks 
from beginning to end Dr Moore, in Ashurst’s 
surgery, states that the average time of healing 
in thirty-five cases, m St Bartholomew’s Hos¬ 
pital, was about seven weeks, while several 
months were sometimes required where the de¬ 
struction of tissue was large Certainly the pain 
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and discomfort attending the cases treated on 
the plan here proposed has been very slight com¬ 
pared to that in others which I have treated by 
other methods I shall look with interest for 
reports from others who may give trial to this 
plan of treatment 


Dr James F Hibberd, of Richmond, Indiana, 
cordially indorsed the very valuable paper which 
had just been read He formerly treated his 
patients with all the approved surgical measures 
recommended for carbuncle, but for more than 
twenty years he had made no incisions, crucial 
or otherwise, into a carbuncle He had also 
abolished poultices whenever he was allowed to 
do so Friends generally believe, however, m 
poultices, and each one of the family has his 
favorite one to advocate About a year ago, Dr 
Hibberd was treating a patient who had one 
large carbuncle on the back of his neck and two 
small ones near it It occurred to him to apply 
oleate of morphia in the hope of mitigating the 
pain during the further development The 
oleate was applied by gentle friction every three 
hours Patient returned in forty-eight hours 
with great improvement and diminution of pain 
In four or five days the pain was all gone, and 
recovery took place without any appearance of 
suppuration, or breaking of the skin A small 
lump alone marked the original seat of trouble 
This case was followed by several others, which 
were treated in the same manner and with the 
same result 

Dr Williams, of Nashville, testified to his 
success in treating carbuncle without incision 
He gave one patient half a gallon of whiskey per 
day No perceptible effect from the whiskey was 
observed by the patient until the carbuncle 

became better, when he perceived the influence 
of the liquor 

^, R J V Shoemaker, of Philadelphia has 
used the following for external application 
t{ Naphthol gr \ 

Ext of arnica ;ss 

Oleate of lead 3<ij M 

This produces a very soothing effect He has 

ailed to obtain such good results with the 

observers 0 CateS ’ ^ h&Ve been re P or ted by other 

Dr Savage, of Jacksonville, surrounds every 
carbunele with a zone of canthandal collodion 
tor from one-half to one inch in width, this draws 

fnr . r 1CVeS ^ He makeS a Small 

a S0> ,f , pus has formed In one case he 
c pplied a canthandal plaster over the whole 

Sdts an £ p extend,n f beyond it, w,th excellent 
esults He gives calcium sulphide internally a 
quarter of a grain, four times daily 3 ' 

tha?hJ°n* ng the discussion, Dr Bolrley said 
that he never opens a carbuncle, even when it is 

ass 
of pnru, “‘ 
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Incision and Drainage in Hepatic Abscess 
—Mr G W Ridley reports the case of a sailor, 
suffering with abscess of the liver, who came 
under the care of Mr Crisp He had already 
been aspirated once, and about a pint of pus was 
drawn off Mr Crisp made a free incision, 
passed a director into the abscess-cavity, the tis¬ 
sues over the most prominent part of the fluctu¬ 
ating mass were freely divided, and more than a 
pint of chocolate-colored matter was evacuated 
A very large drainage tube was then introduced, 
which penetrated to a depth of about five inches, 
and a dressing of oakum was applied The dis¬ 
charge was very profuse at first, and it was 
necessary to change the dressings twice a day 
for the first three days, at each dressing the 
cavity was washed out with a solution of boracic 
acid After this the discharge lessened consid¬ 
erably, and the wound was dressed once a day 
At the end of a week the patient was allowed 
to get up, and in four weeks from the date of 
the operation the wound had entirely healed, 
and the patient was discharged cured — British 
Medical Journal , March 7, 1887 

Carbolic Acid in Gastric Disorders—Dr 
Spencer Smyth writes, in the Butish Medical 
Journal, of April 18,1885, that he has been in the 
habit for the past three years of giving carbolic 
acid, in grain doses, three times daily, for indi¬ 
gestion accompanied by constant acid eructations 
with pam and vomiting He has also prescribed 
it in sea-sickness, and in the vomiting of preg¬ 
nancy, with good results It may be given with 
opiates when there is much gastrodynia, and after 
meals, also with bismuth, nux vomica, etc, and 
m cases manifesting gastric ulcer Patients 
suffering with flatulence have derived consider¬ 
able benefit from its use, it being more readily 
taken than charcoal J 

The Orange as a Galactagogue —A corres¬ 
pondent of the North Carolina Medical Journal 
u h? n !’ i 8 S 5 ’ re P°rts an interesting case in 
which the secretion of milk was greatly stimu¬ 
lated by eating oranges To test the effect, the 
fruit was omitted for a few days, when the secre¬ 
tion ceased It was soon brought on, however 

flow be nnT/ 0 ^ ^ If at ^ tlme *e 
flow be not free, one or two oranges will increase 

it very abundantly in an hour or two Prevmus 

to using the oranges the patient gave no milk 

and the child was fed artificially 


Gangrene of Jejunum after Compression op 
Aortic Aneurism -This case was repSed at 
the meeting of the Rojal Medical and Chirure? 

the eleventh™^°” 

**'*«•> hurfal, !p“? “'Sf J “ n “™ 
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VOLUNTARY ACCELERATION OF THE CARDIAC 
BEATS 

Tarchanoit has recently had an opportunity 
of studying in detail the phenomena of the car¬ 
diac and peripheral circulation on a very inter¬ 
esting subject, Eugene Salomd, a student of 
medicine in St Petersburg This young man 
possesses the remarkable power of accelerating 
the beats of his heart to a marked degree by a 
simple effort of the will, it is sufficient that he 
shall will that the beats be quickened to produce 
the phenomenon, it cannot in any way be attrib¬ 
uted to an indirect influence, either of the respi¬ 
ration 01 from muscular movements, or to any 
other cause He has always had a remarkable 
power over the muscular movements of his body, 
moving his ears at pleasure, or flexing the third 
phalanx of any of his fingers without apparent 
difficulty 

Tarchanoff’s experimental lesearches into this 
curious case are recorded in the AicJnv fur die 
gesammte Physiologie, Bd xxxv, 109 ct seq For the 
purposes of his study he used Maiey’s pneumo¬ 
graph to record the respiratory movements, and 
the Mosso-Franck plethysmograph to record the 
number of cardiac pulsations and the state of the 
peripheral circulation, while the Marcel-Desprez 
electric signal indicated all voluntary movements, 
and the time was marked by the usual chronome¬ 
ter The tracings thus obtained showed only 
insignificant modifications of the respiratory 
rhythm during an effort of the will, but the 
number of the cardiac pulsations was very much 
increased, going from 96 to 123, from 70 to 103, 


and from 93 to 120 At the same time the ple¬ 
thysmograph attached to the foot showed a man¬ 
ifest diminution of the size of that member, 
which, in the opinion of the experimenter, may 
have been due to a peripheral and local constric¬ 
tion of the vessels, or to a diminution in the 
blood contents of the vessels, 0/ cardiac origin 

In order to decide as to the true cause of this 
diminution, the experimenter measured the arte¬ 
rial tension in thfe radial artery by means of von 
Basch’s sphygmomanometer During the period 
of repose the pulse being, for example, 76, the 
pressure oscillated between 105 and no mm of 
mercury But during the period of voluntary 
acceleration, the pulse went up to no, and the 
arterial pressure gradually rose from no to 112, 
115, n8, and 120 mm of mercury, and remained 
for several minutes at this height after complete 
cessation of the voluntary accelerating power 
The pulse fell to 76, but the high arterial tension 
continued for five minutes The diminution in 
the size of the foot could not, therefore, be at¬ 
tributed to diminished arterial tension, and 
should be referred to a peripheral contraction of 
the vessels 

This increase in the arterial tension appears to 
be due principally to the vaso-motor action indi¬ 
cated by the plethysmographic curve, and not to 
the acceleration of the cardiac rhythm The 
diminution in the size of the foot and the con¬ 
traction of its vessels go through the same phases 
as the increase in the blood pressure the fall of 
the plethysmographic curve is seen for several 
minutes after the cessation of the voluntary 
acceleration of the pulsations, and disappears 
during the rise in the arterial tension There is 
then no doubt that the act of the will which ac¬ 
celerates the beats of the heart causes at the 
same time an excitation of the vaso-constnctor 
centres of the extremities, and that the effect of 
this excitation persists for a certain length of 
time after the cessation of the voluntary effort 
and of the cardiac acceleration 

Just here Tarchanoff seems to have fallen into 
the error of more than one distinguished clini¬ 
cian Marey has shown, and other experiment¬ 
ers have confirmed his observations, that an 
increase in arterial pressure causes a slowing and 
not an acceleration of the cardiac pulsations 
hence his conclusion that the acceleration of the 
cardiac beats is due to an increase in the arterial 
tension is necessarily wrong It is very well 
known that Schapiro Friedmann and Thomayer 
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have shown that the arterial tension is increased 
In horizontal decubitus, and decreased in the up¬ 
right position, while the increase and decrease of 
the heart beats are directly the reverse 

The constriction of the vessels of the foot was 
accompanied by a similar constriction of the 
vessels of the hand, as was shown by thermo- 
metric measurements, the temperature fell i° or 
a 0 C , while there was at the same time a slight 
■elevation of the facial temperature, vaso-motor 
phenomena similar to those which accompany 
any violent nervous excitation—contraction of 
the peripheral vessels coinciding with a tendency 
toward congestion of the vessels of the head 
The vaso-motor system of this interesting subject 
also showed an exaggerated impressibility Tar- 
chanoff enumerates some of the influences which 
diminish this extraordinary power possessed by 
M Salom6 these are muscular and cerebral fa¬ 
tigue, sexual excess hot drinks, a long Russian 
bath, insomnia, the abuse of tobacco, and the 
repetition of the act several times at short inter¬ 
vals The administration of liquor potassae ar- 
senitis increased his power over his heart Pro¬ 
fessor Botkin, who made a thorough physical 
-examination of the subject, found that the beat 
xvas feeble during the period of acceleration 
The sphygmographic tracings taken from M 
Salome show a manifest enfeeblement of the 
cardiac pulsations, and the dicrotism and tn- 
crotism of the pulse are more marked during the 
acceleration All the characteristics of the sphyg¬ 
mographic tracings ivere similar, in every respect, 
to those taken from a person who has been for 
some time in a Russian bath, and the number 
and force of the cardiac pulsations under the in¬ 
fluence of a high temperature correspond exactly 
to the phenomena seen in this case But the cir¬ 
culatory phenomena observed in this case pre¬ 
sented none of the peculiarities which character¬ 
ize the moderating action of the pneumogastric, 
■or the suspension of its inhibiting power It 
seems probable, therefore, that the cerebral 
hemispheres of this subject act directly upon the 
cerebellar centres of cardiac acceleration, and on 
the vaso-motor centres 


OFFICIAL RECORD OF THE PROCEEDINGS OF 
THE THIRTY SIXTH ANNUAL MEETING OF 
THE AMERICAN MEDICAL ASSOCIATION 

We have given a large amount of space in the 
the present number of the Journal to the record 
.of proceedings of the recent meeting of the Med- 
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ical Association m New Orleans, as furnished by 
the Permanent Secretary 

We have thought it best to publish the whole 
m one number of the Journal because it would 
be much more convenient for reference, and we 
have further added to its value and convenience 
for this purpose, by giving the postoffice address 
of the officers of the Association, and of each of 
the Sections, instead of simply giving the states 
m which they belong, as furnished by the Secre¬ 
tary For the same purpose, we have also added 
the postoffice address of each of the members of 
the committee appointed to act with theoriginal 
Committee on the Organization of the Interna¬ 
tional Medical Congress of 1887—except the 
member from Dakota, whose residence we could 
not find 

Patience —Our readers must exercise a little of 
this Christian virtue in relation to the tardy 
appearance of the Journal As we have before 
stated, a few weeks since the printing office in 
which the Journal had been printed was pretty 
effectually consumed by fire And, although the 
work on the Journal was speedily resumed in 
another printing establishment, yet an important 
amount of both materials and time had been 
lost, and since that time we have been compelled 
to mail each number one or two days after its 
date We have the strongest assurances that 
this evil will be wholly remedied soon 


THE ROLE OF CARBONIC ACID IN ASPHYXIA 
On October ri, 1884, M Brovvn-Sequard re¬ 
ported to the Society de Biologie, that he had 
concluded from a number of experiments that 
asphyxia depends only on the inhibiting power 
of carbonic acid over the excito-motor function 
of the respiratory centres On October 18, how¬ 
ever, M Bert replied to this statement, and as¬ 
serted that he believed that the true cause of the 
convulsions in asphvxia is the deprivation of 
oxygen, this opinion was founded upon the fact 
that convulsions ensue when animals are deprived 
of oxygen, and when there is no variation in the 
amount of the carbonic acid, and furthermore, 
they do not appear when there is an accumulation 
m the organism of toxic doses of the acid If 
the acid be an excitant of the nervous centres the 
effects should ensue when there is a slow accu¬ 
mulation, which is not the case He thought it 
certain that the phenomena of inhibition de¬ 
scribed bj Brown-Sdquard were capable of an¬ 
other interpretation 
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THE AMERICAN MEDICAL ASSOCIATION 

Official Record of the Thirty-sixth Annual Meetings 
held on April 28, 2p, 30, and May /, 1885 

TUESDAY, APRIL 28, FIRST DAY 

The Association assembled on April 28, 1885, at 
11 am, m Tulane Hall, New Orleans, and was 
called to order by Dr Samuel Logan, chairman 
of the Committee of Arrangements After a 
prayer by Rev B M Palmer, D D , the chairman 
introduced the President, Dr Henry F Campbell, 
of Georgia 

Vice-Presidents Dr J S Lynch, of Maryland, 
Dr J W Parsons, of Vermont, and H C Ghent, 
of Texas, the Permanent Secretary, Dr W B At¬ 
kinson of Pennsylvania, the Treasurer, Dr R J 
Dunghson, of Pennsylvania, and the Assistant 
Secretary, Dr W H Watkins, of New Orleans, 
were present 

Dr Samuel Logan, on behalf of the Commit¬ 
tee of Arrangements, delivered the following 
address of wei come 

Mr Pi esident and Gentlemen of the American Med¬ 
ical Association ,—Your organization having now 
been duly effected under the officers chosen at 
your last meeting to preside over your delibera¬ 
tions on this occasion, it becomes my pleasing 
duty, in behalf of my confreres of New Orleans 
as well as in the name of my other fellow citizens, 
to extend to you a cordial welcome—a welcome 
as genial as the clime we live in, tempered by the 
balmy breezes of the “ Mediterranean of the 
West"—a welcome as deep and full as the placid 
river whose steady current brings us constant 
messages of kinship and of union from so vast an 
extent of our common country 

Represented in this mighty Mississippi at our 
side are streams that come from great cities dot¬ 
ting at frequent intervals its fertile valleys, from 
village after village whose church towers peep 
through the foliage of its vast expanse of sloping 
background, from the lordly country seats and 
rustic homes, from the meadows, fields, and for¬ 
ests, from the prairies, steppes, and rugged moun¬ 
tain sides of half a continent’ Concentered 
in its current flow the streams that come from 
all this great extent of territory—wonderful in 
its variety of soil, of climate, of scenery, and of 
productions So, gathered in this hall, I see be¬ 
fore me representative detachments from a broth¬ 
erhood that compasses a still wider scope You 
have come to us, not only from the vast area em¬ 
braced within the thousand arms of this great 
river, but also from the rocky coasts, the rugged 
hillsides, and the smiling valleys and snow-capped 
mountains of the populous East, you have come 
from the sandy shores, the piny plains, and rolling 
highlands of the Atlantic slope you have come 
from the Sunny Southland, with its extended 
fields of snowy cotton, its vine-entangled forests 
bedecked with a drapery of waving moss, and its 


semi-tropic shores and numerous islands, laved 
in the tepid waters of the Gulf, from the distant 
ultra-montane regions of the Pacific ha\e you 
come, crossing the backbone of the continent,, 
and speeding over the arid desert on your errand 
' of brotherhood in a noble cause From North, 
from East, from South, from West, you come to 
meet in council for that common cause Work¬ 
ers j ourselves, and representing thousands of 
1 fellow workers, you assemble here to report prog- 
1 ress, and by personal contact to stimulate each 
, other to still further efforts in behalf of scientific 
medicine Welcome, welcome for your cause, as- 
j also for yourselves 

Scientific medicine is the application of knowl- 
| edge of all kinds—that is, of science—to the 
physical, the mental, and the moral benefit of 
mankind 

Science unapplied, or applied only to the grati¬ 
fication of personal vanity or personal taste, is 
cold and soulless, use it for man’s best interests 
and it becomes elevated to the dignity of a 
religion Excuse the boldness of the assertion, 
but I venture to repeat and to emphasize my 
definition This application of knowledge to 
man’s highest interests on earth is the religion 
of science—an eminently practical religion, show¬ 
ing itself by its works, a religion which, hum¬ 
ble though it be, and fully conscious of its im¬ 
perfections, still struggles with its best efforts to 
do good, a religion which asserts its fallibility, 
and by that very assertion holds out an assuring 
promise of continued improvement, a religion 
which, ex necessitate ret, can have no set creed, 
for, modified by the ever increasing fund of ab¬ 
stract knowledge, its intellectual formulae must 
change accordingly, while its benevolent work 
goes on, forever improving with the accumulating 
knowledge of the ages Assembled representa¬ 
tives of the priesthood of this religion, almost 
coeval with man’s advent on earth, and destined 
to endure even to the “ last syllable of recorded 
time,” whose votaries are confined within no 
limits of country, of nationality, of race or creed, 
we are proud to welcome you among us May 
your stay with us be pleasant, and may your 
deliberations and your conferences be worthy of 
this great cause so dear to the heart of humanity 

More than a decade has elapsed since we of 
New Orleans enjoyed this privilege During 
that time your work has gone bravely on, and 
your numbers have greatly increased But the 
places of many old and honored members whom 
we, who are now in turn growing gray in the 
harness, so well remember at the last meeting 
here, are filled by younger men, while many 
have passed from earth Excuse us if the joy of 
our welcome be mellowed by our sorrow for 
their absence 

The meeting I allude to was an era in the 
history of our Association A sad interval had 
occurred, civil war had cast its blight over the 
land, and its shadow still darkened our lives and 
unduly embittered our hearts Then came the 
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time when one who commanded the respect and 
admiration of all saw the happy opportunity for 
one more act of far-reaching good He, of all 
others, best knew how to utilize that opportunity 
Through his personal influence, so magically 
genial, yet so firm, he wrought out the too long 
deferred reconciliation in our ranks Starting 
with the advocacy of a distinguished Alabamian 
for your highest office and seeing him elected, 
he next, aided by his distinguished pupil—one 
whom you have also since honored in like manner, 
and in honoring whom you have honored us—he 
caused the selection of this metropolis of the 
South as the fit scene for the happy consumma¬ 
tion of his heart’s desire The deed was done 
For to such an invasion under such a leader m 
such a cause, we could offer no resistance With 
an almost paternal authority he gathered his 
children around him once more in the common 
household, and taught us to work together again 
m peace and amity He lived to see the full 
fruition of his labor of love, but has gone at last 
full of honor to his rest Again we meet in this 
hall, hallowed by his dearest memory, and 
again have you honored with your highest gift 
another distinguished southerner Would, Mr 
President, he were with our other ex-presidents 
at your side on this occasion To few, indeed, is 
it given to be great in heart as well as brain, 
but were we asked to point from our ranks a 
single instance of this happy combination, what 
name would spontaneously start from every lip 
but that of Samuel D Gross? May his well spent 
life prove an ever fruitful example for the young 
men of our profession, and may his noble spirit 
be ever present with us all, to bind us with an 
enduring bond of brotherhood 

By invitation, ex-Presidents Dr N S Davis, 
Dr T G Richardson, and Dr J M Toner took 
seats on the platform 

Vice-Presiddnt Dr J S Lynch, of Maryland, 
took the chair, and the President delivered the 
annual address (See Journal, May 2, 1885 ) 
On motion of Dr W Brodie, of Michigan, 
thanks were tendered the President for his able 
address, and it was referred for publication 
On motion of Dr I N Quimby, N J, a 
committee of five was appointed to take into 
consideration and report on the suggestions of 
the President in regard to forensic medicine 
Dr T G Richardson, La, on behalf of Dr 
A Flint, of N Y, who was absent, read the re¬ 
port of the committee on the death of Prof S D 
Gross, M D On motion, this report was accepted, 
and referred for publication (See Journal of 
Ma y9>P527 

' Dr J S Billings, USA, reported the com¬ 
plete success of the effort to obtain an appropri¬ 
ation from Congress for fire proof buildings for 
the Army Medical Museum and Library, and that 
building operations will soon be commenced 
On motion, the report was received 
Dr Billings further reported on behalf of the 
committee to invite the International Medical 


Congress to meet in the United States m 1887, 

as follows , „„ 

Washington, D C , April, 188s 
To the President or the American Medicai 
Association 

St >,—I am directed by the Executive Commit¬ 
tee of the Ninth International Medical Congress, 
to be held in Washington, 1887, to present to the 
American Medical Association a copy of the 
preliminary rules and regulations adopted by the 
General Committee of Organization of said 
Congress, together with lists of the officers and 
members of the several councils of sections thus 
far elected You will observe that the President 
of the American Medical Association is desig¬ 
nated to be ex officio one of the vice-presidents 
of the Congress 

In accordance with the resolution passed by 
the Association at its Washington meeting last 
year, the committee appointed for that purpose 
met at Copenhagen in August last, during the 
meeting of the International Medical Congress, 
and presented the invitation with which it was 
charged 

This' invitation having been accepted, the 
committee met in New York on the 9th of Octo¬ 
ber, and, in accordance with its instructions, 
proceeded to enlarge its number by appointing 
additional members representing the medical 
profession in different parts of the country 

The General Committee thus organized met in 
Washington on the 29th of November, and per¬ 
fected its organization by the election of officers 
and by passing certain preliminary rules and 
regulations for the organization of the Congress 
The work of organization was then taken up by 
the Executive Committee, and was continued by 
means of correspondence with the General Com¬ 
mittee, the results being contained in the pam¬ 
phlet herewith presented, which has been widely 
republished in the journal^ 

Copies of this pamphlet, translated into French 
and German, have been extensively circulated 
abroad, being sent to the leading medical jour¬ 
nals in every civilized country 
The Committee of Finance is now engaged in 
perfecting its organization, and in preparing a 
comprehensive plan for raising the funds neces¬ 
sary to carry out the W'ork, and the officers and 
councils of the several sections are now r engaged 
in the consideration of programmes for the work 
of their respective sections 
It is anticipated that within the next six 
months these programmes will be approximately 
completed, and that at the meeting of the Gen¬ 
eral Committee to be held in Washington, about 
the 1st of May next year, the arrangements for 
the Congress will be m an advanced and definite 
shape for presentation and publication 
Very respectfully, your obedient servant, 

John S Billings, Secretary-General 
On motion of Dr J M Keller, Ark, the 
consideration of this report was made the special 
order for Wednesday at 12 m 
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The Permanent Secretary offered the report of 
Dr A L Gihon, U S N , on the 

MONUMENT TO DR BENJAMIN RUSH 
On motion of Dr Toner, it was deferred until 
Friday, at io a m 

The Chairman of Committee of Arrangements 
presented several volunteer papers, which on 
motion were referred to the section on surgery 
He presented the following list of persons to 
be invited to seats with the Association Dr Ed¬ 
ward Jones, Dr A B Miles, Dr C J Bickham, 
of New Orleans, La , Prof A E Foote, M D , of 
Philadelphia, Dr J J Gauthereaux, Welcome 
P O, La , Dr Jas R Scarborough, Clinton, Ky 
On motion, these gentlemen were invited to 
^eats 

Invitations from the Bureau of Education at 
the Exposition and the Young Men's Christian 
Association were received 

Dr R A Kinloch, of South Carolina, by re¬ 
quest of the South Carolina Medical Association, 
presented a communication relative to the dis¬ 
covery of the 

ANAESTHETIC PROPERTIES OF El HER 
On motion of Dr R B Cole, of California, the 
matter was referred to the section on Practice of j 
Medicine and Materia Medica for consideration j 
-and report to the Association 

On motion, the Association adjourned until 
Wednesday at io a m 

WEDNESDAY, APRIL 29, SECOND DAY 
The Association was called to order at io a m 
By the President, Henry F Campbell, M D , and 
prayer was offered by Rev J K Gutheim, D D 
The Permanent Secretary then read the following 
Montgomery, Ala , April 28, 1885 
For reasons that I could not control, I find it 
impossible to be with you I trust that you may 
have a pleasant and prosperous meeting 

W O Baldwin 

Also a telegram from Dr C H Von Klein, 
Ohio, asking that his amendments be laid over 
in his absence Both were directed to be entered 
•on the minutes 

The Permanent Secretary called the roll of 
atates and announced the following as constitut¬ 
ing the 

COMMITTEE ON NOMINATIONS 

Alabama, Jerome Cochrane, Arkansas, L P 
Gibson, California, R Beverly Cole, Dakota, W 
E Duncan, District of Columbia, A Y P Gar¬ 
nett, Florida, J P Wall, Georgia, R J Nunn, 
Illinois, J H Hollister, Indiana, L D Water¬ 
man, Iowa, D W Krouse, Kansas, G R Bald¬ 
win, Kentucky, B L Coleman, Louisiana, T 
G Richardson, Maine, S C Gordon, Maryland, 
John Morris, Massachusetts, C H Shackford, 
Michigan, H O Walker, Minnesota, J H Mur 
phv, Mississippi, J M Taylor, Missouri, L G 
Attwood, New Hampshire, J W Parsons, New 
Jersey, W Pierson, New York, C C Wyckoff, 
North Carolina, O H Aiken, Nebraska, R C 
Moore, Ohio, W H Phillips, Pennsylvania, R i 


S Sutton, Rhode Island, W E Anthony, South 
Carolina, R A Kinloch, Tennessee,Duncan Eve, 
Texas, J B Robertson, Vermont, E F Upham, 
Virginia, J A White, West Virginia, J H Pipes, 
Wisconsin, S S Riddell, Wyoming, J J Mc- 
Achran, United States Army, Jos R Smith, 
United States Navy, Geo Peck, ‘United States 
Marine Hospital Service, J Godfrey 
Dr H D Didama, of New York, Chairman 
of that Section, delivered the address on Practical 
Medicine, Materia Medica, and Physiology On 
motion, it was referred for publication 

Dr R S Sutton, of Pa, Chairman of the 
Section, delivered the address on Obstetrics and 
Diseases of Women On motion, it was also 
referred, and thanks were tendered for the 
address 

Dr W C Van Bibber, of Md, then read 
m part a paper on “Peninsular and Sub-Peninsular 
Air and Climate ” (See p 536 ) 

It being the hour for special business, Dr X 
C Scott, of Ohio, raised the point of order that 
the reading must be suspended The President 
ruled that the special business was in order, and 
the further reading was suspended 
The 

REPORT ON 1 HE INTERNATIONAL MEDICAL 
CONGRESS 

was then taken up, and Dr J V Shoemaker, of 
Pa, made an earnest protest against the report 
of the committee 

Vice-President, Dr J S Lynch, of Md , then 
took the chair, and Dr F E Daniel, of lexas, 
offered the following preamble and resolution 
Whereas, At the last meeting of the American 
Medical Association, a committee of seven 
members was appointed to confer with the 
International Medical Congress, at Copenhagen, 
with the view to securing the next meeting of 
that body, in 1887, in Washington, D C , and for 
the purpose of arranging for said meeting, and, 
Whereas, This committee, after having ac¬ 
complished said object, have proceeded, without 
authority from this body, to appoint the several 
officers of sections and committees, which ap¬ 
pointments have been published in detail in the 
Journal of the American Medical Association, 
and other publications, thus acquiring the color 
and aspect of the official action of this Associa¬ 
tion, and, 

Whereas, This Association recognizes said 
committee as a Committee of Arrangements 
only, and approves of its action only in so far 
as the duties of the Committee of Arrangements 
have been discharged, declines to indorse or 
accept the said appointments as published in 
said journals—therefore be it 

Resolved , That the Committee on Nominations 
be instructed to proceed to select and present to 
this body for its approval, first a president and 
the various officers of committees and sections 
for said approaching meeting of the said Inter¬ 
national Medical Congress 

After discussion by Dr Billings, Drs J F 
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Gabriel, of Ohio, I N Ouimby, of N J , and Dr 
J M Keller, of Ark, offered as a substitute the 
following 

Resolved , That the committee appointed by this 
Association to arrange for the meeting of the 
International Medical Congress in America, in 
1887, be enlarged by the addition of thirty eight 
members, one from each state and territory, the 
army, navy, and marine hospital service, to be 
appointed by the chairman at this meeting, and 
that the committee thus enlarged shall proceed 
at once to review, alter, and amend the motions 
of the present committee as it may deem best 

Further discussion was had by Dr Cole, of 
Cal, Dr King, of Mo , and Drs Shoemaker and 
Daniel, when Dr D D Saunders, of Ohio, 
offered the following as a substitute 

Resolved , That the actions of the International 
Congress Committee, so far as they have gone, 
be approved by this body, provided all new code 
men be left out 

This resolution was discussed by Drs J B 
Roberts, of Pa, A R Smart, of Mich , and H 
C Ghent, of Texas, when a motion to adjourn 
was offered, and lost by a vote of 44 to 360 Dr 
Saunders' substitute was then rejected by a vote 
of 88 to 129 

Dr Keller's motion was then adopted, with the 
amendment offered by Dr Byrd, of Arkansas, 
that the members of the committee should be 
selected by the respective state delegations 

The Association then adjourned until Thurs¬ 
day, at 10 a m 

THURSDAY, APRIL 30, THIRD DAY 

The President called the Association to order 
at 10 a m , and prayer was offered by Rev H H 
Waters, D D 

The Committee of Arrangements presented an 
invitation from Mrs T G Richardson, to mem¬ 
bers of the Association and their ladies, to visit 
her grounds and conservatories at their con¬ 
venience, from the Young Men’s Christian Asso¬ 
ciation to use their rooms, and from the Board 
of Regents of the Chanty Hospital to visit their 
institution 

Dr Wm Brodte, of Michigan, having called 
for the reading of the roll of members as regis¬ 
tered, on motion of Dr J M Toner, of D C, it 
was dispensed with 

Dr Potter called up the amendment to the 
by laws as offered by Dr Foste r Pratt at last 
session, empowering the sections to select their 
own officers, and Dr J F Hibberd, of Ind, 
moved its adoption Dr N S Davis, of Ill, 
offered an amendment that it be laid over for 
consideration at the next session, this was ac¬ 
cepted by Dr Hibberd, and on vote was adopted 

Dr N S Davis presented the report of the 
standing committee on Meteorological Condi¬ 
tions and their Relations to the Prevalence <5f 
Disease On motion of Dr Brodie the report 
was received and referred for publication, and 
the committee was continued 
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Dr N S Davis also presented the report on 

COLLECTIVE INVESTIGATION OF DISEASE 
m cooperation with the committee of the British 
Medical Association 

The report stated that these special investiga¬ 
tions into disease were going on in nearly, all the 
European countries, India, the United States, and 
South America The committee recommended 
that they be authorized to continue their corre¬ 
spondence with the committee of the British 
Association and the committee of the Interna¬ 
tional Congress, and that the detailed work be 
earned on by committees appointed by state 
societies cooperating with the Central Commit¬ 
tee and General State Committee The Central 
Committee would act as the medium of com¬ 
munication between the local and foreign com¬ 
mittees The recommendation was adopted 

Dr D^vis also reported for a special com¬ 
mittee on explanatory declarations concerning 
the proper interpretation of the Code of Ethics,, 
appointed at the meeting of May, 1884 The 
committee submitted the following preamble 
and resolutions 

Whereas, Persistent misrepresentations have 
been and still are being made concerning certain 
provisions of the Code of Ethics of this Associa¬ 
tion, by which many in the community, and some 
even in the ranks of the profession are led to be¬ 
lieve those provisions exclude persons from pro¬ 
fessional recognition simply because of differ¬ 
ences of opinions or doctrines, therefore 

1 Resolved , That clause first, of Art IV, in the 
National Code of Medical Ethics is not to be 
interpreted as excluding from professional fellow¬ 
ship, on the ground of differences in doctrine or 
belief, those who in other respects are entitled 
to be members of the regular medical profession 
Neither is there any other article or clause of the 
said Code of Ethics that interferes with the ex¬ 
ercise of the most perfedt liberty of individual 

; opinion and practice 

2 Resolved, That it constitutes a voluntary dis¬ 
connection or withdrawal from the medical pro¬ 
fession proper, to assume a name indicating to 

I the public a sectarian, or exclusive system of 
practice, or to belong to an association or party- 
antagonistic to the general medical profession 

3 Resolved , That there is no provision m the 

National Code of Medical Ethics in any wise 
inconsistent with the broadest dictates of human- 
lty, and that the article of the Code which relates 
to consultations cannot be correctly interpreted 
as interdicting, under any circumstances, the 
rendering of professional sei vices whenever there 
is a pressing or immediate need of them On 
the contrary, to meet the emergencies occasioned 
by disease or accident, and to give a helping 
hand to the distressed without unnecessary delay, 
is a duty fully enjoined on every member of the 
profession, both by the letter and the spirit of 
the entire Code - 

But no such emergencies or circumstances can 
make it necessary or proper to enter into formal 
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The Permanent Secretary offered the report of S Sutton, Rhode Island, W E Anthony, South 
T)r A L Gihon, U S N , on the Carolina, R A Kinloch, Tennessee, Duncan Eve, 

monument to dr benjamin rush Texas, J B Robertson, Vermont, E F Upham, 

On motion of Dr Toner, it was deferred until Virginia, J A White, West Virginia, J H Pipes, 
Friday, at io a m Wisconsin, S S Riddell, Wyoming, J J Mc- 

The Chairman of Committee of Arrangements ! Achran, United States Army, Jos R Smith, 
presented several volunteer papers, which on ! United States Navy, Geo Peck, United States 
motion were referred to the section on surgery I Marine Hospital Service, J Godfrey 

He presented the following list of persons to Dr H D Didama, of New York, Chairman 
"be invited to seats with the Association Dr Ed-1 of that Section, delivered the address on Practical 
■ward Jones, Dr A B Miles, Dr C J Bickham, ; Medicine, Materia Medica, and Physiology On 
-of New Orleans, La , Prof A E Foote, M D , of motion, it was referred for publication 
Philadelphia, Dr J J Gauthereaux, Welcome Dr R S Sutton, of Pa, Chairman of the 
P O , La , Dr Jas R Scarborough, Clinton, Ky Section, delivered the address on Obstetrics and 
On motion, these gentlemen were invited to Diseases of Women On motion, it was also 
seats referred, and thanks were tendered for the 

Invitations from the Bureau of Education at address 
the Exposition and the Young Men's Christian Dr W C Van Bibber, of Md , then read 
Association were received in part a paper on “Peninsular and Sub-Peninsular 

Dr R A Kinloch, of South Carolina, by re- Air and Climate ” (See p 536 ) 
quest of the South Carolina Medical Association, It being the hour for special business, Dr X 
presented a communication relative to the dis- ' C Scott, of Ohio, raised the point of order that 
covery of the the reading must be suspended The President 

anesthetic properties or eiher : ruled that the special business was in order, and 

On motion of Dr R B Cole, of California, the | the further reading was suspended 
matter was referred to the section on Practice of ! The 

Medicine and Materia Medica for consideration report on ihe international medical 
- and report to the Association congress 

On motion, the Association adjourned until 1 was then taken up, and Dr J V Shoemaker, of 
Wednesday at 10 a m j Pa, made an earnest protest against the report 

, of the committee 

Wednesday, April 29, second day Vice-President, Dr J S Lynch, of Md , then 

The Association was called to order at ioam ‘ took the chair, and Dr F E Daniel, of lexas, 
by the President, Henry F Campbell, M D , and j offered the following preamble and resolution 
prayer was offered by Rev J IC Gutheim, DD 1 Whereas, At the last meeting of the American 
The Permanent Secretary then read the following Medical Association, a committee of seven 
Montgomery, Ala , April 28, 1885 members was appointed to confer with the 
For reasons that I could not control, I find it International Medical Congress, at Copenhagen, 
impossible to be with you I trust that you may with the view to securing the next meeting of 
have a pleasant and prosperous meeting that body, in 1S87, in Washington, D C , and for 

W O Baldwin the purpose of arranging for said meeting, and, 
Also a telegram from Dr C H Von Klein, Whereas, This committee, after having ac- 
Ohio, asking that his amendments be laid ovei s comphshed said object, have proceeded, without 
in his absence Both were directed to be entered authority from this body, to appoint the several 
on the minutes | officers of sections and committees, which ap- 

The Permanent Secretary called the roll of j pomtments have been published in detail in the 
states and announced the following as constitut- I Journal of the American Medical Association, 
ing the , and other publications, thus acquiring the color 

committee on nominations , and aspect of the official action of this Associa- 

Alabama, Jerome Cochrane, Arkansas, L P I tion, and, 

Gibson, California, R BeverlvCole, Dakota, W , Whereas, This Association recognizes said 
E Duncan, District of Columbia, A Y P Gar- committee as a Committee of Arrangements 
nett, Florida, J P Wall, Georgia, R J Nunn, only, and approves of its action only in so far 
Illinois, J H Hollister, Indiana, L D Water- as the duties of the Committee of Arrangements 
man, Iowa, D W Krouse, Kansas, G R Bald- have been discharged, declines to indorse or 
win, Kentucky, B L Coleman, Louisiana, T accept the said appointments as published in 
G Richardson, Maine, S C Gordon, Maryland, said journals—therefore be it 
John Morris, Massachusetts, C H Shackford, That the Committee on Nominations 

Michigan, H O Walker, Minnesota, J H Mur- be instructed to proceed to select and present to 
ph\, Mississippi, J M Taylor, Missouri, L G this body for its approval, first a president and 
Attwood, New Hampshire, J W Parsons, New the various officers of committees and sections 
Jersey, W Pierson, New York, C C Wyckoff, for said approaching meeting of the said Inter- 
North Carolina, O H Aiken, Nebraska, R C ! national Medical Congress 
Moore, Ohio, W H Phillips, Pennsylvania, R 1 After discussion by Dr Billings, Drs J F 
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Gabriel, of Ohio, I N Quimby, of N J , and Dr 
J M Keller, of Ark , offered as a substitute the 
following 

Resolved, That the committee appointed by this 
Association to arrange for the meeting of the 
International Medical Congress in America, in 
1887, be enlarged by the addition of thirty-eight 
members, one from each state and territory, the 
army, navy, and marine hospital service, to be 
appointed by the chairman at this meeting, and 
that the committee thus enlarged shall proceed 
at once to review, alter, and amend the motions 
of the present committee as it may deem best 

Further discussion was had by Dr Cole, of 
Cal, Dr King, of Mo, and Drs Shoemaker and 
Daniel, when Dr D D Saunders, of Ohio, 
offered the following as a substitute 

Resolved, That the actions of the International 
Congress Committee, so far as they have gone, 
be approved by this body, provided all new-code 
men be left out 

This resolution was discussed by Drs J B 
Roberts, of Pa, A R Smart, of Mich , and H 
C Ghent, of Texas, when a motion to adjourn 
was offered, and lost by a vote of 44 to 360 Dr 
Saunders’ substitute was then rejected by a vote 
of 88 to 129 

Dr Keller’s motion was then adopted, with the 
amendment offered by Dr Byrd, of Arkansas, 
that the members of the committee should be 
selected by the respective state delegations 

The Association then adjourned until Thurs¬ 
day, at 10 a m 

THURSDAY, APRIL 30, THIRD DAY 

The President called the Association to order 
at 10 a m , and prayer was offered by Rev H H 
Waters, D D 

The Committee of Arrangements presented an 
invitation from Mrs T G Richardson, to mem¬ 
bers of the Association and their ladies, to visit 
her grounds and conservatories at their con¬ 
venience, from the Young Men’s Christian Asso¬ 
ciation to use their rooms, and from the Board 
of Regents of the Charity Hospital to visit their 
institution 

Dr Wm Brodie, of Michigan, having called 
for the reading of the roll of members as regis¬ 
tered, on motion of Dr J M Toner, of D C, it 
was dispensed with 

Dr Potter called up the amendment to the 
by laws as offered by Dr Foster Pratt at last 
session, empowering the sections to select their 
own officers, and Dr J F Hibberd, of Ind, 
moved its adoption Dr N S Davis, of Ill, 
offered an amendment that it be laid over for 
consideration at the next session, this was ac¬ 
cepted by Dr Hibberd, and on vote was adopted 

Dr N S Davis presented the report of the 
standing committee on Meteorological Condi¬ 
tions and their Relations to the Prevalence of 
Disease On motion of Dr Brodie the report 
was received and referred for publication, and 
the committee was continued 


Dr N S Davis also presented the report on 

COLLECTIVE INVESTIGATION OF DISEASE 

m cooperation with the committee of the British 
Medical Association 

The report stated that these special investiga¬ 
tions into disease were going on in nearly all the 
European countries, India, the United States, and 
South America The committee recommended 
that they be authorized to continue their corre¬ 
spondence with the committee of the British 
Association and the committee of the Interna¬ 
tional Congress, and that the detailed work be 
carried on by committees appointed by state 
societies cooperating with the Central Commit¬ 
tee and General State Committee The CentraL 
Committee would act as the medium of com¬ 
munication between the local and foreign com¬ 
mittees The recommendation was adopted 

Dr Davis also reported for a special com¬ 
mittee on explanatory declarations concerning 
the proper interpretation of the Code of Ethics,, 
appointed at the meeting of May, 1884 The 
committee submitted the following preamble 
and resolutions 

Whereas, Persistent misrepresentations have 
been and still are being made concerning certain 
provisions of the Code of Ethics of this Associa¬ 
tion, by which many in the community, and some 
even in the ranks of the profession are led to be¬ 
lieve those provisions exclude persons from pro¬ 
fessional recognition simply because of differ¬ 
ences of opinions or doctrines, therefore 

1 Resolved , That clause first, of Art IV, in the 
National Code of Medical Ethics, is not to be 
interpreted as excluding from professional fellow¬ 
ship, on the ground of differences in doctrine or 
belief, those who in other respects are entitled 
to be members of the regular medical profession 
Neither is there any other article or clause of the 
said Code of Ethics that interferes with the ex¬ 
ercise of the most perfedt liberty of individual 
opinion and practice 


2 Resolved , i hat it constitutes a voluntary dis¬ 
connection or withdrawal from the medical pro¬ 
fession proper, to assume a name indicating to 
the public a sectarian, or exclusive system of 
practice, or to belong to an association or party 
antagonistic to the general medical profession 

3 Resolved , That there is no provision in the 

National Code of Medical Ethics in any wise 
inconsistent with the broadest dictates of human- 
lty, and that the article of the Code which relates 
to consultations cannot be correctly interpreted 
as interdicting, under any circumstances, the 
rendering of professional sei vices whenever there 
is a pressing or immediate need of them On 
the contrary, to meet the emergencies occasioned 
by disease or accident, and to give a helping 
hand to the distressed without unnecessary delay 
is a duty fully enjoined on every member of the 
profession both by the letter and the spirit of 
the entire Code , r 

"° such emer gencies or circumstances can 
make it necessary or proper to enter into formal 
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professional consultations with those who have 
voluntarily disconnected themselves from the 
regular medical profession, in the manner indi¬ 
cated by the preceding resolution 
N S Davis, of Chicago, 

A Y P Garnett, of Washington, 

H F Campbeil, of Augusta, Ga, 
Austin Flint, of New York, 

J B Murdock, of Pittsburgh 

On motion of Dr Brodie, the resolutions were 
'unanimously adopted 

On motion of Dr Keller, it was unanimously 
agreed that the resolutions be added as an ex¬ 
planatory addendum in all future publications of 
the Code 

By request of Dr J B Hamilton, U S Marine 
Hospital Service, the 

additional committee on international med¬ 
ical CONGRESS 
-was read, as follows 

D A Linthicum, Helena, Ark , G A Ketch- 
urn, Mobile, Ala , R B Cole, San Francisco, Cal , 
Charles Denison, Denver, Colo , A Y P Garnett, 
Washington, D C , L P Bush,Wilmington, Del , 
R Battey, Rome, Ga , E P Cook, Mendota, Ill , 
F W Beard, Vincennes, Ind , Wm Watson, Du¬ 
buque, Iowa, D W Stormont, Topeka, Kas , W i 
H Wathen, Louisville, Ky , J W Dupree, Baton 1 
Rouge, La , S C Gordon, Portland, Me , A H j 
Wilson, South Boston, Mass , J S Lynch, Balti- j 
more, Md , A R Smart, Hudson, Mich , Geo j 
F French, Minneapolis, Minn , J M Taylor, i 
Corinth, Miss , N F Essig, Plattsburg, Mo , 
Wm Pierson, Orange, N J , Ellsworth Elliot, 
New York, N Y , J W Parsons, Portsmouth, 
N H , R C Moore, Omaha, Neb , X C Scott, 
Cleveland, Ohio, J V Shoemaker, Philadelphia, 
Pa , W E Anthony, Providence, R I , R A 
Kinloch, Charleston, S C , F L Sim, Memphis, 
Tenn , J W McLaughlin Austin, Texas, E F 
Upham, West Randolph, Vt , W C Dabney, 
Charlottesville, Va , G Baird, Wheeling, W 
Va , Nicholas Senn, Milwaukee, Wis , Robert 
Murry, U S Army, Washington, D C , F M 
Gunnell, U S Navy, Washington, D C , J B 
Hamilton, U S Marine Hospital Service, Wash¬ 
ington, D C , W E Duncan, Dakota Ter 

Dr Duncan Eve, of Tennessee, Chairman of 
the Section, delivered the address in Anatomy 
and Surgery, and on motion, it was referred for 
publication 

On motion of Dr Toner, the paper partially 
read by Dr Van Bibber was referred to the Com¬ 
mittee on Publication 

Vice-President Dr S D Mercer took the 
chair By request of Dr E W Schauffler, of 
Mo, Chairman of that Section, the addiess on 
State Medicine was referred without reading 
The Permanent Secretary read the report of 
the Treasurer, which, on motion, was accepted 
and entered on the minutes as follows 
report of the treasurer 
I have the honor to report that the balance in 
the treasury at this date is $93211 The total 


receipts for the fiscal year have been $17,093 26, 
being an increase of nearly $3,200 over those of 
last year The new source of revenue instituted 
by the Association at its last meeting at Washing¬ 
ton, in the establishment of a membership by 
application, has resulted in the addition of 125 
names, thus matenally adding to the numerical 
and financial strength of the Association It is 
believed that when this method of joining the 
Association becomes more generally known to 
the profession, it will—especially if properly 
placed before it by the Treasurer in the shape of 
circulars and forms of application—become of 
still greater importance to this body, particularly 
in regions so distant from the usual places of 
meeting as often to preclude medical men from 
personal attendance 

Richard J Dunglison, M D , 

April 30, 1885 Treasure1 


DR 


RICHARD J DUNGLISON, TREASURER, IN ACCOUNT WITH 
THE AMERICAN MEDICAL ASSOCIATION 


1884 

CRFDIT 


May 6 

To Cash balance, as per re¬ 


port at Washington meeting 

$2,212 07 

' 6 

To Cash received from mem¬ 
bers and delegates at Wash¬ 


1885 
April 28 

ington meeting 

6,135 00 

To Cash received to date for 
dues from permanent mem¬ 



bers and subscribers 

2 910 00 

28 

To Cash received to date for 
dues from members by ap¬ 


plication 

625 00 

" 28 

To Cash received to date from 
Dr J H Hollister, Chi¬ 
cago, Treasurer of the 
Board of Trustees of the 



Journal 

5,144 69 

“ 28 

To Cash received from sale of 



volumes 

66 50 


-$17,093 26 


1884 

Mu 


9 


9 

19 


" 19 

20 

“ 26 


(I 


30 


c 

June 12 


DFBIT 

By Cash paid Dr A V P 
Garnett, Chairman Com of 
Arrangements, Washington 
Meeting $252 50 

By Cash paid Riggs & Co , 
exchange on draft 5 50 

By Cash paid Dr R J Dungli 
son, Treasurer, expenses of 
travel, postage, expressage, 
telegrams, etc , as per order 
of the Association 46 75 

By Cash paid Wm P Fell & 

Co stamped envelopes, 
printing of circulars etc 30 00 

By Cash paid Wm T Fell 
&. Co , printing slips, post¬ 
als, stamped envelopes, 
postage, etc 37 70 

By Cash paid Dr Wm B 
Atkinson, Permanent Secre¬ 
tary , expenses of travel, ex¬ 
pressage, etc 31 00 

By Cash paid T K Collins, 
printing circulars bills, 
blanks, register, etc for 
Permanent Secretary', 1882 
and 1883 50 75 

By Cash paid Dr C H A 
Kleinschmidt, Librarian, 
for use of library, as per 
order of the Association 200 00 
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29 


tunc 2S Bi Cash paid Wm FI'cll .V 
J Co , printing slips, blinks, 

etc 

luh 23 Bj Cash pud T K Collins, 

J printing circulars, cn\ el¬ 

opes, etc , and stamped 
em elopes for Permanent 
Secretar\ 

Ms 18 B> Cash paid Dr R J Dungli- 
son, Treasurer, postage, e\- 
pressage, freight, printing, 
addressing circulars, etc ,to 
date 

29 B> Cash paid Wm F rcll 
&. Co , printing circulars 
cards, notcheads, stamped 
envelopes 

By Cash paid Wm F rell < 5 L 
Co , stamped envelopes 
printing slips, cards etc 
•Oct 1 Bj Cash paid Wm F Fell & 
Co , printing cards and 
slips, stamped envelopes 
Dec 11 By Cash paid Dr J M 
Brow ne, Treasurer of Com¬ 
mittee on International 
Medical Congress, as per 
order of the Association 
1885 ‘ 

Jan 3 B> Cash paid Dr R J Dungli- 
son, Treasurer, postage, ex- 
pressage, printing, etc , to 
Dec 31 

“ 17 B> Cash paid Wm F Fell & 
Co , printing 

Teb 7 By Cash paid Wm F Fell & 
Co , printing circulars, etc , 
stamped envelopes 

April 15 By Cash paid Dr J M 
Browne, Treasurer of Com 
mittee on International 
Medical Congress, as per 
order of the Association 
“ 25 By Cash paid Dr Richard J 
Dunglison, Treasurer, post¬ 
age, telegrams, stationery, 
etc , to date 

Bv Cash paid Dr Wm B 
Atkinson, Permanent Sec¬ 
retary , expenses, telegrams, 
postage, expressage, travel 


$ 13 75 


54 75 


1884 
April 28 


28 


28 


By Cash paid Dr N S Davis, 
Editor, for publication ex¬ 
penses of the Journal to 
date 

By Cash paid Dr N S Da\ is, 
Editor, for editorial work 
on the Journal to date 
Balance 


34 7S 


7 30 


15 90 


72 57 
13 15 


12 00 


45 68 


56 54 


n,427 53 


3,331 00 
932 11 


New Orleans, April 30, 1885 
This certifies that I have carefully examined 
the preceding accounts of the Treasurer, R J 
Dunghson, embracing the receipts and expendi¬ 
tures on account of the American Medical 
Association for the year 1884-5, and hud them 
accurately cast and properly vouched, the 
receipts amounting to $17,093 26, the expendi¬ 
tures amounting to $16,161 15, the balance being 
§ 93 2 ti Alonzo Garcelon, 

Auditot 

The Librarian’s report not being at hand, on 
motion he was directed to forward it to the editor 
of the Journal 


Dr J M Toner, President of the Board of 
Trustees, presented the following report 

The trustees for publishing the Transactions 
of the American Medical Association in journal 
form, beg leave to submit their 

ANNUAL REPORT OF THE TRUSTEES 
It will be borne m mind that the annual meet¬ 
ings of the Association are not governed by fixed 
dates, the time depending upon the place of 
meeting, while the Journal year dates annually 
from the 1st of Jul> Hence the report submitted 
at the last annual meeting could only cover the 
work of the first, second, and third quarters of the 
first year of the Journal’s publication The 
present report embraces the transactions of the 
Board during the fourth quarter of the first year 
of the Journal’s publication, and the first, second, 
and third quarters of its second year 

The questions which confronted us as we en¬ 
tered upon our work were of no ordinary magni¬ 
tude You asked at our hands the publication 
of a weekly journal which should do credit to the 
Association We were without capital—without 
the moneyed interests which elsewhere lie back of 
journalistic ventures, and, happily, we had not 
the power to incur indebtedness The average 
receipts of your treasury in former years would 
not have defrayed the expenses of such a journal 
for more than one third of a single year But in 
the confident belief that the medical profession 
would sustain the enterprise, you bade us go for¬ 
ward We have been obedient to your command, 
and we think that the results set forth in this re¬ 
port will show that the responses of the profes¬ 
sion have met expectation 

In the careful supervision of the publication 
and the exercise of a rigid economy, so necessary 
to its success, we wish to place on record 
our high appreciation of the services of the 
editor, Dr N S Davis And that his ser¬ 
vices and the financial condition of the Jour¬ 
nal may be rightly appreciated, we deem a 
few words in explanation necessary You are 
aware that in the publication of a journal a large 
part of the cost for labor and materials must be 
paid at sight For such expenses it was our first 
and anxious thought to provide The money 
needed for the work was, as yet, largely in the 
hands of subscribers, and bills for advertising 
-$17,093 26 I were only available at the completion of contracts 
There was a critical penod in this enterprise, but 
we are happy to predict that, if the Association 
shall rigidly husband its resources in the future 
no such a crisis need again occur Our printing 
bills and current expenses of every kind have 
been paid 

And now as to the editorial management It 
is true you voted to place at the disposal of the 
trustees $6,000 for editorial work But no such 
sum has been at our command for that purpose 

L° n J y J en l ained f or . us t0 mak e the best use we 
The editor, therefore, em- 


could of what we had 


ployed only such assistance as we’ could pay for 
and the simple reason why the Journal did not 
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represent a larger amount of editorial work and a 
wider range of medical correspondence was be¬ 
cause we had not the money for their employment 
The editor has therefore bestowed his own time 
and employed assistance to such extent as our 
means would permit, steadily adhering to the 
purpose that the Journal should not fail or be 
involved m harassing debt The receipts of the 
Journal have enabled us to compensate the edi¬ 
tor and his assistants to his full satisfaction Thus 
we are able to report at the close of its second 
year, that your Journal is free from debt 
We are happy to state also that the Journal 
has created and now commands an income which, 
if not diverted elsewhere, will enable us to en¬ 
courage the editor, as he has so much desired, to 
employ a requisite corps of assistants, and secure 
such home and foreign correspondence as shall 
entitle the Journal to rank with the foremost 
medical journals in the land To acquaint you 
more fully with the financial condition of the 
Journal, we here submit a portion of the editor's 
report 

“In the report made to the Board of Trustees 
at the annual meeting in Washington, May, 1884, 
it was stated that up to March 31, 1884, the 
whole number of names of permanent members 
of the Association, reported at the publication 
office by the Treasurer as entitled to the Journal, 
was 2,069, and at the same time there were in 
addition 1,202 receiving the Journal as sub¬ 
scribers, making an aggregate of 3,271 On the 
31st of March, 1885, the number of names of 
permanent members reported by the Treasurer 
as entitled to the Journal, had increased to 
3,050, while the number receiving it as sub¬ 
scribers had diminished to 850—making the 
aggregate number receiving the Journal as pay¬ 
ing members and subscribers at the end of the 
third quarter of the second year of publication, 
3,900, an increase during the year of 629 

“It will be seen that the increase of paying 
members, as reported by the Treasurer, for the 
year ending March 31, 1885, is 981, while those 
standing as subscribers had decreased during the 
same period 352, leaving the net increase as 
before stated, 629 The apparent decrease of 
subscribers is caused almost entirely by the 
transferrence of the same parties to the list of 
permanent members Many of them came in as 
new members, at the meeting in May last, at 
1 r ashington, and others have become members 
ce then by application 

The list of the latter is increasing daily Be- 
,des the distribution of the Journal to mem¬ 
bers and subscribers, 120 copies are required to 
supply exchanges, correspondents, and adver¬ 
tisers, making the total weekly circulation of the 
Journai on the 31st of March, 1885, 4,020 The 
whole number published each week is 4 i 200 > 
leaving a surplus of 180 copies to supply defi¬ 
ciencies in the files of members and subscribers, 
a few extras to valuable contributors, etc 

“ Secondly, as to Receipts While examining the 


receipts at the office of publication, it should be 
kept in mind that all members of the Association, 
with only a few exceptions, pay their dues 
directly to the Treasurer of the Association, 
leaving only the receipts from subscribers and 
advertisers to be paid at the office of publication 
From these two sources just mentioned there 
have been received at the office of publication 
during the year ending March 31, 1885,—which 
includes the last quarter of the first year of the 
publication of the Journal, and the first three 
quarters of second year — the sum total of 
$6,172 57 Of this sum, $3,127 92 was for adver¬ 
tising, and $3,044 65 was from subscribers Of 
the $6,172 57 received during the year, $3,258 14 
was from the assets belonging to the first year of 
publication of the Journal, and $2,914 43 from 
subscriptions and advertisements belonging to 
the second year, of the latter $1,145 45 was from 
subscribers, and $1,76898 from advertisers 
There remain for collection as assets of the sec¬ 
ond year of publication, all the proceeds of the 
advertising columns of the third and fourth 
quarters of the second year, which will be about 
$2,000 And the unpaid subscriptions of nomi¬ 
nally $3,000 more Allowing a liberal per cent of 
loss on the last-named sum it would leave the 
probable income at the office of publication for 
the second year, ending June 30, 1885, of not 
much less than $6,000 

“For the amount paid to the Treasurer by our 
3,050 permanent members of the Association, we 
must relv upon the report of that officer If all 
pay their dues or membership fees of $5 each, 
the receipts will aggregate from that source some 
$15,250, and a total income from all sources for 
the second year of publication of over $21,000 

“Thirdly, as to Expenses The total cost for 
publishing the Journal during the year ending 
March 31, 1885, including everything except 
editotial salary, was $12,12018, of which $2,- 
907 42 was for the fourth quarter of the first 
year of publication, and $9,15052 for the first, 
second, and third quarters of the second year 
ending March 31,1885 Allowing the same ratio 
of publication expenses for the fourth quarter of 
the present year which will conclude Vol IV, 
ending June 31, 1885, the total cost of publica¬ 
tion of the Journal for the second year, not in¬ 
cluding pay for editorial work, would be $12,- 
16052, being $1,97173 more than the cost of 
publication for the first year 

“A large part of this mciease, however, is oc¬ 
casioned by the printing of the triennial list of 
the names of the permanent members, and the 
publication of the 1,000 extra copies of the Con¬ 
stitution, By-Laws, Code of Ethics, and Proceed¬ 
ings of the last Annual Meeting for the use of 
new members, as directed by vote of the Asso¬ 
ciation The remainder of the increase is due to 
the increase of the edition and the advertising 
pages The cost of publication proper for the 
first year, ending June 30, 18S4, was $11,07868, 
and for the editorial department, $3,067 12, mak- 
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mg the total expenses of the first year, $14,- 
145 80 

“At the annual meeting of this Association in 
Washington, May, 1884, it was stated both in the 
report of the Treasurer, and of the Editor of the 
Journal, that the actual receipts for membership 
dues for 1883, and from advertisers and sub¬ 
scribers during the first three quarters of the 
Journal year were $13,01725 In the editor’s 
report it was further stated, that there remained 
due and unpaid from subscribers whose original 
pledges of support were on file in the office of 
publication, and from advertising during the 
third and fourth quarters of the first year, an 
aggregate of $5,100, which, if paid, would make 
the total receipts for the year $18,117 25 And 
supposing the ordinary current expenses of the 
Association, aside from the publication of the 
Journal, to be not more than $1,000 per annum, 
he predicted that the final income for the first 
year would be sufficient to pay the full amount 
required both for publication and editorial wot k, 
and leave a small surplus in the treasury 

“Of the $5,100 nominal assets, uncollected, en¬ 
tering into the estimate of the Editor in his 
former report, $3,354 34 have since been col¬ 
lected, making the total receipts on account of 
the first year of the publication of the Journal, 
from all sources up to March 31, 1885, $16,371 59, 
or about $1,700 less than had been estimated 
This was occasioned by the failure of a little 
more than 300 of those who had originally 
pledged payment of subscriptions, to redeem 
their pledges, and of two parties to fully pay the 
amounts of their advertising bills As the total 
amount drawn from the treasury of the Associa¬ 
tion on account of the publication and editing of 
the Journal for the first year was $14,15380, 
and the actual current expenses of the Associa¬ 
tion, not connected with the publication of the 
Journal, were $2,148 66 instead of $1,000, as the 
Editor had supposed in his estimate, the differerce 
between his estimates and the final actual receipts 
for the first year of publication is fully explained, 
and shows an actual amount of total receipts 
over the total expenses of that year, of $77 13 ” 

Considering the nature and number of the 
conditions involved, we think the results show 
unusual correctness of estimates, and if the esti¬ 
mate of the Editor for the current year shall 
prove as accurate as for the preceding one, it 
should satisfy the most exacting friends of the 
Association 

In conclusion, we desire to state that the 
reports of the Editor, theTreasurei of the Board, 
and of the Chairman of the Business Committee, 
have been duly leceived and approved The 
Trustees have concluded, after considering the 
bids from various sources, to continue the publi¬ 
cation of the Journal in Chicago, promising 
the Editor all needed assistance The fullest 
consideration was given to the'subject of Editor, 
we earnestly requested Dr N S Davis to with¬ 
draw his resignation and to continue his relations 


with the Journal as its supervising Editor, to 
which he has replied as follows 

“ Having accepted the responsible and labori¬ 
ous position of Editor of the Journal of this As¬ 
sociation at the beginning, from no other motive 
than a desire to aid in its successful establish¬ 
ment, I had a strong desire to retire as early 
as possible to the quiet that age demands 

“But a sense of duty impels me to still further 
suspend the resignation that I placed in your 
hands last year, and to yield to your unanimous 
request to continue the editorial superintendence 
of the Journal, until such time as you may 
appoint a successor Yours truly, 

NS Davis” 

All of which is respectfully submitted 

J M Toner, President 

On motion of Dr Quimby, the report was ac¬ 
cepted, and the Editor, Dr N S Davis, was con¬ 
tinued, with the thanks of the Association, ten¬ 
dered by unanimous vote 

The Permanent Secretary presented the fol¬ 
lowing communication from the Section of State 
Medicine, which was read, and on motion laid on 
the table 

In the meeting of the Section on State Medi¬ 
cine, Wednesday, April 29, 1885, the following 
resolutions were offered by Dr John B Roberts, 
of Philadelphia, and adopted by the Section 
“ Resolved , That the Section on State Medicine 
earnestly advocates the establishment in every 
state and territory of State Boards of Medical 
Examiners and Licensers, whose certificate shall 
be the only license permitting practice of medi¬ 
cine in said states, 

“ Resolved, That the Section requests the Amer¬ 
ican Medical Association to direct its Permanent 
Secretary to transmit a copy of the annexed draft 
of a bill to the secretary of each and every state 
medical society, requesting that each state soci¬ 
ety discuss said bill, and report at the next meet¬ 
ing of this Association its views on the desira¬ 
bility of advocating such a bill ” 

I am requested by the Section on State Medi¬ 
cine to ask you to bring these resolutions as early 
as possible before the Association, that it may 
take prompt action on the second resolution 
The report of Dr A L Gihon, chairman of 
the committee on the erection of a 

MONUMENT TO DR BENJAMIN RUSH 

was called for and read by the Permanent Secre¬ 
tary (see Journal of May 23) 

On motion of Dr IN Quimby, of New Jer¬ 
sey, the resolutions appended to the report were 
adopted and the report referred for publication 
The President appointed the following com¬ 
mittee to consider so much of his address as re¬ 
lates to the establishment of 

A section of medical jurisprudence 
Drs I N Quimby, N J , X C Scott, Ohio, W 
W Dawson, Ohio, F E Daniel, Texas, J V 
Shoemaker, Pa , Eugene Foster, Ga, and H F 
Campbell, Ga , ex officio 
The Committee on Nominations, through its 
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Chairman, Dr R A Kinloch, of S C , made the 
following nominations for 

OFFICERS FOR THE ENSUING YEAR 
President—Wm Brodie, Detroit, Mich 
1st Vice-President—Samuel Logan, New Or¬ 
leans, La 

2d Vice-President—A Y P Garnett, Wash¬ 
ington, D C 

3d Vice-President—Charles Alexander, Eau 
Claire, Wis 

4th Vice-President—W F Peck, Davenport, 
Iowa 

Permanent Secretary—Wm B Atkinson, 1400 
Pine St, Philadelphia, Pa 
Treasurer—Richard J Dunglison, Lock Box 
1274, Philadelphia, Pa 

Librarian—C H A Kleinschmidt, Washing¬ 
ton, D C 

OFFICERS OF SECTIONS 

Section of Practice of Medicine, Materia Med- 
lca, and Physiology Chairman, J T Whittaker, 
Cincinnati, Ohio, Secretary, B L Coleman, 
Lexington, Kv 

Section of Obstetucs and Diseases of Women 
Chairman, S C Gordon, Portland, Me , Secre¬ 
tary,-Paine, 1 Texas 

Section of Surgery and Anatomy Chairman, 
Nicholas Senn, Milwaukee, Wis , Secretary, H 
H Mudd St Louis, Mo 

Section of State Medicine Chairman, John H 
Rauch, Springfield, Ill , Secretary, F E Daniel, 
Austin, Texas 

Section of Ophthalmology, Otology, and Laryn¬ 
gology Chairman, Eugene Smith, Detioit, Mich , 
Secretary, J F Fulton, St Paul, Minn 

Section of Diseases of Children Chairman, W 
D Haggard, Nashville, Tenn , Secretary, W B 
Lawrence Batesville, Ark 

Section of Oral and Dental Surgery Chair¬ 
man, John S Marshall, Chicago, Ill , Secretary, 
A E Baldwin, Chicago, III 

Committee on State Medicine, one from each 
state R D Webb, Alabama, J A Dibrell, Jr, 
Arkansas, F W Hatch, California, C Denison, 
Colorado, T Antisel, District of Columbia, L B 
Bush, Delaware, A S Baldwin, Florida, J P 
Logan, Georgia, D T Nelson, Illinois, E S 
Elder, Indiana, D S Fairchild, Iowa, H G 
Hanawalt, Kansas L B Todd Kentucky’, S 
E Chaille, Louisiana F H Gerrish, Maine 5 , L 
F Warner, Massachusetts, W C Van Bibber, 
Maryland, H B Baker, Michigan, D W Hand, 
Minnesota, B F Kitterell, Mississippi, Willis 
King, Missouri, A P Richardson, New Hamp¬ 
shire, L W Oakley, New Jersey, E M Moore, 
New York, Thomas F Wood, North Carolina, 
S F White, Nebraska, W M Beach, Ohio, J 
D Thomas, Pennsylvania, A Bellou, Rhode 
Island, Manning Simons, South Carolina, J B 
W Nowlin, Tennessee, Geo Cupples, Texas, H 
D Holton, Vermont, Charles Frissell, West Vir- 

iThe report does not state whether it is Charles T Paine, of Co¬ 
manche Texas, or John F Y Paine of Galveston 
°Dead 
3 Dead 


gima, J T Reeve, Wisconsin, J R Smith, 
United States Army, George Peck, United States 
Navy, Walter Wyman, United States Marine 
Hospital Service, J J McAhran, Wyoming, 
W E Duncan, Dakota 

Committee on Necrologx J M Toner, Wash¬ 
ington, D C, chairman, C H Franklin Ala¬ 
bama, D A Linthicum, Arkansas, C Denison, 
Colorado, R A Lancaster, Florida, J H Hoi 
lister, Illinois, J F Hibberd, Indiana, Wm 
Watson, Iowa, C V Mottram, Kansas, D S 
Reynolds, Kentucky, E S Lewis, Louisiana, 
Eugene Foster, Georgia, T A Foster, Maine, 
H O Marcy, Massachusetts, W Brinton, Mary¬ 
land, W F Breakey, Michigan, G F French, 
Minnesota, B F Ward Mississippi, J M Scott, 
Missouri, E W Jones, New Hampshire, Stephen 
Wickes, New Jersey, J Lewis Smith, New York, 
Thos F Wood, North Carolina, F G Fuller, 
Nebraska, W Chapman, Ohio, I M Hays, 
Pennsylvania, W E Anthony, Rhode Island, 
Thos Legare, South Carolina, F L Stm, Ten¬ 
nessee, Jos H Sears, Texas, C F Chandler, 

Vermont, L B Eduards,Virginia,-Howells, 

West Virginia, J K Bartlett, Wisconsin, W R 
Forward, U S Army, H W Austin, U S M 
H S , N L Bates, U S Navy, J J McAhran, 
Wyoming, W E Duncan, Dakota 

Judicial Council R A Kinlock, South Caro¬ 
lina, D D Saunders, Tennessee, T G Richard¬ 
son, Louisiana, G A Ketchum, Alabama, G 
Baird, West Virginia, J M Toner, D C , A M 
Pollock, Pennsylvania 

St Louis was recommended as the place of 
meeting, and the time for the assembling of the 
next annual session, first Tuesday in May, 1886 
Dr H D Didama, of Syracuse, New York, 
moved to substitute Washington for St Louis as 
the next place of meeting, but after some discus¬ 
sion withdrew the motion 

On motion of Dr I N Ouimb\, of New Jersey, 
the report of the Nominating Committee was ac¬ 
cepted and the nominations confirmed 

The Association adjourned until 10 a m Friday 

FRIDAY, MA\ I, FOURTH DAI 

The Association was called to order at xo 
o'clock a m , Vice-President J S Lxnch in the 
chair After pra} r er by Rev S) T lvanus Landrum, 
Dr I N Quimbi offered the following resolution, 
which was adopted 

Resolved , That the committee appointed in pur¬ 
suance of a resolution adopted by this Associa¬ 
tion, April 30, 1885, to constitute an addition to 
the original committee of seven previously ap¬ 
pointed to invite and make arrangements for 
the meeting of the International Medical Con¬ 
gress to be held in Washington, D C , in 1887, be 
and the said committee is hereby authorized and 
empowered to select a chairman and a secretary, 
and to fill all vacancies that may occur by death 
or inability to attend the committee meetings, 
and to appoint the officers of the Congress 
Dr Wm Brodie presented his resignation as 
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a member of the Judicial Council, which was ac¬ 
cepted, and the Nominating Committee requested 
to fill the vacancy 

Dr R Harvey Reed, of Ohio, offered the 
following resolution, which was adopted 
Resolved, That a committee of three be ap¬ 
pointed by the President, whose duty shall be to 
devise a system for the awarding of the honors to 
those who may desire to present 

PAPERS FOR PRIZES Or HONOR 
in the different Sections at the next meeting of 
this Association And that said committee report 
subsequently through the Association Journal 
On motion of Dr Armstrong, of Texas, the 
resolutions previously offered by the Section of 
State Medicine in reference to 

STATE BOARDS OF MEDICAL EXAMINERS 
were taken from the table and adopted by vote 
of the Association 


CREMATION 

Dr J M Keller, of Ark , offered the follow¬ 
ing resolution 

Resolved, That in our large cities, in the very 
near future, if not now, cremation of the dead 
will become a sanitary necessity 
On motion of Dr John Morris, of Baltimore, 
the resolution was referred to a committee con¬ 
sisting of Drs J M Keller, S E Chaille, and 
H Tuholske, to repot t at the next annual meet¬ 
ing of the Association 

The Committee on Nominations, through its 
Chairman, Dr R A Kinloch, made the follow¬ 
ing additional nominations 
For Trustees of the Journal of the Ameri¬ 
can Medical Association, Drs E M Moore, of 
Rochester, N Y, J M Toner, of Washington, 
D C , and J H Hollister, of Chicago, Ill 
Chairman of the Committee of Arrangements, 
Dr Le Grand Atwood, of St Louis, Mo 
Assistant Secretary, Wm C Glasgow, of St 
Louis, Mo 

Member of Judicial Council (to fill a vacancy) 
Dr J K Bartlett, of Milwaukee, Wis 
On motion the report was adopted 
The Chairman of the Section of Ophthal- 
mology, Otology, and Laryngology, Dr J A 
White, Richmond, Va , and the Chairman of the 
Section of Diseases of Children, Dr J H Pope, 
of Texas, read their addresses, which were lis¬ 
tened to with attention, and were referred for 
publication 


The Chairman of the Section of Oral and 
Dental Surgery being absent, on motion he was 
authorized to send his addiess to the Committee 
°f Publication 


Dr I N Quimby, in behalf of the Committee on 
so much of the President’s address as relates to a 
SECTION of medical jurisprudence or toren- 


SIC medicine 

reported recommending the “ organization of 
suc | 1 Seot'on, and that it be known as the Section 
on Medical Jurisprudence, and that the By-Laws 
e amended by the addition of said Section after 
that on Oral and Dental Surgery ” 


After some discussion it was laid upon the 
table for one year as an amendment to the By- 
Laws of the Association 

Dr J M Toner, Chairman of the Committee 
on Necrology, stated that biographical sketches 
of deceased members had been published fiom 
time to time in the Journal of the Association, 
and consequently no formal report was necessary 

The officers of several Sections reported their 
minutes and papers, which were referred for 
publication 

On motion the several amendments to the 
Constitution and By-Laws proposed at the last 
annual meeting were taken from the table for 
consideration The amendment offered bv Dr 
Carl Seiler, of Philadelphia, proposing to cre¬ 
ate an additional Section to be known as Section 
of Otology, Laryngology, and Rhinology, was 
first taken up, and on motion its consideration 
was indefinitely postponed 

The amendments offered by Dr Von Klein, of 
Ohio, were considered and again laid upon the 
table 

The amendment to the By-Laws offered by Dr 
J Cochrane, of Alabama, was taken up, and 
after considerable discussion was, on motion of 
Dr J H Murphy, of Minnesota, laid on the 
table 

The Permanent Secretary read a report from 
Dr A N Bell, of New York, as follows 
To the American Medical Association 

The undersigned, Chairman of Committee on 
Medical and Sanitary Service on Trans-Oceamc 
Passenger Vessels is constrained to report in 
behalf of the committee that owing, apparently, 
to a change in the membership of the sub com¬ 
mittee on Commerce of the House of Represent¬ 
atives, and the extreme pressure of other busi¬ 
ness before that committee at the last session of 
Congress, your committee was not able to make 
any progress The subject is favorably before 
several members of Congress, however, and if it 
be the pleasure of the Association to continue 
the committee for another year, there is reason 
for hope that the purpose of the Association will 
be accomplished Respectfully submitted 

New York, April 25, 1885 

A N Bell, MD 
Chairman of Committee 

On motion, the report was received, and the 
committee continued 

Dr M H Henry, of New York, was appointed 
a delegate to the British Medical Association, 
and the President and Permanent Secretary 
were authorized to make such further appoint¬ 
ments to foreign medical societies as they might 
deem proper 

Drs A Garcelon, of Maine, and J T Jells, 
of Arkansas, offered the following resolution, 
which was seconded by Drs J H Murphy, J F 
Hibberd, and N S Davis, and was unanimously 
adopted 

Resolved, That the thanks of this Association 
are hereby tendered to the medical profession, 
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citizens, and press of New Orleans for the ad¬ 
mirable arrangements, cordial reception, and 
kind treatment which we have received at their 
hands, and in a special manner to Dr and Mrs 
T G Richardson, Mr and Mrs Cartwright 
Eustis, and the New Orleans’ Jockey Club, for 
their elegant receptions, to the Committee of 
Arrangements and the officers of the Association 
for their untiring zeal in carrying on the work 
of this body We assure them that we shall bear 
to our distant homes a lasting remembrance of 
the beauty and hospttahty of the metropolis of 
the Mississippi Valley 

On motion, the President appointed ex-Presi- 
dents J M Toner and T G Richardson a com¬ 
mittee to conduct the President-elect to the chair 
The committee conducted Dr Wm Brodie, the 
President-elect for the ensuing year, to the plat¬ 
form, where he was received by the President 
and introduced to the Association 

He made a brief and appropriate address, 
after which the retiring President, Dr Ii F 
Campbell, congratulated the Association for the 
orderly manner in which its business had been 
conducted, cordially thanked the members for 
their kindness and support, and declared the 
meeting adjourned to the first Tuesday in May, 
1886 W B Atkinson, 

Permanent Sea etary 


DOMESTIC CORRESPONDENCE. 


LETTER FROM NEW YORK 


(FROM OUK OWN COTRESfONDENT ) 

Myoidema — The Opening of the Cm negte Lahora 
toiy of Bellevue Hospital Medical College 

One of the most interesting features of the 
proceedings of the Academy of Medicine at its 
last meeting, May 7, was the discussion on the 
subject of “ Myoidema" The paper of the 
evening was by Dr E Darwin Hudson, Jr, 
Professor of General Medicine and Diseases of 
the Chest in the New York Polyclinic, and one 
of the physicians to Bellevue and St Elizabeth’s 
Hospitals, and treated of the physical examina 
tion of weak chests and the differential diagnosis 
of the several forms of early phthisis This 
sign, he said, may be regarded as a product of 
mediate percussion It is in no wise connected 
with chest acoustics, but rather pertains to the 
subject of the thoracic innovation and the in 
fluence of pulmonary tissue waste upon the spinal 
centre It is undoubtedly a special cutaneous 
reflex, characterizing man}, perhaps most, 
phthisical cases, and it is so frequently present at 
the periods when caseation and secondary inflam¬ 
mations mark a case, hitherto uncertain as one 
of phthisis, that it may be regarded when 
present, as pathognomonic As early as 1830, 
Graves and Stokes described in the Dublin 
Hospital reports certain muscular tumors which 


appeared following direct percussion upon the 
chest in incipient phthisis, chiefly on the seat of 
irritation Warburton Bigbie observed and 
taught it as an evidence of phthisis 

Lawson Tait, in 1871, m the Dublin Journal of 
Medical Science, described this phenomenon, and 
designated it more classically as myoidema, or 
“muscle tumor” Gairdner and Finlayson, in 
the work of the latter, also allude to the diagnos¬ 
tic value of'the sign, and properly add that 
“ myoidema ” and “ muscle tumor ” are mis¬ 
nomers, since this reflex is of the skin alone, 
that it is best produced by quick strokes of two 
or more finger tips upon the costal cartilages, 
where no underlying muscle exists, and is much 
less marked over the muscles of the intercostal 
spaces Dr Hudson remarked that he should 
hesitate to call attention anew to a point 
advanced so long ago by Graves and Stokes, and 
which had presumably long since passed into 
oblivion because tried and found devoid of 
significance, were it not that he had first care¬ 
fully studied it upon several hundred chests at 
Bellevue Hospital and the Polyclinic 

“ Being myself sceptical of its special relations 
to phthisis only,” he continued, “ I have at the 
outset asked myself, as most of my students m 
physical diagnosis have asked me, if it was not 
present in all cases of emaciation, wasting 
disease, and slow convalescence Hence, I have 
sought to find it in the chests of convalescents 
from protracted and depressing typhoid, in 
advanced cirrhosis, in abscess of the liver, in 
hemiplegics and paraplegics, and indeed, where- 
ever disease had produced tissue waste 

“ The results of my observations were First , 
that it is usually present m established phthisis, 
where the long-standing and progressive mtra- 
thoracic disease has wasted the body Second, 
that it frequently exists in incipient phthisis 
Third, that it is exceptionally present in any 
other disease, and its presence in any such case 
justifies a suspicion of phthisis In but one case, 
a convalescent from typhoid, did it seem pro¬ 
nounced, and so exceptional was this case, that, 
though chest disease was not demonstrable, I 
felt that its early manifestations might soon ap¬ 
pear Again, in cases of chronic bronchitis, bron¬ 
chial dilation, and bronchiectasis, it does not 
appear, nor again in cases of thickened pleura, 
however extended, but when fibroid is devel¬ 
oped, whether of bronchial, interstitial, or pleural 
origin, so as to contract the chest and cripple the 
lungs for respiratory service, and lessen the 
nutrition of the body, it begins to appear It is 
most pronounced when elevation of temperature, 
colhquitive sweating, and bodily debility mdi- 
: cate pulmonary tissue waste and caseation In 
advanced phthisis, with softening, cavity, and 
excessive muco purulent sputa, it reaches its 
maximum ” 

He stated that he usually percussed with a 
quick, firm blow, with two or three finger tips of 
the right hand, upon the costal cartilages of 
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either side Instantly two or three little conoidal 
tumefactions appeared, rising to a variable height 
in different cases, ranging from one-sixteenth to 
one eighth, or, rarely, one-quarter of an inch 
Remaining fixed for a variable period, rarely so 
brief as a second, more often two or three sec¬ 
onds they underwent a subsidence more gradual 
than the elevation, a vibratile, vacillating, inter¬ 
rupted recession Finlayson spoke of it as “a 
peculiar momentary starting and elevation of 
the skin ” Dr Hudson said that he had some¬ 
times seen in the intercostal space an associated 
reflex muscle wave, which floated away toward 
the shoulder until lost He concluded his refer¬ 
ence to the subject as follows “ I have, therefore, 
so far as I have studied myoidema, come to re¬ 
gard it as of diagnostic value I regard it as a 
corroborative sign of existing phthisis, and as 
indicating the arrival of a case of phthisis at a 
point when the nervous system and the vitality 
have become depressed beyond the point of re¬ 
sistance, and as marking the case as one tending 
toward an unfavorable result If found in a 
case upon which I had hitherto looked hope¬ 
fully, it would lead me to renew my examina¬ 
tion for evidence of infiltration and caseation ” 
Dr Hudson then passed around a photograph 
representing two of these so called “ muscle 
tumors " 

The first speaker who took part m the discus¬ 
sion which followed the reading of the paper was 
Prof Alfred L Loomis, but he made no reference 
whatever in his remarks to this portion of it The 
next one, however, Dr Page, stated that he fully 
concurred in the views expressed in it in regard 
to myoidema Whether it was simply a coinci¬ 
dence or not, this sign was frequently present in 
cases of phthisis Graves and Stokes had men¬ 
tioned that it was more often perceptible in the 
early than the later stages of the disease, but 
this was the reverse of his own experience in the 
examination of the chests of a hundred or more 
phthisical patients He had found that as the 
disease advanced and emaciation increased, this 
sign became more marke d, and he believed that 
in the early stages it is likely to be obscuied by 
the adipose tissue present Tait said that it was 
more perceptible on the side of the chest where 
the emaciation was most marked, and that he 
thought it was due to muscular contractil¬ 
ity Schiff called it ldio muscular contractility 
Forbes (1881) said that myoidema might be pro¬ 
duced in typhoid or wasting diseases in all the 
muscles of the body by tapping them with a stick 
Personally he believed that it could be found m 
all cases of phthisis He had now one case under 
observation, however, in which it was well 
marked, where there were as yet no other physi¬ 
cal signs of phthisis This was a boy 15 years 
of age, in whom myoidema was pronounced in 
the right infra clavicular space, and was also 
found, though to a much less marked degree, on 
the left side, As the lad had a dry, hacking 
cough, and the pulse and temperature were both 


constantly higher than normal, he said he would 
watch the future history of the case with great 
interest 

Prof E G Janeway said that he had studied 
this phenomenon of myoidema to a sufficient 
extent to convince him of its unreliability as a 
diagnostic sign He had seen it frequently in 
other diseases than phthisis, and in various 
muscles all over the body He believed that it 
could often be found in emaciated subjects, what¬ 
ever the cause of the loss of flesh, and thought 
that the only reason why it had not been so gen 
erally observed in other wasting diseases besides 
phthisis was because in them the physician was 
not ordinarily apt to tap the chest As he had just 
said, myoidema was not limited to the chest, and, 
as a rule, he had found it much more perfectly de¬ 
veloped on the biceps and deltoid muscles than 
on the pectoralis major For his part, he be¬ 
lieved it to be purely muscular 

In closing the discussion Dr Hudson remarked 
that he wished it to be distinctly understood that 
the phenomenon in question was not a muscle 
wave, but a true cutaneous reflex In the paper 
he had been particular to say that he had some¬ 
times seen an associated reflex muscle wave in 
the intercostal space, which floated away toward 
the shoulder until lost He thought Dr Janeway 
would not deny that there was a real elevation 
of the skin in urticaria and in cutis anserina, and 
since this was the case, he believed it was reason¬ 
able to suppose that the so-called myoidema was 
a cutaneous phenomenon Finlayson and Gaird- 
ner expressly stated that the designation “ myoi¬ 
dema ’ was a misnomer For some time past 
Dr Booth, in the department for diseases of the 
nervous system at the Manhattan Eye and Ear 
Hospital, had examined every nervous case com¬ 
ing under his observation for true myoidema, 
and had not found it in a single instance, and as 
he had stated in the paper, he had himself ob¬ 
served it in no cases where phthisis was not pres¬ 
ent, with the exception of one or two of conva¬ 
lescence from typhoid fever That it was not a 
muscular phenomenon he thought was proved by 
the fact that the tumefactions were caused by 
striking upon the costal cartilages, where there 
was no muscular tissue 

Dr Janeway begged to say a single woid m 
addition He had carefully examined the photo¬ 
graph exhibited by Dr Hudson to be sure that 
the phenomenon treated of in the paper was the 
same thing which he himself understood by 
myoidema, and he found that it was precisely 
He thought Dr Hudson could hardly success¬ 
fully deny that the fibres of the pectoralis major 
extended over the costal cartilages 

The Carnegie Laboratory, m connection with 
the Bellevue Hospital Medical College, of which 
so much has been written, is to be formally 
opened next week, and the New York County 
Medical Association will hold its first meeting 
m its spacious auditorium on the 18th inst " 

p b p 
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House-Inspection in Paris —The Pr£fet of 
Police has issued the following decree A special 
service is to be organized for inspecting houses 
and apartments let furnished within the limit of 
the prefecture of police The territory included 
in the prefecture and situated outside the fortifi¬ 
cations is divided into four districts A health 
inspector of furnished apartments is appointed 
to each district, and is obliged to visit at least 
once a year all furnished houses in his dis¬ 
trict All furnished houses must be visited by 
the house inspector before they are let, also lodg 
ings and houses which change landlords In the 
case of infectious diseases breaking out in a 
lodging house, the health inspectoi pays a visit 
of inspection without loss of time, and makes the 
necessary arrangements to insure the safety of 
the public health In cases of illness or forced 
absence the visiting inspector is replaced by a 
colleague After each visit a report is sent in to 
the pr^fet of police A general report is to be 
sent in by every inspector in the month of Oc¬ 
tober 

Infection from Wool-Carding and Bed- 
Purifying Workshops —The Conseil d’Hygiene 
et de Salubrity Publique of the Seine discussed, 
at a recent meeting, a report on the danger of 
infectious diseases being propagated by work¬ 
shops where bedding is purified and the wool 
recarded It was decided that such establish¬ 
ments should be included in the second class of 
unhealthy establishments, not in the third as at 
present Therefore, when the Minister of Com¬ 
merce has sanctioned this change, the above 
operations will be carried on in houses where 
hygienic precautions are more rigorously ob¬ 
served It is also forbidden to recard the wool 
of mattresses or to beat in the streets either wool 
or horse hair which has been used for stuffing 
furniture or beds 

The Use of Isinglass in Foods —Le Conseil 
d’Hygiene et de SalubritA has raised the question 
whether, in the interest of public health, isinglass 
ought to be used by pastry cooks m making 
creams, an article called “Japanese Pearl," made 
with isinglass, is sold for making a soup which 
is highly esteemed As isinglass is perfectly 
innocent, the Conseil decided that it is not 
necessary to prohibit its use, nevertheless, when 
used in the preparation of creams and jams, the 
public are to be told the nature of the article 
they buy 

Washing Linen in the Seine —The Prdfet of 
the Police has requested the Conseil d’Hygiene 
to examine the subject of the boat wash houses 
on the Seine, and to consider the desirability of 
dirty linen being washed in the river A com¬ 
mission has been named, consisting of M Lax, 


M Riche, M Larrey, M de Luynes, M Lagneau, 
and M Jungfieisch, to report on the question. 

M Brouardel, Professor of Medical Jurispru¬ 
dence and Lecturer on Hygiene, has been pro- 
[ moted to the rank of Commander of the Legion 
of Honor Dr Proust, General Inspector of 
Health, has been named Chevalier 

Burial Regulations in France —A prefect- 
onal circular lately issued, directs that dead 
bodies are not to be conveyed beyond the limits 
of the prefecture, unless inclosed in an oaken 
| coffin, of which the planks are 15^ inch thick, 
j the iron bands to be y, inch wide and y inch 
thick If the body is to be removed to a distance 
! exceeding 200 kilometers (133 miles) the coffin is 
to be made of lead, y inch thick It some- 
times happens that when bodies are removed to 
i a distance of 200 kilometers (133 miles) fluids 
and gases escape from oaken coffins This un¬ 
seemly sight and overpowering odor have vividly 
impressed the municipal authorities, who have 
1 loudly called for a reform The Pr6fet of the 
■ Police, adopting the advice of the Conseil 
'• d’Hygiene, has decreed that henceforth dead 
! bodies removed to a distance of 200 kilometers 
i must be placed in a coffin lined with India rubber 
or cardboard steeped in tar 

A Quackery Crusade in Philadelphia —At 
a recent meeting of the Philadelphia County 
Medical Society steps were taken for enforcing 
the law against illegal practitioners The com¬ 
mittee in charge of the matter have made ar¬ 
rangements for dividing the city into sections, 
each of which will be placed under the care of 
one or more members of the committee, whose 
duty' it shall be to search out and collect evi¬ 
dence against illegal practitioners 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U S ARMY, FROM MAX 3 , 1885 TO 
MAY 8 1885 

Major Jos H Bill, Surgeon, ordered for duty as member 
of Army Medical Examining Board, New York City, N Y 
Captain Wm G Spenser, Assistant Surgeon From De¬ 
partment East to Department Dakota 
Captain Louis Brechemin, Assistant Surgeon From De¬ 
partment East to Department Platte 
Captain William B Davis, Assistant Surgeon From De¬ 
partment Dakota to Department East (S O 100, A G 
O , May 2, 18S5 ) 

Major George M Sternberg, Surgeon detailed to attend, 
as a delegate on the part of the Government of the 
United States, the Sanitary Conference to be held at 
Rome Italy, on May 15, 1885 (S O 103, AGO, 
May 6, 1885 ) 

Captain Stevens G Cowdrey, Assistant Surgeon, assigned 
to duty as Post Surgeon, Fort Bliss, Texas (S O 65, 
Department Missouri, May 2, 1885 ) 

1st Lieut Wm H Arthur, Assistant Surgeon assigned 
to dutv at Ft Niagara, NY (SO 89, Department 
East, April 28, 1885 ) 

1st Lieut M C Wyeth, Assistant Surgeon, ordered for 
temporary duty at Ft Wadsworth, N Y H (SO, 95, 
Department East, May 6, 1885 ) 
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THE ADDRESS IN OBSTETRICS. 


A BRIEF REVIEW OF THE GROWTH OF MCDOW¬ 
ELL’S OPERATION DONE AT DANVILLE, KEN¬ 
TUCKY, IN 1809, ITS PRESENT STATUS 

Delivered April 29, 1885 , in General Session of ihs 
American Medical Association 

BY R S SUTTON, M D , LL D , 

OF PITTSBURGH, PA 

In the bleak cold of a December day, in 1809, 
a woman riding on horseback arrived in Danville, 
Kentucky She had taken farewell, perhaps for¬ 
ever, of relatives and friends, and had just com¬ 
pleted a journey of sixty miles, that she might 
be near a surgeon who had promised to open her 
-abdomen, and attempt to remove the large ova¬ 
rian cyst it contained She was to be the subject 
•of an experiment—an experiment at the hands 
■of a surgeon living on the borders of civilization 
—an experiment which would involve her life, 
and to which she must submit without the bless¬ 
ing of chloroform or ether This woman pos¬ 
sessed of marvellous courage was Mrs Crawford, 
-McDowell’s first patient in ovariotomy, and the 
first patient upon whom the operation was ever 
•deliberately undertaken She recovered and lived 
to the advanced age of seventy-nine years, a 
period of thirty years beyond the operation 
The conditions surrounding and forming part 
■of this operation are worthy of more than a 
passing notice At the present time, they are 
declared by the ablest operators to be of more 
than accidental importance 

In the light of all recent advances concerning 
the environs of an ovariotomy patient, I ask you 
to listen thoughtfully, and inquire of yourselves 
Have modern operators had better environment 
than McDowell did ? Is their quarantine better 
than his was ? Whether accident, or necessity, 
•or the simplicity of border life provided these 
conditions so favorable to recovery, your orator 
will not inquire, but hopes to show that McDow¬ 
ell did operate under conditions as favorable as 
does Dr Keith or Mr Lawson Tait 

tst The patient was refused operation in her 
■own home 

ad She was operated upon mDr McDowell’s 
own house 

3d History mentions but one assistant present 
at the operation 


4th The patient had never been tapped 
5th We may safely infer that the room in 
which the operation was performed contained, at 
this early date in Kentucky, no superabundance 
of furniture or upholstery 

6th That the room was ventilated by an open 
fireplace is more than probable 

7th The atmosphere was that of a healthy 
border town 

8th No sponges were introduced into the ab¬ 
domen 


9th He ligated the pedicle and dropped it in 
This operation will stand the criticism of the 
most exacting specialist of the year 1885, save in 
two particulars, viz the ligature was not carbol- 
lzed or scalded, the ends of it were left hanging 
out of the lower angle of the wound, and meiely 
turning the woman on her side to permit all 
fluids to escape from the cavity of the abdomen 
was scarcely enough in that direction 
The incision was made to the left of the rectus 
muscle, but in his next case McDowell made it 
in the hnea alba, between the umbilicus and 
pubis 

Pause a moment' Think, at the end of almost 
three-quarters of a century, the operation stands 
almost where McDowell left it, with one solitary 
exception, viz the ends of the ligature surround¬ 
ing the pedicle are cut short 
Restless human nature, not satisfied, sought 
other means of treating the pedicle, a review of 
which is fraught with good instruction For 
eleven years the operation remained in the hands 
of McDowell, and he adhered to ligation of the 
pedicle, leaving the ends of his ligature hanging 
out at the lower angle of the wound In 1820 
Chrysmar, of Wurtemburg, tied the pedicle in 
two portions, leaving the ends of the ligature 
hanging out at the lower angle of the wound 
In 1821, Nathan Smith, of New England, tied 
the pedicle with “ strips cut from a kid glove” 
he cut the ligature off close to the knots, and’ 
dropped the pedicle into the abdominal cavity 
Neither Chrysmar nor Nathan Smith knew 
anything of McDowell’s operations Were the 
teachings of Hunter and John Bell working 
^ P ° n ^° -^ er mmds ’ as wel1 as u P° n the mind of 
P 1 , The last name d sent to Mr 

Yr hn R B P ! h° f Ediabar gh,an account of his cases 
Mr Belt being then in Italy, his colleague Mr 
Lizars, received the report It is probable that 
this record was received in 1818 For six years 
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Mr Lizars kept it to himself He attempted 
ovariotomy four times, and succeeded in one 
case, the patient surviving the operation seventy 
days In one case he opened the abdomen by 
an incision reaching almost from the ensiform 
to the pubis, and thrust his hand into an empty 
belly He requested every one of his students to 
put his hand into the abdomen, and finally ex¬ 
claimed, referring to an army officer present, 
“Where is the military gentleman?’’ And had 
him make the same manual exploration Mr 
Lizars then closed the wound, and it healed by 
first intention 

Owing to the fact that Mr Lizar’s results were 
bad, twenty years elapsed before ovariotomy 
was again attempted in Scotland In 1846, Dr 
Handyside performed it Another halt of six¬ 
teen years occurred, bringing us up to 1862, at 
which date but one success had been attained in 
Scotland In that year Dr Thomas Keith did 
his first operation 

Let us now cease the pursuit of Dr McDowell's 
operation, as it was reported to Mr John Bell, 
which report the latter did not live to see 

Up to the year 1843, I find the records of only 
eighteen completed ovariotomies in America 
In this year, Dr Alexander Dunlap, of Spring- 
field, Ohio, and Dr John L Atlee, of Lancaster, 
Pa, did their first cases, the latter removing both 
ovaries Eleven years later (1855), Dr Kimball, 
of Lowell, began operating These three are 
now the only living pioneers of the army May 
they live long to enjoy the distinction' 

The operations in the United States were 
already numerous, and the stability of the 
operation secured This was before Sir Spencer 
Wells did his first ovariotomy 

It is estimated by Peaslee that up to the last 
quarter of 1863, over three hundred ovariotomies 
had been done in this country At this date Dr 
Keith was only beginning in Scotland, the oper¬ 
ation was performed for the first time in Russia, 
and was only a year old in Italy Twelve years 
after the death of Dr McDowell, in 1842, Dr 
Charles Clay, of Birmingham, England, did the 
first operation in that country, prior to this 
time, Jeaffreson, Walne, King, and West had 
each removed, by abdominal section, parovarian 
cysts In 1851, Baker Brown began operating 
in St Mary’s Hospital, London, his results were 
not good, and the intense opposition of his 
colleagues drove him from the hospital, he then 
founded the “ London Surgical Home," where 
his results compared favorably with those of any 
other surgeon of his time It was mainly due to 
Jus action that the practice of performing ovariotomies 
m large hospitals, where isolation is impossible, ceased 

From Baker Brown, N 61 aton learned the 
operation by personal observation, and, return¬ 
ing to France, related in a public lecture, how 
he had seen Brown do five cases, three of them 
in a single day, and thus through the influence 
of Brown on N 61 aton, the opposition to ovari¬ 
otomy in France was largely diminished In 1834, 


Baker Brown taught Sir Spencer Wells the 
operation, and in 1857, Sir Spencer did his 
first operation In 1864, according to Sir Spencer 
Wells, the operation was completely established 
in London, and, we may add with pride, in every 
country in the civilized world 

But while the surgical world recognized the 
operation, there was a diversity of opinion with 
regard to the treatment of the pedicle From the 
date of Dr McDowell’s first operation up to 1821, 
when Dr Nathan Smith operated, the ends of 
the ligature were brought out at the lower angle 
of the wound, Dr Smith was the first to cut the 
ends off For sixteen years afterward no other 
method was offered In 1837, Stilling, of Cassel, 
in the province of Hesse Nassau, Germany, used 
the cautery, and suggested stitching the pedicle 
to the wound 

Nine years barren of new suggestions again 
elapsed, when, in 1846, Dr Handj^side, of Edin¬ 
burgh, Scotland, carried the ligatures through 
the cul-de-sac of Douglas into the vagina In 
1848, Stilling treated the pedicle outside of the 
peritoneal cavity Two years later, in 1850, this 
method was inaugurated in London by Mr E W. 
Duffin The introduction of the extra-peritoneal 
method of treating the pedicle by Stilling, in 
1848, began a long and serious conflict which has 
happily died out with the method Maisonneuve, 
of Paris, in 1849, had twisted the entire pedicle 
in one case, and Martin, of Jena, had stitched the 
pedicle to the wound About this time Langen- 
beck stitched the pedicle to the wound, and cov¬ 
ered it with skin from the margin of the incision 

Eight years later, in 1830, Dr John L Atlee, 
of Lancaster, Pa, introduced the ecraseur to di¬ 
vide the pedicle He was imitated by a number 
of prominent operators, notably by his brother, 
the late Washington L Atlee, Sir Spencer Wells, 
Dr Keith, Professor Pope, of St Louis, U S, 
and Professor Billroth, of Vienna This year 
proved unfortunate for the operation, for during 
it Mr Jonathan Hutchinson invented the clamp 
which perpetuated the extra-peritoneal mode of 
treating the pedicle In i860, Sir James Y Simp¬ 
son secured the pedicle within the cavity of the 
abdomen by acupressure needles passed through 
the abdominal wall About 1S65, Koeberle, of 
Strasburg, invented his serre-noeud, or wire con¬ 
strictor, with which he grooved the pedicle prior 
to applying the ligature 

In 1864, Mr I Baker Brown, of London, 
reverting to Stilling, of Cassel, established the 
use of the cautery, a method rejected in Lon¬ 
don, tal en up by Dr Keith, and now credited though 
him with the best statistics yet attained by any operator 
In 1868, Masslovsky, a Russian, amputated the - 
pedicle by double flaps, one on each side, and 
stitched the flaps together In 1869, Dr Mc¬ 
Leod, of Glasgow, Scotland, by means of two 
pairs of strong forceps, twisted the pedicle en¬ 
tirely off During this year, Dr Peaslee invented 
a scabbard and knife by means of which the ped¬ 
icle was secured, the ligature traversing the scab- 
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bard After forty-eight hours the ligature was cut 
by introducing the knife into the scabbard, when 
both ligature and scabbard were withdrawn 
In 1870, Dr Thomas Addis Emmett reported 
■eighteen cases in which he had secured the ped¬ 
icle by means of silver wire 
Up to the present year (1885), every conceivable 
thing has been done with the pedicle It has 
been tied entire, tied in sections, been twisted 
oh, burned off, crushed off, cut square off, cutoff 
in flaps, left inside, left outside, and been made 
to slough off The extra-peritoneal method of 
treating the pedicle is gone The question is 
■now resolved into the merits of the ligature cut 
short, the Dr Nathan Smith method, or the clamp 
•cautery, as introduced by Mr I Baker Brown, of 
London, m 1864 If the clamp as devised by 
Mr Jonathan Hutchinson was a bad instrument, 
•and according to Mr Tait reduced the statistics 
that Sir Spencer Wells should have attained, it 
must have similarly affected the results of those 
who have employed it in the United States Re¬ 
cently ligation and the cautery have given almost 
■equal results 

The operation of Dr McDowell, in so far as it 
relates to the treatment of the pedicle, is, there¬ 
fore, triumphantly where he placed it, despite the 
ingenuity of the surgical world, having under¬ 
gone but a single alteration, namely, Dr Nathan 
Smiths improvement of cutting the ligature 
short I have not been able to learn anything as 
to the extent to which sponges were used by the 
■pioneer operators When Dr Keith was about to 
o his first operation, he had the water to be used 
ooiled the night before, and he made everything 
scrupulously clean, during the operation he was 
surrounded by old practitioners 

After removal of the cyst, he thrust a big 
sponge into the abdomen, and brought it out full 

rt-XL AS hG Tu about to re P eat this > one of 
the doctors seized his arm and exclaimed, “ For 

S i ke l on 4 d0 that a gam " While he hesi- 

bodv’wouM h CrS argU6d that an y fluid left ln the 
body would be a nice protection to the intestines 

5 d badlv Hrr d the pat,™, 

bid .badly He at once opened the wound and 

covered 3 ° f flujd ’ and the Parent re 
•covered From that time he advocated cnrof„l 

tolnse'r/a^/ ^ operatlon , and he was the first 
" a flat sponge tinder the wound while the 
■stitches were being placed Koeberle, who also 

S 3 ? °*° per 5 t f m r86z ’ '"traduced the comfires- 

l°n/elT,£ b > "i “<‘r by 

cllpTasS 0 .;; C K t e h ,t h B £ r co B ™'™ « U? ry 
rr/rJ/and^th' t° m ’ modt fatoFty 

°" d dim 


I decade of years having added to its greatness 
until its far-reaching branches furnish shelter for 
the thousands of men and women who require 
abdominal section Its ramifications are hyster¬ 
ectomy for fibroids, hepatotomy, cholecystotomy, 
normal ovariotomy, the Hegar-Tait operation for 
the removal of both ovaries and tubes, nephrec¬ 
tomy, exploratory incisions, gastrotomy, and en- 
terotomy It still continues to grow, and the 
task of pointing out the leaves that have been 
added to its foliage during the last year requires 
our efforts ere they fall about the roots and con¬ 
tribute themselves to the growth of the parent tree 
Valuable lectures and papers have been given 
by Dr Keith, Mr Lawson Tait, Mr Savage, Sir 
Spencer Wells, and Mr Biyant, all in the British 
Medical Journal 

The results of valuable experiments on lower 
animals have been published by Prof C T 
Parkes, of Chicago Many successful cases of 
the Hegar-Tait operation, done by our country¬ 
men and the surgeons of Great Britain, have 
been published in various journals 
Mr Thornton has been successful m gas¬ 
trotomy for the removal of a large foreign body, 
and has had seventeen successful cases of ne¬ 
phritic surgery, ten of these being nephrectomy 
by abdominal section Drs Keith and Bantock 
continue to do supra-vagmal hysterectomy with 
unparalleled success, and it is premised that if 
their success continues, it will elevate their 
method of operating beyond the reach of contro¬ 
versy They both adhere to the extra-peritoneal 
treatment of the stump, while the continentals 
practise the intra-peritoneal method 
The recent visit of Mr Lawson Tait to the 
United States has given a great impetus to 
the Hegar-Tait operation for the removal of 
diseased tubes, and for the removal of ovaries 
and tubes for the cure of fibroids of the uterus 
For t J e purpose of encouraging the conserva¬ 
tive abdominal surgeons, those who look carefully 
to the environment of their patients , I point with 
great pleasure to the fine statistics of Dr John 
Homans, of Boston, and of Dr Robert Battey, 
of Georgia, whose early initiation of normal 
ovariotomy was suggestive eventually of the 
Hegar-Tait operation which included the tubes 
Ovariotomy and its offshoots comprise almost 

Th/^? hi he n entire of a bdommal surgery 
The establishment of the parent operation 
brought out the others, if not for the firsttune it 
revived and established them after they had been 
S 1 and" “ The seed wlssoivn^y 

nil f a d Idunter ’ carried by McDowell and 
planted in Kentucky”, its first growth was slow 
but gathering strength from the passmg year ? 
its top has risen high, and its /rent ’ 

cover a nude space, Ihere unfortSnate men anl 
women of every land and clime gather l0 find 
of life^om and t0 -qu^neV leases 
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of old, Drs Keith and Bantock and Mr Tait 
will have none of it The latter said to me, “ I 
sold out all my right, title, and interest m 
Listerism, with my tea kettle to Battey ’’ 

So fai as I knout, the best statistics yet obtained 
in ovariotomy in the United States belong to Dr 
Battey , of Georgia , and Dr John Homans , of Bos¬ 
ton, Mass, both of whom operate under the carbolic 
spray, and m apartments kept especially for abdominal 
operations I make special mention of the fact 
that these gentlemen use the carbolic spray, for 
the reason that Dr Emmett says in his last 
edition, page 715, “ I do not know of any promi¬ 
nent operator in this country who now uses the 
spray”—evidently an oversight 

I do not use the spray myself, but look upon 
the entire Lister system, less the spray, as 
firmly grounded in the surgical mind Cleanli¬ 
ness and Listerism can never be separated, for 
“ Listerism is the gospel of cleanliness ”, without 
the latter you cannot have the former 

The year has wrapped up in its eternal folds 
one whose name is synonymous with the surgery 
of women, one whose reputation is immortal, 
who in America at least, stood next to McDowell, 
beloved by his own countrymen, and honored by 
the entire surgical world No eulogy of mine 
can increase his fame I speak of the great, 
the good, the pine, the noble , the generous Marion 
Sims Like McDowell, lie possessed a genius for 
origination, and will share with him the admi¬ 
ration and plaudits of future generations 
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The fact that this disease so prominently com¬ 
mands the public attention everywhere, renders 
its discussion at the present hour peculiarly ap¬ 
propriate The probability, according to prece¬ 
dent, that it may again traverse the western con¬ 
tinent invests it with a special interest, and by 
every motive that may appeal to us we are called 
upon as members of the medical profession to 
counsel the most efficient means for preventing 
its progress and controlling its severity 

In the discussion of this subject, especially 
upon controverted points, I shall not presume to 
speak as an authority, my aim being, rather, so 
to present the essential points as to elicit free and 
full discussion on the part of the able represent¬ 
atives of the profession here convened 

The topics germane to this discussion, it seems 
to me, are mainly these Fustly As to the ori¬ 
gin of cholera, Secondly Its pathology , Third¬ 
ly Its manner of propagation, Fourthly The 
means for its control, Fifthly Its treatment 


To these several subjects, with the brevity 
which my paper compels, let me invite your 
kind attention Over the origin of cholera and 
its dissemination—after a hundred years of rigid 
investigation, in which time tomes of literature 
upon the subject have appeared, there still hangs, 
a mystery which invests it with fearful interest 
And since, in the footsteps of the epidemic inva¬ 
sions,] such appalling fatality has followed, com¬ 
pared with which the wastes of wars are insig¬ 
nificant, it were strange indeed if the laity did 
not turn with deepest concern to the medical 
profession, imploring its utmost effort to stay the 
progress of the destroyer, or, failing in this, to 
lessen its fatality 

To the proper presentation of the subject a 
brief historical summary seems essential 

Evidently cholera is not a disease of recent 
origin It has been prevalent, doubtless, upon 
the banks of the Ganges, for untold ages Nor 
there alone It was accurately described by 
Hippocrates It is a matter of mention by Are- 
tius of Cappadocia in his early writings As- 
early as 1669 Sydenham speaks of its prevalence 
in London Huxham also refers to it there in 
1741 According to French authorities, it* was- 
prevalent in Paris in 1773, and again in 1780 
Lebeque describes cholera as breaking out with- 
violence in Hindostan in 1762, and states that 
800 Europeans and 30,000 natives perished m a 
brief period of time Dr Paisley, of the East 
India service, writing from Madras in 1774, states- 
that cholera was then not only endemic in India, 
but that with peculiar meteorological conditions, 
to which I shall have occasion to refer, it was- 
epidemic among the natives 

M Sonnerat, travelling in India between the- 
years 1774 and 1781, states that cholera was not 
only prevalent upon the Coromandel coast, but 
that at one time it assumed not only a malignant, 
but an epidemic form Time will permit me but 
in briefest manner to refer to its appearance 
among the British troops in Bengal, 1781 and 
1782, and in the same year in the squadron of 
Sir Edward Hughes at Madras 

April, 1783, is memorable for its outbreak in 
Hurdwar, upon the Ganges, where, in eight days, 
20,000 pilgrims perished From 17S7 to 1790 
inclusive, we have the record of its prevalence in 
Arcot and Velore, and among the Bengal troops 
at Senngapatam Bell, who is quoted as an au¬ 
thority upon the subject, is of the opinion that 
the pestilences which, from time to time, pre¬ 
vailed in India, and which were attended by an 
almost incredible fatality, were but successive 
outbreaks of cholera, of which but meagre re¬ 
ports were preserved by native historians 

Thus, while it is constantly asserted that epi¬ 
demic cholera originated at Jessora, a large and 
populous town sixty-two miles north of Calcutta, 
in August, 1817, and from thence swept over 
western Europe as the first great epidemic, yet, 
from the records referred to and from others- 
equally reliable, it is evident that cholera had 
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been prevalent in India from a period antedating 
historic records, and doubtless successive plagues, 
of which ne have only imperfect account, were 
but successive outbreaks of this disease—some¬ 
times counting their victims by millions The 
often repeated statement that the first great epi¬ 
demic, as it is called, originated at Jessora, needs 
a moment’s consideration While it is asserted 
that it originated in Jessora August 28, 1817, it 
is certain that it was prevailing, even before this 
date, in various and distant parts of Bengal In 
July it had appeared in Sunergong In July it 
it was even prevailing as an epidemic in the 
distant provinces of Behar and Dacca On the 
nth of July it appeared in the city of Patana, 
three hundred miles northwest of Calcutta, 
spreading from there during the month of August 
to all the adjacent villages On the 23d of Au¬ 
gust, five days before the invasion of Jessora, it 
was raging upon the further shores of the Bay of 
Bengal, and only a week later upon the high and 
distant tracts of Monghyr I have trespassed a 
moment upon your time to show that the asser¬ 
tion of its origin at Jessora needs correction 
In the briefest manner possible, let me outline 
the march of this first epidemic, as it is termed, 
in its progress westward After its fearful rava¬ 
ges in 1817, it seemed, during January, 1818, to 
be nearh extinct, but in February of that year, 
it again developed with great violence, spreading 
eastward over Aracan In 1819 it devastated 
Maritius and in 1820 had reached the Isle of 
Bourbon Of its progress south along the In¬ 
dian Ocean, I have not time to speak In its west¬ 
ern course it had reached Bombay in 1818 Dur¬ 
ing the two succeeding years it entered Muscat 
Ascending the Persian Gulf, it visited the sea¬ 
port towns on either side, and from thence 
spread over Persia and Asiatic Turkey Its rava¬ 
ges in Persia were arrested by the cold winter 
following 1821 In 1822 and 1823 it skirted the 
Caspian bea to the mouth of the Volga, where 
its progress was again arrested by the rigorous 
winter of 1823 All Europe trembled with ap¬ 
prehension, but at this point for six years its 
western march was stayed Here and there it 
appeared in Persia during these years, as it had 
done in India, but up to 1829 it,had not crossed 
the Bosphorus But in 1829, it began to appear 
in the eastern provinces of Russia In 1821 it 
had reached the Baltic, and on June 15th of that 
year it first appeared at St Petersburg In Au¬ 
gust it had reached Berlin and ,n September it I 
entered Vienna On the nth of September it! 
ontbl Ha ™ b , ur £’ and m Goober, at Simderland I 
England ’ 11 made ,tS appearance In ! 

In June, 1832 it crossed the Atlantic, appear-} 
ing first, as is commonly asserted, in Quebecand ' 

P revalent alon § the line~ of travel 
Such had been the tide of immigration that 

m°the r an L hlrty thousand persons had landed 
in the Canadian provinces during the preceding 
three months, many impoverished and hfdly cared 


for, and among these cholera assumed extreme 
malignity The disease spread rapidly along 
the upper lakes It appeared with great fatality 
among the United States troops m command of 
General Scott in transit to the seat of the Indian 
war With them it reached Chicago, and west¬ 
ward over the prairies it seemed attendant upon 
the troops and ajl who had communication with 
them, until it reached Fort Armstrong, at Rock 
Island Thence descending the Mississippi, it 
visited all the river towns until it reached the 
Gulf Crossing the St Lawrence in the mean¬ 
time it overran the state of New York, and dur¬ 
ing the summer of 1832, nearly every state in the 
Union suffered from its invasion 

Of the epidemics that reached this country in 
1848, m 1854, in 1865, and in 1873 it may be 
said that their manner and methods of advance 
were so markedly similar that the general histo¬ 
ry of one invasion would outline them all From 
a careful survey of these histones it seems safe 
to make the following deductions 

I In America, cholera is not an endemic dis¬ 
ease 

II That it is only communicated from for¬ 
eign countries, where and when it is there 
epidemic 

III That it is not transported by ocean or 
atmospheric currents 

IV That it may be in eveiy instance, traced 
to infected ships arriving from infected countries, 
and bearing passengers developing the disease, 
or materials that had been previously in contact 
with cholera patients 

V That it has never spread inland from in¬ 
fected ports, except along the lines of travel , 
and in such manner as that it might be commu¬ 
nicated by travelers—or the transfer of contami¬ 
nated materials It is not known, I think, to 
have appeared in any locality where absolute iso¬ 
lation had been secured If this be true, by so 
far as the avenues of travel and traffic may be 
closed, by so far we have it in our power to ar¬ 
rest the progress of the disease 

No questions command the attention of the 
medical profession in both hemispheres at the 
present time as do those of the causation of 
cholera In the solution of these questions, the 
comma-bacillus is at this moment the pivotal 
point of controversy 

Koch and bis followers are confident that this 
specific bacillus is the producing cause He af¬ 
firms that in the 100 cases of autopsy from the 
examinations of which he derives his conclu- 
ever y case he found these bacilli present 
n ? ln ^ stmes and *at he did not find them 
Lv7 ot h er organs than those diseased, that 

pereons no1°f preSent 10 d > s 'b“ges from healthy 

«se° than ch ™era PerSOnS a ® eCted b * ° th " d,s ' 


He reasons also, from the fact that bv the 
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therefore it is rational to conclude that cholera 
is developed in like manner 

In furtherance of his views he affirms that in 
the beginnings of the disease the comma bacilli 
are few irt number, that as it advances the color¬ 
less and odorless evacuations contain enormous 
quantities of comma bacilli, while other micro¬ 
germs are notably diminished, and that as the 
excreta become more feculent they diminish in 
numbers, and that finally with returning health 
they disappear On the other hand, the French 
commission, of which M Straus was chairman, 
at the conclusion of its investigations in Egypt re¬ 
ported that while finding these microgerms in 
the cases examined, in some of them so few 
were present as to lead the commission to the 
conclusion that cholera was not attributable to 
the presence of these microbes even in cases 
in which they were most abundant 

Again, Dr T Lewis, who has been for many 
years a resident of Calcutta, and who has made 
the evacuations of cholera patients for years an 
especial study, asserts that the so-called comma 
bacillus is identical in form with one which may 
be found in the mouth of a healthy person 
This affirmation the followers of Koch are 
inclined to deny, The crucial test of inoculation 
with comma bacilli, eliminated from all pos¬ 
sible associate infection, and the production of 
cholera by such inoculation must be fully 
demonstrated before the seemingly too confident 
assertions of Koch can be accepted as verities 
Far be it from me to speak disparagingly of 
these investigations As never before the advo¬ 
cates and the opponents of the germ theory of 
disease are marshalled in conflict The smoke 
of the battle is yet too dense for us to determine 
where final victory shall rest, but one thing is 
certain From such prolonged and skilful inves¬ 
tigations by such able observers we shall date a 
new era in the advancement of medical science 

Whether or not we reach the conclusion that 
the comma bacillus is the producing cause of 
cholera, it is evident that there are conditions 
which favor the development of the disease, 
without which its propagation seems impossible 
The essentials to such development seem to be 
first, warmth, second, atmospheric moisture, and 
third, the presence of organic substances in pro¬ 
cess of decomposition 

So far as I know the disease has rapidly 
diminished and even disappeared from localities 
where the temperature fell, and remained below 
32 0 F It has been the common observation that 
a warm and moist atmosphere was present when 
it attained its greatest severity, and that accord¬ 
ing to the excess of earth and water pollution 
in that proportion and in such localities it has 
attained extreme malignity 

The reports of surgeons in the India service are 
explicit upon this point From the Bengal Reports 
I quote from a review the following extract A 
disorder possessing the principal characters of 
cholera appears to have prevailed more or less 


endemicallv during the hot and rainy seasons of 
every successive year, in the lower provinces of 
Hindoostan, but chiefly limited in attacks to those 
whose constitutions had been debilitated by poor, 
ungenerous diet and by hard labor in the sun, and 
who were badly clothed, and frequently exposed 
in low and foul situations to the cold damp air of 
the night It rarely occurs during the dry 
months, Europeans are scarcely ever affected by 
it, and the better classes of natives are rarely 
subject to its influence A high temperature, a 
moist atmosphere, and accumulated filth seem 
essential to its development, but once, under these 
favoring influences, it assumes an epidemic form, 
such is its malignancy that it is thenceforth no 
respecter of persons, carrying devastation wher¬ 
ever it may chance to go As in a conflagration, 
its beginnings are the matter of chief concern, 
and the removal of favoring agents for its pro¬ 
duction before the deadly work commences We 
should be concerned for the prevention of chol¬ 
era, even more than for its cure 

It seems presumptuous, in passing to this next 
topic, that I should discuss the pathology of chol¬ 
era m the presence of this learned assemblage, 
since you yourselves are conversant with all the 
facts so far as they are yet revealed And yet, 
the consideration of other points renders it neces¬ 
sary that we briefly refer to the more manifest 
abnormalities attendant upon this disease 

We find the intestinal canal the seat of special 
lesion, analogous in appearance to that of intes¬ 
tinal catarrh Where death has occurred in the 
cyanotic stage the mucous membrane is thick¬ 
ened and oedematous, the intestines distended 
with fluid, turbid by reason of the countless 
myriads of micro-organisms developed in the 
decomposing fluids Necrosis of tissue is gen¬ 
eral. and the villi of the intestines are largely 
divested of epithelium 

The mucous, submucous, and connective tis¬ 
sues are impacted with lymph cells The blood 
having largely lost its serum, fails of free circu¬ 
lation, and capillary stasis everywhere obtains 
Its corpuscles become viscous and adherent, as 
we would anticipate One prominent result is 
the failure of the proper function of the kidneys 
Urea is unduly retained Its toxic effects upon 
the nervous centres are manifest Its conversion 
into ammonia renders the blood strongly alka¬ 
line In cases not immediately fatal we may 
have resultant pathological conditions in great 
variety, involving mucous and serous membranes 
and glandular organs as well, in acute inflamma¬ 
tions with their varied sequences From the in¬ 
spection of those who died in the algid cyanotic 
stage, it may be difficult to discover other lesions 
than those of the intestines, but in protracted 
cases it is difficult to say what organs may not be 
affected, or to what extent they may be involved 
With reference to the manner in which cholera 
is communicated, very great differences of opin¬ 
ion have prevailed Such have been the immuni¬ 
ties of physicians and attendants upon the sick, 
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that many whose opinions we are bound to re¬ 
spect, even to-day, stoutly affirm that cholera is 
not contagious and that cordons are useless 

But the preponderance of conclusion is other¬ 
wise, and everywhere the conviction more and 
more obtains that isolation is the safeguard from 
eholera invasion 

The view now nearly universally accepted is 
that cholera is developed by a specific poison— 
whether or not a livihg organism—and that this 
poison is contained in the alvine evacuations of 
those suffering from the disease, and that if 
these are properly disinfected, we may care for 
our cholera patients with perfect impunity 

By far the greater number of observers incline 
to the view that the germ theory is true, and 
that the destruction of these germs as they leave 
the body would stamp out cholera 

It seems to be conclusively demonstrated that 
after a period of time varying from a few 
hours to as many days if cholera dejections are 
exposed to warmth and moisture they so con¬ 
taminate the air for limited distances that those 
who are susceptible and come within the infected 
area are smitten with the disease 

Soil and water may be so polluted with these 
discharges as to become fruitful sources of con 
tagion 

The infection may be imprisoned for a 
long time and be carried long distances in 
clothing which has been thus soiled and dried, 
to be again liberated by the washerwoman, to 
develop the disease afresh It is a fact long 
since recognized that those who dwell in the midst 
of filth, whose foods and drinks are of impure and 
unwholesome qualities, those most exposed to 
immediate contact with sinks, closets, drains and 
cesspools, to water courses and surface exhala¬ 
tions, where cholera discharges have been de¬ 
posited, are first and most to suffer in the out¬ 
break of an epidemic And were these poverty- 
stricken and filthy people controlled to better 
sanitary conditions, by so much the facility for 
cholera dissemination would be diminished 

If it be true, as I strongly incline to believe, 
that the sources of cholera are limited to the 
intestinal evacuations of cholera patients, and 
nat it is not otherwise communicated, then it 
becomes a matter of utmost importance as to 
how these shall be disposed of If, by proper dis¬ 
infection they may be sterilized and rendered ab 
solutely innoxious, then indeed we have in hand 

SntroXd > tK<! q " eSt, ° n ' HmV sha11 

the'd'ILlT' settled the location ot 

the death-producing cause, and if we are pos¬ 
sessed of germicidal or viricidal agents which 
can destroy the contagious element, then but one 
farther question confronts us, and that is How 
£nrL We P ractlcal] y a PP J y the remedies in our 
a! ,feat“e“t C °" th ' d ‘ SeaS ' 5 m,,h Sre™,c,d- 

Here, gentlemen, we are brought face to face 

with a question of no ordinary S m agmtude It 


is none other than this How shall we in times 
of epidemics bring under proper sanitary sur¬ 
veillance the countless thousands of people who 
are constantly traversing every sea and every land 
as fast as steeds and steam can bear them, and 
how shall we adequately supervise the commerce 
of the two hemispheres 

Thi§ is not the problem of the hour, but of the 
age Neither legislation nor executive action 
was ever so taxed as they will be in the final 
settlement of this question Whethei we endeavor 
to estimate the value of human lives or the un¬ 
numbered millions of money involved in a wide¬ 
spread epidemic of cholera, we are prompted by 
motives which have scarcely a parallel, to the 
utmost of our effort, to educate our inters and the 
masses of the people to the exigencies of the hour 

It may be that the devastation of our fair 
land by this destroyer must again be, before the 
nation will adequately meet the issue, but so surely 
as cholera shall from time to time visit our shores, 
as it will, so surely will the American people soon¬ 
er or later devise the means that shall prove effect¬ 
ual in the control of cholera In the accomplish¬ 
ment of this result nothing less than wise, efficient 
international sanitary legislation will meet the 
exigency 

On the part of our government our prime 
concern is with our marine interests A sanitary 
cordon of divine construction—a sea wall 3,000 
miles in breadth, is for all time interposed be¬ 
tween us and that pestilent hotbed on the banks 
of the Ganges 

The surveillance of our ships means the sur¬ 
veillance of our shores, the timely control of 
travellers and of infected merchandise means for 
all our broad land immunity from the disease 
This is the ideal toward which our utmost effort 
should be directed 

And when international effort fails, and the 
pestilence is upon us,then it seems to me that noth¬ 
ing short of national sanitary control will avail 
to arrest its progress With national legislation 
state and inter-state laws should blend and harmo¬ 
nize The needs discovered and fully appreciated, 
the counsels of eminent jurists should prevail 
In the presence of this question which appeals, as 
almost no other can, to universal philanthropy, 
all sectional and selfish interests should sink into 

TherC should be timely, effi- 
cient and harmonious action among the entire 

n aU Its°m? f StatC i i EaCh State shoidd d °« 

" Hi’imdpalities and in each municipality 

its local authorities should exercise a rigid sur¬ 
veillance of all its citizens House-to-house in¬ 
spection should be made and often reneated 

th” P aba P t Z! r n. Sl, rn b<! a PP ro P™«>y Med lar 

tne abatement of all nuisances and the control of 

Sesw* ° r 

so T ( h „' 1 V d rS,?ed y a n s ° t t„ and Probab !>’ "»• ** 

cholera m the nea? future^T 1 ^ advent of 
mmne? t “ , tuture If not, what yet re- 

I say unhesitatingly, go io the Zy of 



CHOLERA 


[May 23, 


568 


New York, and learn and remember and piactise 
the teachings of its Metropolitan Board of 
Health 

Let there be a like sanitary inspection by a 
corps of trained men instant and alert to attend 
upon each and every reported suspect, with as 
efficient organization for the practical applica¬ 
tion of disinfectants, with the entire force sub¬ 
ject to one central command as instant and im¬ 
plicit m obedience as though under military con¬ 
trol and martial law After witnessing the re¬ 
sults which obtained in New York in 1866, I 
think no man would question either the uisdom 
or the efficiency of their action - The same gen¬ 
eral means which can accomplish so much for 
our cities should be wisely and efficiently ap 
plied along all lines of travel, whether coast¬ 
wise, by river, or by rail A like absolute over¬ 
sight should secure the cleansing and disinfec¬ 
tion of all our cities and their suburbs until the 
hamlets in the open country even are thoroughly 
renovated 

Another important duty of the hour, it seems 
to me, is this To propeily acquaint the masses 
of the people with the relative values and effi¬ 
ciency of disinfectants, and to give simple and 
sufficient directions as to the manner and extent 
of using them 

If the germicidal theory be true, doubtless 
signal failure would come from a too implicit 
trust in the use of carbolic acid, the odor of 
which so satisfies one as to the fact of its veritable 
presence and yet so signally fails to meet the re¬ 
quirements of a germicide If the acids and 
chlorine and sulphur are potent agents for dis¬ 
infection, as they are, no time should be lost in 
acquainting all our communities with the mi¬ 
nute details of obtaining, preparing, and using 
them for the purposes of successful disinfection 

But when preventive means have failed and 
we come to meet the disease face to face, at the 
bedside of the patient, what yet remains for us 
to do? If there be knowledge, if there be skill, if 
there be at command remedial agents that can 
avail, surely there shall be no withholding at 
such a time as this To this end the experience 
of the medical profession is willingly, nay, gladly 
laid upon the altar for the good of a common 
humanity 

Having a vivid remembrance of the consterna¬ 
tion which possessed our people in 1S32, and a 
somewhat extended professional acquaintance 
with cholera, as it appeared in this country in 
1849, in 1S54, in 1866, and in 1873, may I be par¬ 
doned, as I conclude this paoer, if I presume to 
offer a few suggestions as to the treatment of 
this disease—suggestions for which I do not 
claim originality, but which have been helpful to 
me in many emergencies 

Let me say at the outset that the inspirations 
of hope and of confidence are prime necessities 
They lift the man to life, while fear is swift to 
bring destruction The beginnings of this dis¬ 
ease must be quickly under our control if we 


would hope to save our patients The com¬ 
mencement of intestinal disturbance should be a 
matter of immediate concern, before choleraic 
discharges are developed If it be possible to 
rightly diagnose the case our remedies will then 
be found of most avad 

A hot bath for fifteen minutes, the quick en¬ 
velopment of the entire body in dry, hot flannel 
immediately after bath, the stimulation of the 
cutaneous surfaces with dry mustard and with 
friction under cover, artificial heat so applied as 
to secure, if possible, fiee perspiration, these all 
conspire to divert the circulation and save from 
intestinal congestion From this time on the 
patient should be compelled absolutely to the 
recumbent position 

The drinks should be bland and mucilagin¬ 
ous Cold water, notwithstanding the immoderate 
thirst, should be used but sparingly It will be 
found that hot drinks will often serve the pur¬ 
pose best Nothing now serves better to allay 
vomiting and quench the thirst than moderate 
draughts of hot water All food should be in 
liquid form and limited in amount No solid 
food, under any circumstances, should enter the 
alimentary canal The crisis will be passed in a 
few hours, and during that time there should be 
a suspension of digestion 

Acidulated drinks, not alkaline, should be ad¬ 
ministered They are usually grateful to the 
patient and germicidal as well Of all remedies 
to be administered internally I hesitate not to 
say that opium heads the list It brings, as noth¬ 
ing else can do, that quietude both of mind and 
body so essential to success It lays its hand 
effectively upon the digestive organs, lessens 
their sensibility and insures their rest 

Skihully, cautiously, but efficiently adminis¬ 
tered, opium is the sheet anchor m which more 
than m all else we rest our hope In the hour 
of extreme exhaustion internal stimulation may 
be wisely associated with opium Of the stim¬ 
ulants camphor is the one most valuable Cap¬ 
sicum is sometimes of service, these rather than 
alkaline carbonates, or alcohol The mtroduc- 
ture of salines and the hypodermic injection of 
water to replace the losses are but fanciful de 
lusions, I think, and they are highly impractica¬ 
ble 

Quietude of mind and body, the mainten¬ 
ance and equalization of temperature, the diffuse 
circulation of the blood, and absolute rest for 
the bowels—these are the essential requirements, 
and to these all other medication should be sec¬ 
ondary aud subsidiary The crisis passed, the con¬ 
valescent is to be treated as in each instance the 
exigency may require With this brief reference 
to the origin, the pathology, the propagation, 
the control, and treatment of cholera, I desire to 
give place for the discussion which it is the 
purpose of this paper to elicit 

Dr Austin Flint, Sr , said that m opening 
the discussion on epidemic cholera he would 
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limit himself to an enumeration of the several 
aspects under which it is important that the subject 
be considered, and to a very brief expression of 
the views which seemed to him most consistent 
with our present knowledge The several im¬ 
portant aspects which the subject offers relate, 
in the first place, to the etiology and pathology 
of the disease, and in the second place, to pre¬ 
vention and treatment 

Is epidemic cholera an infectious disease’ 
This question at once suggests itself In other 
words, adopting the sense of the term infectious, 
as this term is now generally used, does the dis¬ 
ease involve in its causation a specific agent 
capable, under favorable conditions, either within 
or without the body, of indefinite self-multiph- 
cation * The affirmative answer to this question 
will probably be accepted without the need of 
discussion Is the specific cause of epidemic 
cholera a micro organism, that is, is cholera a para¬ 
sitic disease * I do not hesitate to express the be¬ 
lief that the affirmative answer to this question 
is sustained by logical evidence which is almost, 
if not quite, conclusive I use the term “logical 
evidence,” in contradistinction to demonstrative 
proof This evidence is two-fold First No 
other explanation harmonizes so satisfactorily 
with the facts pertaining to the transportation 
and diffusion of the special cause, the duration 
of epidemic invasions, and the successful meas¬ 
ures for prevention Second Inasmuch as it 
has been demonstrated that the specific causes 
of certain of the infectious diseases are micro- 
orgamsms, it is fair to conclude, reasoning by 
analogy, that other infectious diseases arise from 
similar causative agents 

Has a specific micro organism, standing m a 
causative relation to epidemic cholera, been dis 
covered * This question is likely to give rise to 
considerable discussion, and it is probable that 
different opinions will be expressed My belief 
is that the evidence in behalf of the validity of 
the discovery by Koch is so strong as to encour¬ 
age an expectation of its being, with time and 
fuller researches, demonstratively established I 
do not propose to enter into a discussion of 
Koch s discovery I shall content myself with 
stating the fundamental requirements for the ac¬ 
ceptance of its validity 

Fust The so called comma bacillus must be 
invariably present in cases of epidemic cholera 
I his condition seems to lack but little in the way 
of demonstrative proof The negative results 
are so few that they may be fairly supposed to be 
referable to insufficiency or unskdfulness, or 
bias on the part of the observers 

Second -The comma bacillus must be wanting 
in the healthy body and in other diseases than 
epidemic cholera With regard to this require¬ 
ment, there is some discrepant testimony There 
seems, however, good reason to distrust adverse 
testimony on the ground that the organisms 
found in the healthy body and in other diseases 
than cholera are not identical with the cholera 


bacillus, although morphologically similar The 
characteristics incident to cultivation appear not 
to have been sufficiently taken into account by 
those who claim to have found this organism in 
the mouths of healthy subjects, and in the excreta 
of those affected with sporadic cholera, dysentery, 
or other diseases 

Third —Can a disease identical with epidemic 
cholera be produced in animals by inoculating 
them with pure cultures of the cholera bacillus * 
With regard to this question, it is to be borne in 
mind that the negative results of inoculation do 
not constitute positive evidence against the par¬ 
asitic doctrine, whereas successful results, how¬ 
ever few in number, constitute absolute proof of 
the doctrine This proof appears to have been 
; obtained, but, in view of the liability to error in 
, experimentation on animals, further researches 
in this direction are desirable 
I Assuming the existence of a specific cause of 
, epidemic cholera, 11 respective of the doctrine 
that this cause is a micro organism, certain inter¬ 
esting questions relate to the pathology of the 
disease Does this special cause produce its 
primary effect upon the blood, the intestinal af¬ 
fection being secondary thereto, or is the pri¬ 
mary effect upon the alimentary canal, and the 
changes in the blood and in the tissue., else¬ 
where, secondary* Are the striking symptomatic 
phenomena of the disease attributable to the loss 
of the serum of the blood, or are these phenom¬ 
ena due to other unknown pathological condi¬ 
tions* Is there ground for the doctrine advo¬ 
cated by George Johnson, that the intestinal 
dejections denote a salutary elimination of a 
matenes mot bit If the specific cause be a micro¬ 
organism, in what way does this produce its 
pathological effects* Does it act per se directly 
upon the solids and fluids in causing these effects 
or does it produce a toxic product to which these’ 
effects are attributable, as conjectured by Koch * 
These and other pathological questions open up 

too wide a field for me to enter upon in these 
rem sfks 

t0 the practical aspects of the subject, 
he most important are those which relate to the 
S'”"!” cholera First importance are 
tmn^f th reS f ° r n he P rotectlon against importa- 
f\ "hn SpeClfic CauSe of the disease How 
far shall quarantine detentions and disinfectinp- 
measures be carried* What are the most efficienf 
agents and processes for disinfection* These are 
questions of great importance as bearing on the 

of „ COITlmunitI es against the disease 
and also as affecting commercial interests Tim 
public naturally and properly look to the medical 

qnKnanscs *, h "“W «>= 

disease disseminated' We knowkmT ° f ’ll' 
conveyed in drink, ng water I^emfimpS^ 
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however, that this is the only mode of conveyance 
That the special cause may be transported in the 
atmosphere is probable, if not certain 

Another question connected with the preven¬ 
tion of the disease relates to the choleraic dejec¬ 
tions It may be assumed that these contain the 
special cause, but is this the only source of the 
infective agent 7 The multiplication of the in 
fective agent doubtless may take place outside of 
the body Hence arises the question, What are 
the local conditions essential for the existence 
and increase of this agent after it leaves the 
body 7 Connected with this question is another, 
namely What are the most efficient measures for 
the destruction of the special cause outside of 
the body? To what extent and under what cir¬ 
cumstances is the special cause disseminated by 
means of fomites 7 This is a question the impor¬ 
tance of which is obvious As bearing on the 
prevention of the diffusion of the disease, an im¬ 
portant question yet to be decided is whether the 
dejections m the cases of so-called cholerine, pre 
vailing coincidently with cases of epidemic chol¬ 
era, contain the special choleraic agent 7 If the 
answer to this question be in the affirmative, it is 
evident that disinfection of the dejections and 
other precautions are just as important in all 
cases of simple diarrhoea, prior to and during the 
prevalence of an epidemic as in well marked cases 
of cholera 

With reference to these several questions con¬ 
cerning the diffusion of cholera, it is needless to 
say that as much knowledge as can be obtained 
of the nature of the special cause of the disease 
is desirable But, irrespective of any more 
knowledge m this direction than we now pos¬ 
sess, experience has furnished facts of vast im¬ 
portance Experience has demonstrated that 
epidemic cholera may be stamped out by disin¬ 
fecting and other measures adopted to prevent 
the diffusion of the disease For proof of the 
correctness of this assertion, I refer to the history 
of epidemic cholera as it occurred in the city of 
New York in 1866 and 1867 The disease in that 
city in the years just named was stamped out by 
efficient measures of disinfection and purification 
adopted bv the Metropolitan Board of Health 
under the direction of the Samtaiy Superintend¬ 
ent, the late Edward B Dalton The facts pertain¬ 
ing to the history of cholera in the city of New 
York in those years are contained in the volumes 
published by the state of New York in 1S66 and 
1867, entitled “ Report of the Metropolitan Board 
of Health ” For an account of the measures 
pursued and the successful results, I may refer to 
an article recently published in the Philadelphia 
Medical News of April 18, 1885, headed “On the 
Stamping out of Epidemic Cholera in the City 
of New York in 1866 and 1867 ” Another effec¬ 
tual method of preventing the diffusion of epi¬ 
demic cholera is to employ prophylactic measures 
whenever the premonitory symptoms are present 
Epidemic cholera is generally preceded by a pain¬ 
less diarrhoea Experience has demonstrated 


that almost invariably the arrest of this premoni¬ 
tory event prevents the development of epidemic 
cholera The difficulty in the endeavor to carry 
out this method of prevention is to insure a 
prompt arrest of the premonitory diarrhoea mall 
cases For this end, house-to house visitations 
daily, or twice daily, during an epidemic, by 
competent medical inspectors, in order to ascer¬ 
tain whether any of the occupants are affected 
with diarrhoea, and to furnish proper instructions 
for relief in all cases, constitute an important 
measure of prevention It is probable that this 
measure alone, if faithfully carried out, would 
suffice to restrict very much the diffusion of the 
disease 

There is reason to believe that the removal of 
filth of all kinds from dwellings and their sur¬ 
roundings, avoiding polluted drinking water, 
and, in short, attention to hygiene m all its pub¬ 
lic and private relations, are highly important 
with reference to the prevention of cholera But 
it is to be considered that purely unsanitary con¬ 
ditions will never lead to the development of 
this disease without the presence of the special 
cause Moreover, the latter may give rise to 
cholera under conditions which apparently are 
not unsanitary Important, therefore, as may be 
appreciable unsanitary conditions in the etiology 
of the disease, the specific causative agent is of 
greater importance Were it a matter of elec 
tion whether this agent should be destroyed or 
these conditions removed, there could be no 
doubt as to the choice Of the particular con¬ 
ditions which promote either the dissemination 
or the efficiency of the special cause of cholera, 
we have as yet no positive knowledge, we can 
only direct sanitary measures against everything 
which may reasonably be supposed to be un¬ 
sanitary 

Finally, the therapeutics of epidemic cholera 
offer a wide scope for inquiries One thing is 
certain, namely, in the existing state of our 
knowledge, measures for tiie prevention of the 
disease are of vastly greater importance than any 
known therapeutical measures Experience, as I 
believe, warrants the assertion that of all reme¬ 
dies in the first stage of cholera, that is, prior to 
the state of collapse, opium has no competitor 
I believe, also, that after the occurrence of the 
symptoms which denote collapse, opium is to be 
used with very great caution The drugs and 
various therapeutical appliances which have been 
recommended m the collapse stage of cholera are 
innumerable Intravenous injections, to which 
attention has been recentty directed, were tried 
and found unavailing in the epidemic of 1832 
Not one of the countless methods of treatment 
has stood the test of experience With the 
knowledge winch we now possess of the cause, 
the pathology, and the treatment of epidemic 
cholera, it is perhaps a fair statement that a pa¬ 
tient in the advanced stage of the disease has as 
good, if not a better, chance of recovery, if noth¬ 
ing potential be done in addition to maintaining 
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absolute rest and the introduction of fluids as 
freely as the stomach will retain them 

Dr N S Davis, being called on by the Chair¬ 
man, said that he had studied the epidemic 
cholera in all its aspects He had encountered 
the disease at the bedside, both m hospital and 
private practice, in all its stages and phases He 
had personally witnessed its beginning, prog¬ 
ress, culmination, and decline in seven epidemic 
cholera seasons The simple clinical facts thus 
coming under his own observation were wholly 
irreconcilable with the popular theories of the 
present day, concerning the importation of its 
specific cause, its propagation in the form of 
bacilli or germs from the evacuations of cholera 
patients, and the consequent contagiousness of 
the disease 

He had studied the cholera evacuations under 
the microscope with much patience and care, 
both in 1866 and in 1873 He always found an 
abundance of vibrios, bacteria or bacilli, espe¬ 
cially after the evacuation had been kept from 
twenty-four to forty-eight hours He had still, 
in his library, pencil sketches of microscopic 
fields made in those years, containing as exact 
repiesentation of Koch’s comma bacillus as can 
be seen in anv of the cuts that have appeared in 
the medical journals of the last two years But 
on extending his microscopic examinations to 
the serous discharges of sporadic cholera mor¬ 
bus and to the thin evacuations of the children 
having summer diarrhoea, he also found germs 
so similar that he could not differentiate the one 
from the other, and consequently regarded them 
as accompaniments rather than as causes of the 
choleraic disease He did not think the epidemic 
cholera any more contagious (in the sense of be¬ 
ing communicable from one individual to an¬ 
other) than is intermittent fever But, like the 
latter disease, its origin and spread depend upon 
the local sanitary conditions of the soil and 
water, combined with persistent high atmos¬ 
pheric temperature He was well aware that 
these views would be regarded as heresy by 
most of those present, and did time permit he 
would be most happy to give in detail the facts 
on which they were founded But the very few 
minutes allowed to each speaker in these dis¬ 
cussions precluded the statement of anything 
more than naked conclusions s 

Dr G F Jenkins, of Iowa, has noticed that 
L ,f r 5 nCe ° f °P imon prevails regarding every 
so-called contagious disease He had even heard 
men doubt the contagiousness of scarlet fe¬ 
ver He felt, however, that the profession as 
guardians of the people, should give them ’the 

wav h) 'a h '/° Ubt V an ? d "“ d «“■" 

y. e not think that any one should 

stand up and talk against preventive measures 

For treatment he would recommend the miec 

parts of the body’ 

Dr Schauffler, of Kansas City, hoped he 
had misunderstood Dr Davis in saying that 


cholera is not imported He supposed if any 
question was settled it was that the cholera is an 
Asiatic disease Its home is on the Ganges 
River, and it travels only as rapidly and along 
such lines as human beings convey it It cam 
not arise denovo in New Orleans or in Chicago 
Dr S was in New York as a student in 1866 and 
1867 and he bore enthusiastic witness to the 
thoroughness and successfulness with which 
Dr Dalton carried out his sanitary meas¬ 
ures at that time People were turned out of 
their infected houses and the buildings with 
their contents so thoroughly fumigated that the 
disease was crushed out He thought such 
stringent measures weie easier then because the 
people were accustomed to bayonet rule just af¬ 
ter the war Such methods might not be so easily 
prosecuted now When a boy Dr Schauffler wit¬ 
nessed an epidemic of cholera in Constantino¬ 
ple, whre it raged with terrible violence The 
thirst was insatiable and tormenting, but he no¬ 
ticed that those who resolutely refused to drink, 
though suffering agonies of the damned, got well’ 
while those who drank water died He would 
therefore take exception to Dr Flint’s allowance 
of fluids 

Dr Joseph Jones, of New Orleans, said that 
he was also in New York during the cholera 
epidemic of 1866 and that he entertained a 
high opinton of the labors of Drs Dalton and 
Elisha Harris 

Dr M K Taylor, of Fort Sill, Indian Ter¬ 
ritory, said that he had had considerable expe¬ 
rience with cholera since 1832 During the at¬ 
tack of 1872 he was in north Alabama with 
some troops, and great good was accomplished 
by strict isolation and proper hygienic measures 
For treatment he said, “In the early stages we 
possess no remedy comparable with opium ” 
But he agreed with Dr Flint that opium is not so 
valuable in the last stages 
Dr J T Whittaker, of Cincinnati, said that 
he knew that cholera is a disease which multi¬ 
plies in the body and is transmitted to other 
bodies No diseases consisting of chemical 
changes in the system do thus multiply or are 
thus transmissible In regard to the comma 
bacillus, however, no one claims thatitis proven 
to be the bacillus of cholera Neither Koch nor any 
ot his followers have positively stated that they 
think that the comma bacillus is the definite 
cholera baci 2 us It is a well known fact, how¬ 
ever that mild cases of cholera, apparently sim¬ 
ple diarrhoeas may contain the germs of the dis- 
ease and therefore should be treated as rigor- 

to 
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THE TREATMENT OF OBSTINATE VOMITING OF 
PREGNANCY 1 

BY AUGUSTUS P CLARKE, M D , 

OF CAMBRIDGE, MASS 

Of the sympathetic signs of pregnancy, no 
one is more common than morning sickness, 
and when the vomiting becomes obstinate or 
uncontrollable, no condition connected with the 
pregnant state is more depressing and exhaust¬ 
ing to the vital powers Mention of this condition 
is found in the writings of the ancients Thus, 
Hippocrates prescribes rules respecting the 
remedial use of agents for this state, he says 
“ if matters be turgid [in a state of orgasm] 
in the pregnant woman, she should be purged”, 
but adds that purging is unsafe m the earlier 
and later stages of pregnancy By purging, 
Hippocrates does not mean simply the adminis¬ 
tration of purgatives, for he speaks of purging 
upward in the summer and downward in the 
winter This was done according to the ancient 
ideas to relieve the contents of the vessels that 
were ready to burst forth with plethora 

Wilson Fox (Reynolds' System of Medicine, 
Vol III, p 48) mentions fifty-eight cases collected 
by Cartaya, thirty were fatal and twenty-eight 
were cured after abortion or the death of the 
foetus—fourteen of the latter having had prema¬ 
ture delivery induced with success One case 
recovered after leeches were applied to the 
cervix, and two recovered through the use of 
champagne The same author states that 
Bretonneau reports that much benefit was 
derived from friction of belladonna over the 
hypogastric region, and that the application of 
the extract to the cervix was resorted to with 
success In examining further the literature of 
the subject, the writer finds that practitioners 
have reached singular and different conclusions 
m their use of remedial agents for such sickness 

Mr Edward Garraway (British Medical Jour¬ 
nal, March r8, 1869, and Retrospect , Part 59, p 
198) states that caibolic acid was the only 
remedy that he had found of any avail for sick¬ 
ness of pregnancy He gave drop doses of the 
crvstals, liquefied by heat and diffused in half an 
ounce of thin mucilage, three times a day He 
reports two of the most noteworthy cases of 
other forms of sympathetic vomiting in which 
this agent proved no less valuable In the 
writer’s own practice he has used carbolic acid 
in similar doses for its sedative influence on the 
gastro-mtestmal mucous membrane, and for its 
anti-fermentative action on the contents of the 
puma via An interesting case of vomiting of 
pregnancy treated by hypodermic injections of 
acetate of morphia is reported by Mr John 
Hairison, of Congleton, England In this case 
the vomiting was most severe and distressing, 
the paroxysms occurring at intervals seldom 
longer than fifteen minutes The stomach would 
retain absolutely nothing A grain of acetate of 

i Read before the Boston G> ntecological Societj, April 9 1885 


morphia was dissolved in ni vi of water and 
injected in, j three times daily The vomiting 
at once abated, and the patient grew stronger 
The dose had to be increased to m, xiv twice a 
day The treatment was continued for two or 
three months, but when the doses were inter¬ 
mitted there was invariably a tendency toward 
a relapse This treatment was only partially 
successful, for a miscarriage was determined 
upon and was induced by drastic purgatives and 
ergot Even after the foetus was expelled the 
gastric irritation continued, necessitating the 
continuance of the morphia more or less fre¬ 
quently until the menses returned The skin of 
the forearm was pierced two hundred and sixty 
times The effect of the morphia was felt in the 
heightened spirits, toleration of food, and in¬ 
creased energ} r , but from the obstinacy of the 
sickness, and the necessity of continually in¬ 
creasing the doses, the continued exhibition of 
this drug became altogether unsafe 

The writer has long since found by his own 
practice, in cases of vomiting of pregnancy, that 
the exhibition of morphia in any form should be 
resorted to only as an occasional remedy, for m 
one case m which he allowed the patient to use 
morphia in sufficient quantities to control the 
distressing symptoms, after a few months she 
acquired the habit of taking by subcutaneous 
injections from sixteen to twenty grains a day, 
and even this did not fully relieve her of the un¬ 
comfortable symptoms Mr C C Fuller, of 
London (Lancet, December 4, 1869), reports two 
cases of vomiting of pregnancy successfully 
treated by ipecacuanha, which he considered far 
superior to hydrocyanic acid, nitrate of potassium, 
oxalate of cerium, opium, nitro-muriatic acid, 
bismuth, alkalies, and quinine He briefly re¬ 
ports two cases of multipart, and mentions other 
cases which were successfully treated with this 
drug One case was that of a lady, aged thirty- 
two years, mothei of five children She had suf¬ 
fered in all of her previous pregnancies with 
retching and vomiting occurring many times a 
day At the time that Mr Fuller was called the 
patient was m her fifth week of pregnancy, and 
the retching and vomiting were as severe as pre¬ 
viously He prescribed a drop of wine of ipe¬ 
cac in a teaspoonful of water every hour, on the 
second day of the treatment all retching and vom¬ 
iting had ceased The medicine was given after¬ 
ward, as a rule, m drop doses on the occurrence 
of the nausea During the remainder of the 
pregnancj'' it was necessary to administer only 
one dose a day 

J Waring Curran once highly extolled the use 
of oxalate of cerium, and he mentions it as hav¬ 
ing been first used by Sir James Y Simpson 
The following is his formula 

jj Cern oxal 

Ext lupuli aa gr xxiv 

Div in pills No xij Cap j ter in die 

With this he exhibited bromide of potassium in 
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gr x doses, with the tincture of cinchona flava 
and spirits of ammonia The use of this mix¬ 
ture and the pills he regards as an admirable plan 
of treatment (Med Press and Circular, r86g) 

Dr S A Lucas Kirkdale, of Liverpool, speaks 
of the maximum doses (gr nj), of oxalate of 
cerium as effecting the cure of nausea of preg¬ 
nancy when all other well known remedies had 
failed (Medical Press and Circular, August 4, 
1869) Dr Francis Edward Image, M A ( Prac- 
iitioner, June, 1878), believes that the officinal dose 
of one to two grains of oxalate of cerium is use¬ 
less as a rule, he advises that it be used accord¬ 
ing to Simpson in ten gram doses He regards 
such doses as more efficacious in restraining the 
nausea resulting from uterine irritation 

Mr Metcalfe Johnson, of Lancaster, England 
(Med Tunes and Gazette, 1871), formerly used 
phosphate of lime for nausea of pregnancy He 
says that the disorders of the great sympathetic 
and its subjected organs are generally character¬ 
ized by a dislike to all sweet flavors, and that 
the altered shape of the uterus, the altered nerve 
relations, the control of the ganglionic nerve to 
sustain the new vascular system to be established, 
cause an unusual demand upon the nervous en¬ 
ergy Much of the neuric force is derived from 
phosphates The formation of the child requires 
phosphates for its new bones and other structures, 
and if these be not liberally supplied the brain 
and ganglionic nerves must suffer and nervous 
debility ensue He refers to the ganglionic 
system being disturbed through the stomach, 
and mentions the remark once made by Cole- 
ndge, that he had hope for a person who liked 
his pudding One thing curious to note in read¬ 
ing the above is the eagerness with which our 
author, like many others who have a new theory 
to advance, endeavors to maintain it by ingenious 
explanations He seems to forget, however, the 1 
fact that sickness of pregnancy often ceases 1m- 1 
mediately after quickening, even when there is a ] 
greater demand on the neuric forces or elements I 
in the later stages of the foetal existence 1 

Dr Simmons, chief surgeon to Ken Hospital, 1 
of Yokohama (Med Reco, d June, 1884), mentions 1 
laving used chloral bj’- the rectum in the vomit- c 
mg of pregnancy He reports three cases In 1 
one case, the patient aged thirty years, and in the 1 
1 u L P re S nan cy there was excessive vomiting; a 
which commenced during the fifth week of pre^ t 
nancy and continued until the tenth week, when t 
he was first called to attend her He used thuti t 
grains of chloral hydrate in mucilage night and t 
morning The second day’s use of the fetnedy 

fnn! 5 f th Y on J Uin §> an <i it returned only at c 
long intervals Larger doses were g 1V en so as to a 

svsftm 06 f t decided lm pression on the nervous r< 

system Its repetition but two or three times he h 

no„c full doses ,s„ot otherw.se ob,«.o„X “ 


ia chloral hydrate will be of great service In several 
t- cases of vomiting of pregnancy the writer has 
.n used chloral hydrate and croton-chloral, both 
by injection and by suppository, with marked 
is benefit 

if Dr Edward Copeman, senior physician to the 
r- Norfolk and Norwich Hospital (.British Med 
d Journal, May, 1875), reports three cases of obsti- 
g nate vomiting of pregnancy treated by a novel 
r- method The first case occurred in June, 1874 
e The lady was about thirty-five years old, and 
:- was six months advanced in pregnancy As soon 
1- as the cervix was dilated so as to relieve the ten- 
s sion, all vomiting ceased, and she went on to the 
e full period The results in the other cases were 
similar Dr Jabez Thoms, of Swansea, as early 
I as 1868, had used one of Barnes’s dilators as a 
I means of inducing premature labor Dilatation 
e of the cervix was also assisted by the fingers 
: The patient became better the same day, and 
- made rapid recovery, without further attempt at 
t premature delivery This he considers due to 
1 the relief from the tension, as in the case reported 
> by Dr Copem a n 

, The writer can refer to ten cases occurring in 
• his practice in which a similar relief was afforded 
i by digital dilatation One case, however, was more 
; obstinate The patient’s age was twenty-three 
. years, and she was in her first pregnancy, which 
had advanced to the ninth week, when the vom¬ 
iting became so excessive, and was continued at 
intervals during day and night When he was 
first called, on May 25, 1881, the patient was in 
bed, with a large wash tub by her side, so great 
was the quantity of matter vomited Acetate of 
morphia in small doses was prescribed, but this 
was only partially retained, and no relief uas 
affoided to her distressing symptoms Digital 
dilatation of the cervix was resorted to on the 
third day after the first visit This was con¬ 
tinued for about half an hour, until the first pha¬ 
lanx of the index finger could be inserted into 
the os uteri On the next day the patient was 
better, and on the third day all the distressing 
vomiting had ceased, and she declared herself 
well The patient continued better, and was 
confined on December 27, 1880 The child was 
healthy, and of the normal size at full term 
lhe patient’s mother said that during the 

YY° 0n ° f the day on which writer made 
the dilatation of the cervix, the patient was easier 
than she had been for the past three weeks, 
hough she was quite exhausted after the opera¬ 
tion was finished y 

Though this plan of treatment has been suc¬ 
cessful, it should not be inferred that it will 
always be so, for gastric irritation will often 

beJn‘exodleT 6 time ’ T" after the fcetus has 
e expelled, as was the case reported by Dr 

Harrison He, it will be remembered was com. • 

pelled to induce a miscarriage but had to 

tmue the use of hypodenni^^^f^^ 
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In cases in which either lip of the os is hard 
and unyielding, a urethral bougie may be used 
The writer succeeded in one case in relieving the 
distressing symptoms by this means, and abor¬ 
tion was not induced This was once accom¬ 
plished by Dr Roberts, of Portmadoc ( British 
Med Journal, 1880) 

The writer once heard the late Dr Anson I 
Hooker, of East Cambridge, remark that he had 
often had the credit of relieving sickness of preg¬ 
nancy by several different methods In one case 
he succeeded by forced alimentation, and m ! 
another he finally succeeded after trying many 
different plans, by the liberal use of Jamaica j 
rum This Dr Hooker considered as accom- j 
plished through the influence of the imagination, 
or through the nervous and ganglionic centres, 
or, m some cases possibly, when the irritable 
stomach was about to commence a retrograde j 
process 

In one case, in which the patient was seven 
weeks pregnant, and was unwilling and too 
timid to allow the cervix to be dilated, the writer 
succeeded quite well in the use of koumiss, in 
small quantities, and with occasional doses of 
hydrobromic acid piepared according to the for¬ 
mula of Dr J Milner Fothergill The medicine 
was given in half drachm doses, four or five ! 
times a day This, according to Dr Fothergill, , 
exercises a powerful influence over acts of reflex j 
origin, and general nervous excitability or ex-, 
haustion (British Med Journal, July, 1S76 ) 

Within the past few vears ingluvin has been ; 
used by American physicians, and reports of 1 
cases of vomiting of pregnancy treated by the 
administration of this agent have been very 
favorable Some six years ago (June, 1879), the 
writer being called to treat a case of such obsti¬ 
nate vomiting, resorted to the use of ingluvin 
The patient was twenty-six years old, and ad¬ 
vanced in her third pregnancy to the seventh 
week Whatever the food swallowed, it was im¬ 
mediately rejected She was greatly prostrated, 
and her nervous system unusually depressed 
Five grain doses of ingluvin were given every 
four hours The drug acted quickly, and on the 
next day the patient was able to retain some 
light nourishment The inglmin was continued 
at intervals for some weeks, and the patient ral¬ 
lied and went on to full term During her pre¬ 
vious pregnancies she suffered much from morn¬ 
ing sickness, as well as nausea, and sometimes a 
good deal of vomiting Her next pregnancy 
began about April, iSSr During the earl}’’ stages 
of this pregnancy, from the sixth to the eleventh 
week, ingluvin could not be taken The vomit¬ 
ing became excessive There was a great deal 
of tenderness, simulating localized pelvic peri¬ 
tonitis, though there was no marked increase of 
temperature The patient might have been re¬ 
garded as anaemic, she really was not of a pleth¬ 
oric habit In the treatment of this case small 
and frequently repeated doses of siphon soda, 
and the application of small blisters over the 
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fourth and fifth dorsal vertebrae at length put an 
end to her distressing symptoms The applica¬ 
tion of a blister was always followed by a marked 
cessation of her obstinate vomiting or nausea 
Such application of blisters is mentioned by 
Alexander Harkin (. Retrospect , Part 90, p 2:6) 
She was delivered of male twins at full term 

Some authors have spoken of forced alimenta¬ 
tion for the cure of the sickness of pregnancy,, 
but in the cases in which such alimentation has 
been successful, it has been the writer’s experi¬ 
ence that the morning sickness does not take the 
place of nausea and vomiting, which last all day 
In the former case the treatment, to be success¬ 
ful, must be, not by deferring the substantial 
meal until mid-day or later, but medicinal 
agents and substantial food must be taken earlier 
in the day 

Another means of treating vomiting of preg¬ 
nancy should be briefly mentioned it is the 
application of the tincture of iodine to the os 
uten The writer first learned of this means of 
treatment in the year 1867, from the late Dr 
Anson Hooker Dr Hooker, about this time, 
had under his care a case of obstinate vomiting 
of pregnancy, which finally proved fatal Ob¬ 
stetric writers had previously mentioned the 
benefit to be derived from this course of treat¬ 
ment The case in which the writer made use 
of iodine was that of primipara, aged twenty- 
two years, who began to suffer from vomiting on 
the sixth week of her pregnancy Some three 
applications of the common tincture sufficed to 
relieve the distressing symptoms, and the patient 
went on to the full term of her pregnancy The 
writer subsequently used tincture of iodine lo¬ 
cally on the os for excessive vomiting, but having 
met with some untowmrd symptoms, was finally 
advised by a consultant to discontinue the prac¬ 
tice He is now satisfied, after an extensive use 
of iodine as a local application in certain morbid 
processes of the cervix, that it is a valuable 
means of relieving the sickness of pregnancy 
He has used it within the past few years in some 
six cases, and in all of them the vomiting was 
speedily and effectually relieved Churchill’s 
tincture of iodine, when at hand, is to be pre¬ 
ferred Though it is desirable to make a decided 
impression on the cervix, it is best to be quite 
cautious at first, for in certain cases, in which 
peculiar sensibility or idiosyncracy exists, a deep 
ulcer or slough may be produced, which would 
prove very embarrassing to the medical attend¬ 
ant The writer cannot say that this plan is 
ahvays preferable to the method of Copeman, 
but m certain cases it is worth while to adopt it 
In the Journal of the American Medical 
Association, Vol IV, No S, p 205,will be found 
a report of a case of uncontrollable vomiting of 
pregnancy successfully treated by the use of 
cocaine Dr M Weiss, who recorded the case 
in the Prager medtcimsche Wochenschrift , states 
that the patient, tw r enty-eight years old, and 
pregnant for the fourth time, commenced vomit- 
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ing three weeks after the last appearance of her 
menses (which was September 1) Previous to 
the administration of the cocaine no medicine 
seemed to give any relief, nutrient enemata 
could no longer sustain life, and the danger of 
death from inanition became imminent On No¬ 
vember 7 there was given every half hour one small 
teaspoonful hydrochlorate of cocaine, in suffi¬ 
cient quantity of spirit of wine to make a solution 
of cocaine o 15 to distilled water 150 o Even the 
first doses benumbed the sense of taste The 
patient soon revived, and was able to retain 
nourishment, and by November 10 was able to 
leave her bed Soon after that her condition 
became quite satisfactory, and she was able to 
retain the greater part of her food After that 
time she was able to attend to her usual occu¬ 
pation The writer's experience with this agent 
has thus far been quite limited, and the chief 
objection to its use at present is its high price 
Before closing this paper, the writer will 
briefly report two cases of excessive vomiting of 
pregnancy, in which abortion was resorted to 
with success The first case was that of Mrs 
C, an English lady, twent)-one years of age, 
who was married in September, 1867 On 
February 21, 1S68, the writer was called to 
attend her She was then suffering from exces¬ 
sive vomiting, and could retain absolutely 
nothing She stated that her two sisters were 
greatly troubled with sickness of pregnancy 
She was greatly depressed, her pulse was rapid 
and small, sometimes exceeding one hundred 
and forty beats a minute The cervix was small, 
and the uterus somewhat anteflexed She had 
experienced from time to time a good deal of 
trouble from dysuria, and the urine contained 
traces of albumen Enemata of beef tea or 
beef essence and milk were resorted to, minute 
quantities of iced milk and champagne were 
administered by the mouth 

In a short time all nourishing enemata had to 
be discontinued, as severe diarrhoea set in The 
vomiting became so aggravated that the writer 
was sent for early in the morning with the 
message that the patient was believed to be in a 
dying condition Dr Hooker also reached the 
house of the patient about the same time This 
was on March 1 A brief consultation was held, 
and it w is decided that the uterus should be 
emptied as speedily as possible, the patient being 
partially collapsed The writer at once used a 
medium-sized gum uiethal bougie (No 14, 
French scale), which was inserted into the os 
uteri and there left for some hours Sinapisms 
and hot fomentations were applied to the ab¬ 
domen and extremities Sixty drops of tmctura 
opu in starch were given by the rectum The 
patient revived , on the next day the fcetus 
was expelled, and bv^ means of a strong wire 
curette the placenta was removed After the 
fcetus was expelled all vomiting ceased, and the 
patient, though extremely weak, made a remark¬ 
ably speedy recovery 


The next case was that of Mrs D , an American 
lady, aged twenty-seven years, descended from 
a nervous family She had been married five 
years She miscarried at the third month during 
her first pregnancy, and had a slow recovery 
The second labor went on to full term, but the 
child was feeble and was still-born In both of 
these pregnancies she suffered greatly from 
nausea and vomiting, and during the latter 
pregnancy the vomiting continued more or less 
until the end of that term At the time the 
writer was called, which was on April 25,1881, the 
patient was eight weeks pregnant She had been 
under the care of a lady physician, who had 
dosed and vesicated her to such an extent that 
little was left for further trial The temperature 
was subnormal, and the pulse feeble and fre¬ 
quent Absolutely nothing could be retained on 
her stomach The patient was rapidly growing 
weaker, and it seemed only a matter of a short 
time when she must succumb unless the uterus 
could be safely and speedily emptied It was 
with some difficulty that the writer succeeded m 
convincing his consultants that any advantage 
would accrue from a resort to so severe a 
measure, as so little hope was entertained of her 
recovery in any event A flexible olive-tip 
bougie (No 14, French scale) was inserted while 
the patient was m Sims’s position The bougie 
was left in place for fourteen hours, when 
uterine pains began, and by means of digital 
dilatation the patient aborted in ten hours after 
the first pains commenced The bougie was 
passed according to the directions given by Mr 
John C Lucas, in a spiral direction across the 
fundus, the point being kept between the uterine 
wall and the membranes, so as to avoid violence 
to the latter (. Retrospect , No 71, p 190) As soon 
as the placenta was expelled all vomiting ceased,, 
and the patient made a safe and comparatively 
quick recovery 

The condition of these two cases being so un¬ 
favorable and unpromising, serves to strengthen 
the conviction that no case of obstinate vomiting 
in pregnancy, however desperate, should be aban¬ 
doned until every reasonable effort has been 
made to empty the uterus as speedily as possible 
as a last resort 


MEDICA L PRO GRESS. 

ANATOMY AND PHYSIOLOGY 
The Diagnosis of Submersion during Life, 
or after Death —The Pans correspondent of 
the London Lancet writes that, struck with the 
divergence of opinion among authors as to the 
diagnosis of submersion having taken place dur- 
ing life or after death, Dr Bougier made a new 
study of the subject From experiments and 
autopsies at the morgue, he formulates the fol- 
lowing conclusions 1 The exterior aspect of 
the body is about the same in both cases—that 
is, when the body has been submerged before or 



576 


MEDICAL PROGRESS 


[Mai 23, 


after death, the appearance of moss on the body 
would be of some diagnostic value 2 Water 
and foreign bodies penetrate into the air passages 
and into the bronchial tubes of those submerged 
before, as well as of those immerged after death, 
but in the latter the foreign bodies do not go 
beyond the fifth or sixth divisions of the bron¬ 
chial tubes, and the liquid is arrested at the bron¬ 
chi of medium size by the column of compressed 
air, whereas, in the submerged during life, it 
penetrates down to the small bronchial tubes 
3 The epiglottis is vertical in the submerged, it 
is only half open in the corpses immerged 4 
Water penetrates in a pretty large quantity to 
the stomach of the former, but never to that of 
the latter, and in making a comparative analysis 
of the liquid found in the bronchial tubes, one 
might arrive at a certain diagnosis 5 The same 
is the case with the middle ear 6 The charac¬ 
teristic moss is found only in the submerged 
7 If the fluidity of the blood exists in certain 
cases of poisoning by opium, it is easy by the aid 
of the spectroscope, and by analysis, to form the 
diagnosis 8 In putrefied corpses, all the signs 
have nearly disappeared, and the medical jurist 
can only draw conclusions by presumptions — 
Medical Reco/d, May 16, 18815 

MEDICINE 

Valvular Friction Sounds — Dr Andrew 
H Smith, of New York, in an article on this sub¬ 
ject, says Any practitioner who is in the habit 
of studying carefully the sounds of the heart 
must observe cases in which the closure of either 
the mitral or the aortic valve gives rise to a 
sound which is not strictly a murmur, but which 
is also not the typical normal sound The heart- 
sound, first or second, as the case may be, is 
slightly lengthened, and its quality undergoes a 
change The first part of the sound has the 
normal character, while the second, which is of 
the briefest duration, suggests the idea of some¬ 
thing added This is sometimes expressed by 
saying that the sound is impure It was formerly, 
and probably still is, usually attributed to slight 
leakage But the addition to the normal sound 
differs from a regurgitant murmur in its quality, 
in its shorter duration, and in the abruptness of 
its beginning and ending Moreover, it is often 
met with in cases in which there is no other sign 
or symptom which could be referred to valvular 
lesion, and in which the history presents none of 
the recognized antecedents of cardiac disease 
Of late the diagnostic value of these impure 
sounds has been called in question by different 
authorities, but no definite explanation of their 
production has been given 1 

A careful study has led me to the conviction 
that they are due to a readjustment of the cur¬ 
tains or cusps to each other after their first con¬ 
tact In the case of the mitral valve, for instance, 
the commencement of systole throws the curtains 

l Scheube Klin PropftdeutiW, 18S4 Friedreich Handb der Sp 
Path fi Ther , Virchow 1861 


together, but, as the systole gains m force, and 
the pressure of the blood becomes greater, a dif¬ 
ference in the relative tension of the curtains 
would cause a slipping of one upon the other, 
and the production of a friction sound which, 
from the slightness of the motion, would be brief 
and abrupt Such an inequality in the tension 
of the curtains would result from a difference m 
their area, or in the length of the tendinous 
cords, or in the action of the papillary muscles 
In the case of the aortic valve, a slight thicken¬ 
ing of one of the cusps would occasion a similar 
readjustment 

I have observed this sound at the apex most 
frequently in those cases in which there is an 
accentuated second sound at the base, or, in 
other words, when there is increased arterial ten¬ 
sion This may be explained by the greater 
intraventricular pressure and thus consequently 
increased tension of the valve curtains In fact, 
I think it will be found that in a very considera¬ 
ble proportion of cases of contracted kidney, 
with increased arterial tension, the apex first 
sound is not pure, even though signs of decided 
cardiac implication may not be present 
| Cases in which there is opportunity for verify- 
! in g by post-mortem examination the views which 
I have expressed are in the nature of things rare 
Still, I can recall two cases occurring some years 
ago, in which slight regurgitation was confidently 
diagnosticated by myself and others, but in which, 
at the autopsy, the valve was found competent 
by the hydrostatic test I now believe that in 
these cases a valvular friction sound was mis¬ 
taken for a regurgitant murmur 

This matter is important not only as a ques¬ 
tion of nice diagnosis, but as affecting prognosis 
and treatment For, if we accept a given sound 
as possibly indicating the beginning of valvular 
insufficiency, we are naturallj in doubt whether 
the insufficiency may not increase, and in the 
course of time the symptoms of valvular disease 
be developed But if we regard the sound as 
produced by friction between the valve-curtains 
or valve-cusps, we can more confidently give a 
favorable prognosis, and the restraints usually 
imposed upon patients with valvular insufficiency 
will not be considered necessary —Medical Rec¬ 
ord, April 18, 1885 

Buckwheat Flour in Diabetes—Dr A M 
Duncan, of Hamler, Ohio, writes that Dr AI- 
vord, a retired practitioner of that place, who is 
a sufferer from glycosuria, finds more relief from 
1 a diet of pure buckwheat flour cakes than from 
\ anything else While he adheres to this food the 
urine becomes nearly normal in quantity and 
quality, there is no gastric distress, and the pain 
in the eyes—nearly destroyed by chronic intis,— 
is markedly relieved On resuming the use of 
wheat bread and other starchy foods, the symp¬ 
toms become aggravated, to be again relieved 
upon a return to buckwheat —Medical Record ,, 
May 16, 1885 
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CICATRIZATION IN BLOODVESSELS AFTER 
LIGATURE 

Probably the most exhaustive paper read 
before the American Surgical Association in 1884 
was one by Dr N Senn, of Milwaukee, entitled 
"Experimental Researches on Cicatrization in 
Bloodvessels after Ligature ” The pamphlet 
form of this paper, now before us, occupies 117 
pages with the short discussion The first forty- 
six pages are devoted to the history of the liga¬ 
ture, histology of bloodvessels, the various liga¬ 
tures, and to the subject of thrombosis after 
ligature 

How is cicatricial tissue formed in bloodvessels 
after ligature? It is to the consideration of this 
question that the paper is mainly given This 
process has been attributed to 1 Adhesive in¬ 
flammation and plastic exudation at the seat of 
the ligature without reference to any histological 
changes 2 Fibrin 3 White blood-corpuscles 
4 Red blood-corpuscles 5 Immigration corpus¬ 
cles 6 Connective tissue 7 Endothelia It is of 
course unnecessary to dwell at any length upon 
the views of the authors who have advocated the 
various theories as to the formation of cicatricial 
tissue by these substances or processes After a 
careful review of these theories Dr Senn rejects 
those which attribute the formation of the cica¬ 
trix to adhesive or plastic inflammation, to fibrin, 
to the leucocytes or red corpuscles, to immigra¬ 
tion corpuscles or to the endothelia or connec¬ 
tive tissue exclusively, and holds that “ the ma- 
croscopical and microscopical examination (of 
the specimens obtained from his experiments) 


are alike confirmatory of the assertion that the 
intra-vascular cicatrix is the exclusive product of 
connective tissue and endothelial proliferation 
For the purposes of these experiments fifty-four 
experiments were made, fifty-two upon the sheep, 
and two on the horse The operations were all 
done under antiseptic precautions “ The vessel 
sheath was always opened to the extent of an 
inch or more, and the artery or vein completely 
isolated to the same distance, when two ligatures 
were placed underneath the vessel The proxi 
mal was tied first in tying arteries, and the distal 
in the case of veins, the vessel was made blood¬ 
less by tying the second ligature in close contact 
with the first and by making traction upon both 
ends, and sliding the loop to the required dis¬ 
tance, when the return of blood was prevented 
by an assistant compressing the vessel 
until the ligature was tied In tying the 

ligatures it was aimed not to injure the internal 
coats, but simply to approximate the inner sur¬ 
faces of the intima so as to effect provisional 
closure of the vessel The ligatures were usually 
applied about one-half to one inch apart ” 

In these experiments suppuration occurred 
only eight times out of fifty-five, each time with 
the temporary ligature In all of these cases the 
vitality of the intervening portion of the vessel 
was partly or wholly destroyed, and when a suf¬ 
ficient length of time had elapsed this portion of 
the vessel was usually completely separated and 
within the abscess cavity “ Secondary haemor¬ 
rhage, however, was never observed as the result 
of suppuration or sloughing of the intervening 
portion as the narrow intra-vascular cicatrix in 
both ends of the vessel was usually supported by 
a strong para-vascular ring of connective tissue 
which formed a part of the thick walls of the 
abscess ” Dr Senn draws, from these facts, the 
following conclusions 1 All surgical opera¬ 
tions on bloodvessels should be performed under 
strict antiseptic precautions for the purpose of 
preventing suppuration 2 In aseptic wounds 
the complete isolation of a vessel from its sheath 
for a distance of one inch is not followed by any 
serious disturbance of nutrition in the vessel- 
walls 3 Suppuration invariably produces a loss 
of continuity of the vessel at the seat of ligature 
4 Inflammation beyond the limits of the repar¬ 
ative process interferes with the typical forma¬ 
tion of the intra-vascular cicatrix He shows 
that thrombosis is by no means a necessary con¬ 
sequence of ligation, that it often fails to occur 
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but that its absence does not in any way prevent 
or retard prompt closure of the vessel In his 
experiments on arteries, in thirty-four cases the 
presence of a proximal thrombus is mentioned 
thirteen times to ten distal thrombi “ Only in 
exceptional cases, both in arteries and veins, did 
the thrombus reach as far as the nearest collat¬ 
eral branch The results of these experiments 
render it obvious that the time-worn rule laid 
down in most of our text-books on surgery, 
which directs the operator to apply the ligature 
in such a manner as to leave a space of one inch 
or more between the ligature and the nearest 
proximal collateral branch for the purpose of 
insuring the formation of a thrombus, is wrong 
both in theory and m practice ” 

In these experiments “ all ligatures were made 
strictly aseptic, and in all instances where sup 
puration did not follow the operation they were 
encysted irrespective of the material used Silk, 
silkworm gut, and horsehair were not affected by 
the granulating process, but were always found 
unchanged in the cyst In all aseptic wounds 
the loop of the ligature was found covered com¬ 
pletely by the swollen adventitia after the first 
forty-eight hours Catgut applied itself 

easily and smoothly to the exterior of the vessel- 
walls, and by becoming softened and infiltrated 
with cells, it appeared to constitute a part and 
parcel of vessel-tissues until it was replaced by 
substitution by a ring of organized tissue, which 
served as a material support to the vessel until 
cicatrization was completed, thus preserving the 
continuity of the vessel ” All other kinds of 
ligatures appeared to act as foreign bodies on 
the vessel tunics, and invariably produced a 
solution of continuity after a certain length of 
time For the following reasons, therefore, Dr 
Senn believes that catgut is the most desirable 
and efficient material for ligatures 1 If it be 
well prepared it will resist absorption until 
definitive obliteration of the vessel has taken 
place 2 It does not act as a foreign body, and 
' does not destroy the continuity of the vessel 
3 It is completely absorbed and replaced by 
organized tissue, which furnishes an additional 
support to the walls of the vessels at the seat of 
cicatrization 

In summing up his paper, with a few practical 
suggestions, Dr Senn states that it is his belief 
that “ all kinds of ligatures, provided they have 
been made aseptic, always become encysted in 
aseptic wounds ” , but that ligatures which per¬ 


manently resist absorption destroy the continuity 
of the vessels, and therefore weaken the vessel- 
wall at the seat of ligation “ The aseptic 
animal ligature possesses two distinct and im¬ 
portant advantages over all permanent ligatures 
1 It does not necessarily destroy the continuity 
of the vessel 2 It adds additional strength to 
the extra-vascular cicatrix ” He is convinced 
that in many of his experiments the internal 
arterial tunics lemamed intact after ligation, 
but cicatrization progressed in a satisfactory 
manner ‘ Hence it is no longer necessary to 
tie the ligature so firmly as to crush the tunics of 
the vessels All that is necessary is to tie with 
sufficient force to approximate the inner surfaces 
of the mtima with a view to insure effective pro¬ 
visional obliteration of the vessel ” And it is 
readily seen that if cicatrization takes place from 
the fixed cells of the vascular tunics without the 
formation of a thrombus, the vessel may be safely 
ligated close to a collateral branch, should such a 
course be necessary He shows, furthermore, 
that the fears of making a free opening in the 
sheath of the vessel are groundless when the 
operation is done under antiseptic precautions 
and with the aseptic ligature, and that the free 
opening renders the operation safer and more 
easy of execution “ The double aseptic catgut 
ligature should be preferred to the single ligature 
in ligating large arteries in their continuity near 
a collateral branch, and should be employed in 
all operations of tying varicose veins in their 
continuity, as the safest and most effective 
measure m producing definitive obliteration ’ 


THE STATUS OF THE AMERICAN DOCTOR 

The period of gestation of the medical col¬ 
leges having been recently completed without 
serious accident, with the usual accompanying 
crop of valedictory, inaugural, graduate, and 
alumni addresses, all containing more or less 
mention of the exceedingly low status of the pro¬ 
fession in this country, and all, without excep 
tion, giving the infallible methods of dealing 
with this depraved condition of the profession, it 
seems a very proper time to inquire as to the real 
state of the matter 

Is the American doctor a hopeless ignoramus > 
A careful reading of some four or five dozen of 
these addresses would probably show that he is, 
and furthermore, that he is becoming more so 
every year But should the reader, with gloomy 
forebodings as to the future of the people whose 
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lives are often in the hands of this uneducated 
(?) mob (?), turn to the columns of our best jour¬ 
nals, or look upon their library shelves and see 
the names, which in quite a number of cases, are 
known even outside of a county, or should they 
compare those names with those most prominent 
in other countries, or should they visit our hos¬ 
pitals and see the physicians and surgeons in 
charge—men who, as a rule, will rank with the 
highly educated and much-degreed medical men 
of other countries, he may possibly take cour¬ 
age, and hope that in course of time a man ed¬ 
ucated in an American institution may know quite 
as much as one who has been “lately fifth assis¬ 
tant in a Vienna Khnik ” 

It is just and reasonable that every thinking 
man should desire that medical education be car¬ 
ried to the highest point of perfection But all 
the commencement addresses that can be de¬ 
livered and printed in a century will not carry it 
to that point The young men who listen, or are 
supposed to listen to them, are not in a proper 
frame of mind to connect the words of the ad¬ 
dresses with their proper meanings It is very 
much like telling a young child who has just re¬ 
ceived a cake not to eat between meals The 
wholesale denunciation of the colleges is of no 
avail whatever, for every man thinks that he has 
his diploma from the best college in the coun¬ 
try We have serious doubts if those who deliver 
these denunciations would admit for a moment 
that they are not possessed of a liberal medical 
education, they intend their remarks for those 
other fellows (who probably have graduated at 
their own colleges) They do not seem to re¬ 
flect that they are casting a boomerang which 
will describe a curve peculiar to that weapon and 
strike them on the back of the head Those who 
deliver the addresses are much in the habit of 
advising young men not to study medicine, but 
if they are bent on starvation they should go to 
a respectable college—in other words, come to 
that college It must be particularly pleasing to 
a new graduate to be told that he has wasted 
three years in stud} only to starve in the end, 
and sometimes the very natural question will 
come up to him, while listening to these po¬ 
etic prophesies of his future Why havejiw* not 
starved? Medical men do not usually become 
millionaires (unless by marriage), but as a class 
they are very comfortably off 

If one be desirous of higher medical education 
he should work for it in a reasonable way, com¬ 


mencing by working for state boards of health, 
one good board will do more than a library of 
“ Medical Reform ” addresses delivered to recent 
graduates who do not listen to them It would 
be much better to print them quietly, in a some¬ 
what different strain, and flood the legislature 
with them The American title may be in very 
bad repute abroad—and often is Some of the 
European countries will not receive American 
diplomas as entitling to practice, and the writ¬ 


ers of those countries look down from a very 
pinnacle of scorn at the title But we nave no¬ 
ticed that American authors, who were so un¬ 
fortunate as to be miseducated (?) in American 
colleges, are freely and frequently quoted by 
those same writers And sometimes, when they 
come to this country as visitors they are glad to 
associate with men holding the despised Ameri¬ 
can degree, or when they come to settle in prac¬ 
tice they sometimes actually consult with our 
heathen doctors The sweeping condemnation 
of everything American in medicine is unreason¬ 
able, out of place, and in bad taste, and we notice 
that those who indulge in this condemnation, 
and who hold out such alluring prospects of 
starvation seldom practise their preaching by 
abandoning the profession, on the other hand, 
the college course being over, they often leave 
for an extended tour in Europe—possibly to 
gather materials for the next year’s address 
There is room for medical reform in this coun¬ 
try, but it will never be brought about by ad¬ 
dresses which distort facts until their best friends 
cannot recognize them There are ignorant men 
in the profession in America, and there have been 
and are men whose names will live until medical 
science shall have become a myth There are 
bad colleges in America, but they cannot be 
made better by words 

There is one other point in this connection it 
has been proposed to keep out of the profession 
those who have no academic degree It does seem 
that everyone should know that the possession 
of a degree from an academic institution is in 
no way a test as to a man’s acquirements If 
American customs will allow medical colleges 
with low standards of graduation, the same 
must hold good for the preliminary institu¬ 
tions We have seen graduates of highly re¬ 
spectable academic colleges who could not read 
the Latin m which their diplomas were printed 
An engraved piece of parchment may mean a 
great deal, or it may mean nothing, so far as 
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showing what the possessor knows Yet, strange 
as it may seem, those who advocate that a col¬ 
lege diploma (in Arts) shall be required of a stu¬ 
dent, before he is admitted to the study of med¬ 
icine, are very veil aware that a medical diploma 
is no test of medical acquirements, and in many 
cases they are the ones who advocate that every 
graduate shall be examined by a state board of 
health before he is allowed to practise A more 
glaring inconsistency could not be shown If a 
college wishes to place a premium on academic 
acquirements it should require a preliminary ex¬ 
amination regardless of the institution from 
which an applicant has graduated, and it should 
be remembered that it is not always the college 
with the largest numbers, nor with the greatest 
reputation, that turns out the best men The so- 
called “ college education ’’ practically stands for 
nothing in estimating knowledge, but of course 
it may be taken as a general rule that the col¬ 
lege graduate has a fair education, though he 
should not be exempt from the preliminary ex¬ 
amination on account of his diploma 

To sum up, then, there are three, and only 
three, methods for raising the standard of medi¬ 
cal education first, by strict preliminary ex¬ 
aminations, second, by taking away from the 
colleges the licensing power altogether, third, 
though not strictly necessary, by removing the 
power to grant degrees from the colleges, all of 
which power should be vested in the state boards 
of examiners, chosen for proficiency and not on 
political grounds 


A MONUMENT TO BENJAMIN RUSH 
Following the editorial pages in this issue of 
the Journai we give the report of the Committee 
on the Erection of a Statue to Dr Benjamin 
Rush It will be seen on reading this report, 
that the committee urge that the American 
Medical Association take immediate steps to¬ 
ward completing the arrangements for this 
purpose, that they recommend that an attempt 
be made to procure the necessary funds (about 
forty-five thousand dollars) by subscriptions 
limited to one dollar, and by voluntary donations 
from such persons as may be interested in this 
work , that it be erected in Washington, and 
that the committee further recommend that an 
attempt be made to have the work completed in 
such time that the dedicatory ceremonies may 
be held at the meeting of the International 
Medical Congress in 1887 


It is to be hoped that, when the committee is 
ready to receive subscriptions, the profession will 
respond cheerfully and immediately The sum 
asked from each student and practitioner of 
medicine is so small, and the cause is so great, 
that everyone should respond gladly, in the 
interest and for the honor of American medicine, 
for by such work the profession will do more 
honor to itself than to thq illustrious dead The 
report of the committee should be taken as a 
direct personal appeal to every physician and 
student of medicine, and to everyone interested in 
art, m the science of medicine and in commemo¬ 
rating the work of a great physician, a great 
statesman, a humanitarian, and a good man—for 
such was Benjamin Rush 


OPERATION IN RUPTURED EXTRA-UTERINE 
PREGNANCY 

Mr Lawson Tait has leeently reported his 
seventh, eighth, and ninth cases of operation for 
ruptured tubal pregnancy All of the opera¬ 
tions were followed by recovery except the first 
“ Such a series, though not a large one, is suffi¬ 
cient to prove that these cases may be treated 
with perfect success under the improved and 
bolder proceedings adopted in abdominal surgery 
within the last six years In fact, they are almost 
of themselves sufficient, when taken with the 
established fact that the great bulk of such 
cases have a fatal termination when left alone, to 
determine the propriety of immediate operation 
in all such cases They also confirm the views 
which I have already expressed, that cases of 
extra-uterine pregnancy are all tubal in origin 
arising from a ruptured tube about the tenth or 
twelfth week of pregnancy, at a point which is 
determined by the site of the placenta This 
explains the extreme fatality of the rupture As 
not a single instance of extra-uterine pregnancy 
at the time of rupture has been discovered other 
than of tubal origin, we are absolutely wanting 
in evidence that there is any other origin for this 
displacement ” 

Does it not seem that the time has passed when 
a ruptured extra-uterine pregnancy should be 
treated on the expectant plan 7 Nevertheless 
cases are still reported in which the usual ano¬ 
dynes are administered, and the usual expectant 
plan followed, with the usual result—death And 
the day has passed when the plea of uncertainty 
as to diagnosis may be extended, the symptoms 
are sufficiently grave to show that there is sen- 
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ous abdominal complication, and m these cases 
it is the duty of the surgeon to find out what it 
1S — W ith the knife, if necessary 


AN OPERATION FOR DISPLACED SEMILUNAR 
CARTILAGE 

Mr Thomas Annandale describes in the Brit¬ 
ish Medical Journal, of April 18, an operation 
which he has recently performed for the reduc¬ 
tion of a dislocated semilunar cartilage Making 
an incision along the upper and inner border of 
the tibia, parallel with the anterior margin of the 
internal semilunar cartilage, and having secured 
the few bleeding vessels, he opened the joint 
“It was then seen that this semilunar cartilage 
was completely separated from its anterior at¬ 
tachments, and was displaced backwards about 
half an inch The anterior edge of the cartilage 
was then seized by a pan of artery catch forceps, 
and it was drawn forward into its natural posi 
tion, and held there until three stitches of chro 
mic catgut were passed through it and the fas¬ 
cia and periosteum covering the margin of the 
tibia The forceps were then withdrawn, the 
cartilage remaining securely stitched in posi¬ 
tion ” The wound was then closed with catgut 
sutures, and a splint and plaster-of-Pans band¬ 
age applied so as to keep the joint at rest This 
operation was performed more than a year and a 
half ago, and the result thus far has been all 
that could be desired, it seems a very desirable 
operation for those cases which have resisted the 
other methods of treatment 


ASSOCI ATION ITEMS. 

REPORT OF THE COMMITTEE ON THE ERECTION OF A 
MONUMENT TO DR BENJAMIN RUSH 1 
Your committee, charged with the duty of re¬ 
porting at this meeting of the Association upon 
the subject of the erection of a monument to Dr 
Benjamin Rush, in the city of Washington, beg 
to submit the following as their report 
The national capital already ranks among the 
most beautiful cities of the world The natural 
advantages of site and climate have been supple¬ 
mented by a plan of construction that is abso¬ 
lutely unparalleled, its broad streets intersected 
diagonally by broader avenues, bordered by wide 
parkings and terraces, and long lines of shade 
trees, its open squares, triangles, circles, and res¬ 
ervations exceeding in aggregate area the built- 
up portion of the city and affording admirable 
locations for fountains, flower beds, and statuary, 

'The report submitted to the Thirty-Sixth Annual Meeting- of the 
American Medical Association, held in New Orleans in April, 1885 


its magnificent public buildings, its great muse 
urns and libraries, the excellence of the municipal 
administration of the District government, the 
presence for so large a portion of the year of the 
representatives of the people in Congress, and the 
permanent residence of the executive departments 
make it especially attractive, and the various 
national organizations of a scientific character, 
which have been wandering all over the country, 
are gradually tending toward this as their natural 
centre Here, under the aegis of the federal gov¬ 
ernment, they will establish the repositories of 
their collected works, specimens, and trophies, for 
which they must have a fixed abiding place, here 
erect mementoes of the famous men who have 
lent lustre to them, gained revenue for themselves 
and brought honor to their country , 

On the eve of the battle of Aboukir, Nelson 
said “ Before to-morrow, I shall have gained a 
peerage or Westminster Abbey ” In the language 
of Senator Bayard, at the unveiling of the Dupont 
statue, “A peerage officers of the United States 
are forbidden to receive, nor have we as yet in 
our new land a venerable repository for the ashes 
and memories of our distinguished dead, but 
there are public buildings fit to receive the statues 
of those who have well served the republic in any 
calling, and no place so proper as this city, the 
seat and centre of the government of the United 
States ” 

It is especially appropriate that among the 
adornments of the national capital, there should 
be the imperishable memorials of those who 
have aided to establish the American nation and 
in themselves have made the name “American ” 
honorable among men 

Much has already been done m this direction 
Congress is gathering in the Memorial Hall of 
the Capitol the statues of the founders and men 
of mark of the republic, each state contributing 
two of its most noted patriots The collection is 
still incomplete, but already includes the Win- 
throps, Samuel Adams, Hamilton, Livingston 
Clinton, Roger Williams, Greene, Collamer, Ful¬ 
ton, Sherman, Trumbull, Baker, and William 
King Of the presidents Washington, Jeffer- 
son, Jackson, Lincoln, and Garfield have been 
commemorated by stone or metal effigies 

The military and naval heroes of the country 
have been honored in the persons of Scott 
Thomas, McPherson, Rawlings, Greene, Farra- 
gut, and Dupont The law has its representa¬ 
tive in the recently erected monument to Chief 
Justice Marshall, and science has been recog¬ 
nized in the statue of Professor Henry in the 
grounds of the Smithsonian Institute, of which 
e was so long the distinguished dnector 
Uther monumental adornments of the citv are 
the Emancipation statue in Lincoln Park the 
naval monument at the foot of the Camtnl’ tn 0 
statues of the world’s great artist? aLn! 
them the American Crawford, surrounding the 
Corcoran art gallery, and the statue of Sfartm 
Luther on the park of the Lutheran church! 
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overlooking Thomas Circle In addition, a lib¬ 
eral appropriation has just been made by Con¬ 
gress for the erection of a statue to Lafayette 
Painters, sculptors, generals, admirals, law¬ 
makers, and presidents, the jurist, the scientist, 
and the divine have all been appropriately repre¬ 
sented in marble and bronze Why should not 
medicine be likewise honored ? And, if so, who 
shall be chosen to represent at once the able 
physician and the patriot ? Your committee are 
-of the opinion that Benjamin Rush has eminently 
merited this distinction A brief review of his 
life may make this evident to the Association 
Benjamin Rush was born on the 24th of 
December, 1745, on a small estate belonging to 
his father in the township of Byberry, twelve 
miles northeast of Philadelphia His great¬ 
grandfather, Captain John Rush, was a native of 
England and had served with credit as captain 
of horse m the army of Cromwell, and had 
emigrated to Pennsylvania about the time of its 
first settlement by William Penn He lost his 
father when si\ years of age, and the care of his 
education and that of a younger brother de¬ 
volved upon his mother 

When nine years old, he was sent to a gram¬ 
mar school at Nottingham, Maryland, under the 
direction of his maternal uncle, the Rev Dr 
Findley, afterward president of the college of 
New Jersey at Princeton 

At fourteen he was sent to Princeton, under 
the charge of the Rev Dr Davies, and his early 
education had been so thorough that he received 
his A B in September, 1760, when not fifteen 
He was first intended for the law, but Dr Findley 
induced him to study medicine, which he com¬ 
menced under the preceptorship of Dr John 
Redman in Philadelphia, whose pupil he was si\ 
years, meantime attending a course by Dr Ship 
pen When pursuing his medical studies he 
translated the Aphorisms of Hippocrates from 
the original Greek, with which he was familiar, 
and to his diligence as a student, then only 
seventeen years of age, we owe the only account 
we have of the epidemic of yellow fever which 
prevailed at Philadelphia in 1762, thus early 
evincing that faculty for original research which 
was probably in after life his greatest professional 
distinction 

After going through the preliminary grades in 
medicine, he went, in 1766, to Edinburgh, then 
the most noted school in Europe, and after two 
years obtained the degree of Doctor in Medicine, 
his inaugural thesis, which was commended for 
the elegance of its diction, being in Latin and 
entitled “ De coctwnc cibot urn in ventuculo” He 
passed the winter of 1768 in London, and the 
following year in Paris, returning to his native 
country m 1769, when he was immediately asso¬ 
ciated with Shippen, Morgan, Bond, and Kuhn, 
as Professor of Chemistry in the Medical College 
of Philadelphia In 1789 he succeeded Dr Mor¬ 
gan in the Chair of Theory and Practice of Medi- 
-cine, and in 1791, the college having merged into 


the University of Pennsylvania, he was elected 
Professor of the Institutes of Medicine and of 
Clinical Practice In 1796, on the resignation 
of Dr Kuhn, he received the additional Pro 
fessorship of the Practice of Physic, which he 
held with his two previous appointments to the 
close of his life It is estimated that he had 
given instruction to more than two thousand 
pupils during his professional career 

His repute as a teacher was not greater than 
his distinction as a practitioner, his ability 
having been eminently displayed during the 
yellow fever of 1793, which had appeared in 
1762, and returned with unexampled malignity 
When urged to leave the city, he said that he 
would not abandon the post which Providence 
had assigned him, that he thought it his duty to 
sacrifice not only his pleasure and repose, but 
his life, should it be necessary, for the safety of 
his patients In 1786 he instituted the Philadel¬ 
phia Dispensary—the first in the United States 
—and up to his death was one of the physicians 
of the Pennsylvania Hospital To his fame as a 
practitioner and teacher of medicine, Dr Rush has 
added the no less glorious distinction of having 
been an able writer His printed works fill seven 
volumes, of which six are on medicine, and the 
other a collection of miscellaneous essays on 
philosophy, morals, and literature Intensely 
American, his sympathies were earnestly enlisted 
on the side of the colonies He early began 
writing in defence of their rights, and in July, 
1776, he was chosen a representative to the 
General Congress, and, pursuant to a rule of the 
house, subscribed his name to the Declaration 
of Independence “ Indeed,” says Dr Benjamin 
Lee, in his bi-centennial sketch, “ the report, 
which as chairman of a committee of the Pro¬ 
vincial Conference of Pennsylvania, he made 
upon the question as to whether it was desirable 
for Congress to declare independence, a report 
which was adopted and sent to Congress imme¬ 
diately, might be called a rough draft of that 
memorable document itself, so completely does 
it foreshadow all its most important features ” 
Shortly afterward he was commissioned surgeon 
general of the army for the middle department, 
and in the summer of 1777, physician-general of 
the Military Hospital In 1780, he was appointed 
a member of the convention in Pennsylvania 
for the adoption of the federal constitution, 
which he pronounced a “ masterpiece of human 
wisdom " 

After the establishment of the federal govern¬ 
ment, he withdrew altogether from public affairs, 
and devoted the residue of his time to his social 
duties and to the exercise of his profession The 
only office he accepted as a reward for his many 
services, which he held fourteen years, ivas that 
of president of the mint 

He was president of the Amencan Society for 
the Abolition of Slavery, and for some time 
piesident of the Philadelphia Medical Society 
He was vice-president of the Philadelphia Bible 



*885] 


ASSOCIATION ITEMS 


583 


Society, and one of the vice-presidents of the 
American Philosophical Society, and member of 
many similar institutions in this country and 
Europe He was one of the principal agents in 
founding Dickinson College, at Carlisle, Pennsyl¬ 
vania, and an earnest advocate of the establish¬ 
ment of public schools He strenuously urged the 
abolition of public punishment, and became a 
member of the convention for forming a state con¬ 
stitution, in order the more effectually to use his 
influence in pressing these great reforms Of the 
Society for Promoting Political Inquiries, he was 
one of the most active members He died on the 
19th of April, 1813, in the sixty-eighth year of his 
age, a victim of the prevailing epidemic of typhus 
In Sanderson’s “ Lives of the Signers of the 
Declaration of Independence,” published at 
Philadelphia, in 1823, from which these facts 
have been largely drawn, it is stated “ The loss 
of no individual of this country, excepting 
Washington and Franklin, has been lamented 
with more universal and pathetic demonstrations 
of sorrow,” and again “ As a physician, he has 
left upon the age in which he lived the impress 
of his character and genius, in the minds of his 
•countrymen he holds an undisputed preeminence, 
■and amongst foreign nations it is acknowledged 
that the fame of Sydenham has been rivalled by 
the glory of Rush ” Dr Lee, in the sketch 
before quoted, says of the physicians of the 
revolution “ They were men at all points 
Their mental training had been such that they 
could cope with the great political questions of 
the day with as much ease as with the problems 
daily presenting m their own science and art 
It need be a matter of no surprise, therefore, that 
we find them as members of the Committee of 
Public Safety, members of Provincial Congresses, 
members of the Continental Congress, signers of 
the immortal Declaration, members of state 
legislatures and of constitutional conventions, 
governors of states, secretaries of state, supreme 
justices, major-generals in the army—in fact, 
m every possible position where patriotism and 
integrity were required to be wedded to courage, 
sagacity, and profound learning—as well as 
occupying these more strictly professional posts 
of honor and responsibility, surgeon-general, 
physician-in chief, and director-general Among 
them all, as Dr Toner well observes in his 
■address on 'The Medical Men of the Revolution,’ 
Dr Benjamin Rush stands preeminent His 
reputation as a teacher and patriot became 
national, extending far beyond colonial limits 
Indeed, his fame, like that of Warren, of Massa¬ 
chusetts, and Ramsay, of South Carolina, belongs 
to America ” 

In Delaplame’s “Repository of the Lives of 
Distinguished American Characters,” published 
•at Philadelphia in 1815, it is said “Considered 
In relation to the entire composition of his char¬ 
acter—as a practitioner, a teacher, a philosopher, 
and a writer, Dr Rush must be acknowledged to 
have been the most distinguished physician that 


America has produced In no quarter of the 
globe has it fallen to the lot of many individuals 
to occupy so extensive a sphere and to ^comply 
with duties so numerous and diversified 

Zimmerman declared “ Laconduite a merite 
que non seulement la ville de Philadelphie^ trials 
que l’humanit^ entiere lui 61 eve une statue ’ Let 
this Association, then, at once assume the task of 
erecting this statue in the name of the profession 
he so highly honored, and your committee do 
recommend 

First, as to the expense of such an undertaking 
As accurately as can be ascertained, some of the 
prominent statues in Washington have cost the 
following sums 

Equestrian statue of Washington, by Clark 
Mills, $50,000 

Equestrian statue of Jackson, by Clark Mills, 
$50,000 

Equestrian statue of McPherson, by L T 
Robisso, $48,500 (the pedestal alone costing 
$25,000) 

The naval monument—four female figures— 


10 000 


Equestrian statue of Thomas, by J Q A Ward, 
$40,000 

Equestrian statue of Greene, by H K Brown, 
$40,000 

Equestrian statue of Scott, bv H K Brown, 
$20,000 

Statue of Farragut, by V R Hoxie, $27,000 
(of which $7,000 were for rustic base) 

Emancipation statue of Lincoln, by Thos Ball, 
$17,000 

Statue of Rawlins, by J Bailly, $12,500 

Statue of Marshall, by A A Story, $40,000 

Statue of Professor Henry, by W W Story, 
$15,000 

Statue of Dupont, by Launt Thompson, $15,- 
000 

Congress has recently appropriated $50,000 for 
a statue of Lafayette, and $30,000 for the pedes¬ 
tal for a statue of Garfield The Society of the 
Army of the Cumberland has contracted to pay 
J Q A Ward $30,000 for the statue itself, of 
which the design is elaborate, embracing subor¬ 
dinate figures as well as the central one 

It may, therefore, be approximately estimated 
that $40,000 will be sufficient, and the practical 
question presents itself, can the ninety thousand 
physicians in the United States raise $40,000 for 
such a purpose 7 If every member of the profes¬ 
sion were to contribute only fifty cents the ques¬ 
tion would be solved, but as such unanimity is 
hardly to be expected, your committee have pre¬ 
ferred to estimate that an equal number may 
decline as assent to their proposition, in which 
event from a subscription rate of only one dollar 
apiece the sum of forty-five thousand dollars will 
still accrue, and be ample to erect a monument 
comparable in every respect to the splendid 
equestrian statues of General Thomas and Gen¬ 
eral Scott or the seated figure of Chief Justice 
i Marshall 
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Your committee accordingly offer the following 
resolutions 

Resolved, That this Association undertake to 
erect a statue to Dr Benjamin Rush in the city 
of Washington by the members of the profession 
of medicine in the United States, 

Resolved. , That the necessary funds for this 
purpose shall be obtained by subscriptions lim¬ 
ited to one dollar from each physician and stu¬ 
dent of medicine in the United States, and by 
the voluntary donations of such additional sums 
as may be tendered by persons interested in the 
work, 

Resolved , That a standing committee, to be 
styled the Rush Monument Committee, shall be 
appointed by the president, consisting of a chair¬ 
man and a member from each state and territory, 
the District of Columbia, the medical corps of 
the U S army and U S navy, and the U S ma¬ 
rine hospital service, of which the members resi¬ 
dent in or near Washington shall constitute with 
the chairman an executive committee, 

Resolved , That the necessary preliminaries of 
printing, advertising, postage, obtaining designs 
and awarding contracts shall be determined by 
the general committee, which shall appoint a 
secretary and a treasurer, and report at the an¬ 
nual meetings of the Association, 

Resolved , That an effort be made to determine 
a site for the monument, so that the ceremonies 
of its dedication may be made coincident with 
the meeting of the International Medical Con¬ 
gress at Washington in 1887 
All which is respectfully submitted on behalf 
of the committee 

Albert L Gihon, M D, U S Navy, Washing¬ 
ton, D C, Chairman 
Henry H Smith, M D , Philadelphia 
R A Kinloch, M D , Charleston, S C 
S C Gordon, M D , Portland, Me 
George H Roh£, M D , Baltimore, Md 
John W Murphy, M D , St Paul, Minn 
Morris H Henry, M D , New York 
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LETTER FROM PARIS 


(from an occasional correspondent ) 

The Pans Cong> ess of French-speaking Surgeons — 
Tarsectomy of the Posterior Cuneiform Bone for 
Talipes Varus—Osteotomy and Osteoclasis for Knock- 
knee—A New Drainage Tube—Microbes and Dia¬ 
thesis — Erysipelas—Cold Abscesses—Ossifluent Ab¬ 
scesses—Anttseptic Dressings in Military Surgery 
Last July M Demons, of Bordeaux, wrote to 
the Soci^td de Chirurgie to propose a Congress 
of French Surgeons A commission was ap¬ 
pointed to consider the proposition, Dr Pozzi 
read to the Society the report drawn up by the 
commission, which advocated that an “ Annual 
Congress of French Surgeons,” or a “ French 
Congress of Surgery," or a “Congress of Sur¬ 
geons Speaking the French Language,” should 


be held The Soci6t6 de Chirurgie accepted the- 
proposition, which has borne fruit The Pans 
Congress of French Surgeons was inaugurated 
on the sixth of March at the Ecole de M^decine 
M Charles Tr^lat, professor at the Paris Faculty 
de M^decine, was elected President, M Ollier, of 
Lyons, Vice-President, M Pozzi, General Secre- 
tar3 r , and MM Verneuil, Tilanus, E Bceckel, of 
Strasburg, Gross, of Nancy, A Guerin, Rochard, 
Baron Larrey, and Rceberl6, were elected Honor¬ 
ary Presidents M Trelat opened the meeting 
by an address in which he welcomed the mem¬ 
bers and dwelt on the importance of the Con¬ 
gress It numbers two hundred and fifty mem¬ 
bers, among whom, besides the Paris surgeons,, 
are their brethren from the provinces, from Al¬ 
sace and Lorraine, Belgium, Switzerland, and 
from Italy and other foreign countries 

All who consider the question must agree that 
some stimulus is needed in the surgical world to- 
do really good scientific work, and that it should 
not be content with making lengthy communica¬ 
tions on such threadbare subjects as the treatment 
and prevention of erysipelas This was formerly a 
crucial question, but has long since been solved 
both in England and America Should the Annual 
Congress breathe fresh energy into the students 
and teachers of surgery, Dr Demons will have 
done good to his country The next Congress will 
be held in October, 1886 M Ollier, of Lyons, is 
elected President, and M Pozzi, General Secre¬ 
tary Professor Gross, of Nancy, read the first 
paper, on “Tarsectomy of the Posterior Cunei¬ 
form Bone in Talipes Varus ” In this species of 
deformity the author recommends removing the 
astragalus and performing resection of the ante¬ 
rior extremity of the os calcis When the anti¬ 
septic method is adopted he does not consider 
the operation a dangerous one, the foot recovers 
its normal shape, and nearly all the movements 
can be executed, but this faculty and that of 
walking depend on the condition of the muscles 
prior to the operation Professor Gross believes, 
notwithstanding the success of the operation, 
that the deformity may reappear 
M Demons, of Bordeaux, who maj r be consid¬ 
ered as the originator of the Congress, read a 
paper on “ Osteotomy and Osteoclasis in Knock- 
knee " Notwithstanding all the improvements 
made m the instruments for strengthening the 
limbs Dr Demons condemns this method of 
treatment, it injures the articulations and pro¬ 
duces general disturbance, and the harm done 
can neither be localized nor estimated, he con¬ 
siders osteQtomj r preferable to mechanical treat¬ 
ment, and osteoclasis performed with M Robin’s 
instrument preferable to osteotomy 

M Houzel, of Boulogne, described a drainage 
tube especially fitted for wounds which require 
to be withdrawn from contact with the air In 
the portion of the tube placed in the wound there 
are the usual lateral apertures, the other extrem¬ 
ity reaches beyond and below the wound, and is 
immersed in a receptacle containing carbolic- 
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acid solution The tube not only allows the pus 
to run off but it also acts as a siphon and facili¬ 
tates the evacuation of the pus from the wound 
When it is carefully placed the wound is covered, 
and an antiseptic dressing is made in order to 
exclude the air 

M Abadie, the well known oculist, read a 
paper on “Microbes and Diathesis ” The author 
believes that diathesis has only a secondary 
influence, and that microbes are the important 
factors in the local complications attending 
wounds He recommended that surgeons not 
only disinfect wounds, but the atmosphere also, 
an important precaution in the treatment of 
wounds, and not sufficiently estimated 

M Cauchois chose for the subject of his com¬ 
munication what may be considered as the 
obsolete question of “ Erysipelas before and 
after the Adoption of Antiseptic Method ” His 
field of study was the Hotel Dieu, at Rouen, and 
there, as elsewhere, the investigation proved the 
efficacy of the antiseptic treatment M Cauchois 
never isolated his patients, but depended on anti¬ 
septic measures to prevent propagation 

Communications on the treatment of cold 
abscesses were read by three different authors 
M Cazin, of Boulogne, has treated them by ex¬ 
tirpation since 1S74, he dissects them out The 
cicatrix is scarcely apparent, and is most often 
linear The cure is generally early, if the anti¬ 
septic method be adopted M Bouilly has 
studied sixty-five cases of cold abscesses He 
agrees with M Cazen and M Sannelongue, that 
cold abscesses are tuberculous in character, and 
he believes that by destroying this tuberculous 
area certain cure may be obtained But if the 
lungs or viscera are tuberculous success is 
doubtful 

M Pozzi presented a patient to the meeting 
as evidence of his successful method in treating 
cold abscesses The patient was a woman thirty- 
eight years of age, when a child she was 
scrofulous Her lungs were slightly affected , 
two years ago a large abscess formed on her left 
thigh, and this was quickly followed by another 
on her elbow, and one on the thorax The 
general condition was very bad M Pozzi 
freely opened the abscesses and removed the 
fungous growth, he cauterized the attainable 
surface with the thermo-cautery, and the unat¬ 
tainable with the zinc chloride Antiseptic and 
iodoform dressings were applied, partial cicatri¬ 
zation followed quickly, but part of the wound 
continued unhealed Three months afterward 
incisions were made wherever there was pus 
Scraping was again resorted to, and cauterization 
by the thermo-cautery and zinc chloride M 
Pozzi described another case of a patient, sixty - 
two years of age, who was also cured of several 
cold abscesses by the same treatment M J 
Boechel, the eminent surgeon of Strasburg, m 
a paper on “ Ossifluent Abscesses,” also known 
as abscesses by congestion, insists on the neces¬ 
sity of making many free incisions, disinfecting 


the area attacked, removing the sac, andmserting 
large drainage tubes, which are replaced within 
a few days by short tubes, abdominal and lum¬ 
bar wounds ought to be left widely gaping M 
Bceckel has treated seven abscesses by this 
method, all of which were successful, and five 
of which may be considered as definitely cured 

M Verneuil formerly treated cold abscesses 
by extirpation, but has forsaken that treatment 
for injections into the sac of ether and iodoform 
solutions 

A number of papers were read on “Antiseptic 
Dressings in Military Surgery ” M Gudria 
quoted M Manoury’s evidence that his closed 
wool dressing renders removal of the wounded 
painless, even in the most uncomfortable 
vehicles M Manoury was in the Russo- 
Turkish war 

M Bousquet recommends as antiseptic agents 
carbolic acid, zinc chloride, and corrosive sub¬ 
limate Lint and compresses should be replaced 
by cotton-wool, jute, and hemp M Audel 
recommends the ordinary antiseptic agent with 
occlusion of the wound, as the least that can be 
done m time of war, but yet sufficient He 
recommends the Lister dressing when possible 
M Bedoin strives to combine the Gudnn and 
Lister dressings, and recommends the following" 
formula A sheet of paper previously purified in 
a stove, then immersed m mercuric bichloride, 
carbolic or boric acid Gutta percha or a strip 
of India rubber completes, the dressing M 
Delorme considers the bundles of dressing 
carried by each soldier more sentimental than 
practical He especially recommends lodoformi 
dressing, second in order of merit he places 
carbolic acid, and corrosive sublimate third v 


LETTER FROM LONDON 

(from our own correspondent ) 


Sir William Jenner’s Illness — Headaches among 
Scliool Children — Suburban Cemeteries — Sporadic 
Cretinism — Lectures at the Royal Institution — Mr^ 
Lennox Browne's New Book 

Sir William Jennerhas been seriously ill from, 
an attack of bronchitis which is attended by 
some alarming complications Dr Russell 
Reynolds and Sir William Gull have been in, 
frequent attendance on Sir William, who is now¬ 
going on as favorably as could „ be expected,, 
but his condition excites much anxiety 

Dr Crichton Browne states that headaches are 
increasing among children m this country 
attending schools where methodical and effec¬ 
tive ventilation are carried out, and that such 
headaches can be traced only to the inci¬ 
dence of intellectual work upon brains of low 
educability, or badly nourished, and so easi- 
ly fatigued and exhausted Headaches in chil¬ 
dren used to be rare, and were regarded as al¬ 
ways importing organic disease of the brain 
but they are now of daily occurrence ’ 
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At a meeting of the Parhes Museum Sir Spen¬ 
cer Wells, F R C S , said that Dr Parkes, in 
whose memory the museum was founded, had 
labored to make known that branch of knowl¬ 
edge—hygiene or sanitary science—which, in his 
own words, aimed at rendering ‘ growth more 
perfect, decay less rapid, life more vigorous and 
death more remote ” Parkes had made known 
many of the evils which were traceable to the 
burial of the dead, especially when the burial 
places were near large cities, and he considered 
contamination of air and pollution of water to 
an extent dangerous to the living as almost 
unavoidable under the present system He 
contended that even under proper regulations 
and management suburban cemeteries were inju¬ 
rious to the public health, and that in many of 
them the soil, the position with respect to neigh¬ 
boring houses and the sources of water supply, 
and the want of sufficient space were so contrary 
to the known sanitary requirements that they 
ought to be closed The only considerations 
that ought to weigh in the disposal of the dead 
were sanitary ones, and the burial in the earth 
was one of the most unsanitary methods which 
could be adopted In all towns a crematorium 
should be erected for the use of any whose re¬ 
lations preferred burning to burial He con¬ 
gratulated the city of London on the probabili¬ 
ty of being the first to set an example in this re¬ 
spect to the whole kingdom, and showed that 
beautiful public grounds might replace our 
present cemeteries, if monumental urns contain¬ 
ing the ashes of the deceased were preserved 
instead of the gravestones which covered their 
putrefying corpses He replied to various re¬ 
ligious and sentimental objections to cremation 
and read a letter from Lord Bramwell confirm¬ 
ing the decision of more than one judge, that it 
was perfectly legal 

A case of sporadic cretinism the cause of whtch, 
whatever it might be, must have been transient 
and accidental rather than due to locality inhab¬ 
ited, or the parents’ health, since all the other 
eight children born of the marriage were per¬ 
fectly healthy, was exhibited at a meeting of the 
Clinical Society by Dr Sidney Phillips The pa¬ 
tient was a child, aged 10years There was 
no history of rickets, sj^phihs, or tubercle in the 
family Two months previous to the birth of 
the child, the mother received a severe fright 
from a fall of'a child into a well Labor was 
natural and no forceps were used There was 
nothing unnatural exhibited by the child until it 
was nine months old At the present time the 
child weighs 26 or 27 lbs , and is 2 ft 73^ m high 
There was seen to be large masses of fatty tissue 
above either clavicle, the hair scanty, the voice 
croaking, the head very large, the anterior 
fontanelle unclosed, and the thyroid gland was 
absent The child, though able to walk, was un¬ 
steady on the legs, and there was marked lordo¬ 
sis She was intellectually childish, but good- 
tempered, and her mental condition was mainly 


remarkable for the extreme torpidity and hebe¬ 
tude Besides these symptoms, the limbs and 
face were oedematous, but firm, they pitted on 
firm pressure, but the pitting disappeared more 
quickly than m cases of dropsy The feet were 
short and square, the limbs very much enlarged, 
the hands spade-like, and the tongue was also 
enlarged Besides other signs of cretinism, Dr 
Phillips pointed out there was in the subject a 
condition present much allied to, if not identical 
with, the disease known as myxcedema That 
the mental condition was somewhat different 
from that m myxcedematous adults, was ac¬ 
counted for by the early age at which it came 
on, before the mind had had time to become de¬ 
veloped It was also pointed out that ten cases 
of a similar nature had now been recorded, two 
of them by Mr Curling, four by the late Dr 
Hilton Fagge, and one each by Dr Fletcher 
Beach, Dr Langdon Down, and Dr Routh On 
examining the records of these, it appeared that 
six of the ten cases presented signs, more or less 
marked, of an oedematous state, and Dr Phillips 
pointed out that it was not, therefore, an excep¬ 
tional occurrence in association with myxoedema, 
but must be looked upon as part and parcel of 
the disease Foderd’s opinion, that cretinous in¬ 
fants mostly became oedematous, bore this out 
Experimental removal of the thyroid had been 
shown by Kocher to produce cretinism m human 
beings Mr Horsley had produced myxcedema 
in monkeys by ablation of the gland, it was 
therefore to be expected that myxoedema would 
occur with other cretin symptoms, where the 
thyroid gland was deficient There was no evi¬ 
dence as to what caused this deficiency of thyroid 
gland in the present case, but this was the third 
out of ten cases in which there was a history of 
fright during pregnancy 

The following arrangements for lectures at the 
Royal Institution of Great Britain have been 
announced Professor Arthur Gamgee, M D , 
F R S, eight lectures on Digestion and Nutri¬ 
tion , Professor C Meymott Tidy, MB, F C S , 
three lectures on Poisons in Relation to their 
Chemical Constitution and to Vital Functions, 
Professor William Odling lectures on Organic 
Septics and Antiseptics 

Mr Lennox Browne has published a new work 
on “ Voice Use and Stimulants ” Despite com¬ 
mon practice Mr Lennox Browne holds that 
alcoholic stimulants have a most injurious effect 
upon the larynx and pharynx g o m 
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A CASE OF ACUTE LEUCOCYTH>£MIA 
Editor Journal of the American Medical 
Association 

Dear Sir ,—On the 18th of November, 1884, 
Ferdinand Schuchnecht, a German aged 20 years, 
consulted me for a swelling of his neck He was 
a heavy, hearty-looking young man of robust ap- 
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pearance, apparently in the enjoyment of excel¬ 
lent health 

On examination I found a prominent enlarge¬ 
ment of the submaxillary and cervical glands of 
both sides about equally, meeting, though less 
prominent, underneath the chin The growth 
was painless, hard, and not tender to pressure 
There were no enlargements of other glands 
noticeable The appetite was good, no feeling 
of sickness whatever The glandular swelling 
remained in statu quo for as many as ten days, 
when there was some swelling of the inguinal 
glands also Soon the mesenteric glands became 
enlarged and increased in sue rapidly, distend¬ 
ing the abdomen and crowding up the dia¬ 
phragm, interfering seriously with the patient’s 
breathing when in the recumbent posture The 
spleen also partook of the general enlargement 
quite extensively There was repeated copious 
haemorrhage from the nose, which required to be 
kept in check by plugging the nares The pa¬ 
tient became pallid, anaemic, and sank rapidly, 
dying January 12, 1885 

An examination of the patient’s blood three 
days before death, by Dr Cutler, showed the pro¬ 
portion of white to red corpuscles greatly in¬ 
creased—about one to thirty or forty of red 

J B Stair, M D 
Spring Green, Wis, May 10, 1885 


authority m France since its first appearance,, 
and it is with pleasure that we notice this trans¬ 
lation by one so well qualified to make a clear 
translation as Dr Neale The cuts are well made 
and are faithful representations of those in the 
original edition We find it necessary to quarrel 
with both translator and publisher, however, be¬ 
cause the book contains neither table of contents 
nor index The former may be omitted, the lat¬ 
ter may not, if a book is supposed to make a 
1 respectable appearance The utility of an index 
is so apparent that it is a source of astonishment 
that a publisher will sometimes allow any book 
to go out from his house without one, and in 
this day, when even some of the larger newspa¬ 
pers have a table of contents to each number, it 
seems that the omission of so important a part of 
a book as the index is absolutely inexcusable on 
any ground—even of laziness 


DISCLAIMER 

Editor Journal of the American Medical 
Association 

Deal Sir , Lest any misconception might arise, 
I would hke to say that the photograph sent 
and figured on page 396 of the Journal was 
from a pathological specimen presented before 
the Eau Claire County Medical Association by 
Dr Harold Groff, and reported by me as Secre¬ 
tary of the Association 

Yours Respectfully, 

T? I -1 tty CHAS E HOGEBOOM 

Eau Claire, Wis, May 15, 1885 

BOOK REVIEWS. 

A Treatise on Abdominal Palpitation as 
applied to Obstetrics, and Version by’ex- 
ternal Manipulations By A Pinard, Asso¬ 
ciate Professor in the Faculty of Medicine of 
Pms forme. Chef of the ObstetricalCi,„,e 

Pans StS 2 y V ' , 'T“ t .; ;"'7 rt “ m the text’ 
tans, 1878 Translated by L E Neale M D 

Chef of the Obstetrical Clime and Delst^ 

or o Obstetrics in the University of Mary- 

Cof i 88 5 VO ’ PP 101 NewYork J H Vail & 

T T the SU , bjeCt ° f a^ommal palpi¬ 
tation in the diagnosis of presrna nrv an h nt p 

Pinard’s Uttle tvoT £ £&& £ ] 


.- The Students’Manual of Histology For the 
■, Use of Students, Practitioners and Mi- 
croscopists Third Edition Entirely Re- 
e written, Greatly Enlarged , and Newly 
Illustrated By Charles H Stowell, M D , 
F R M S , Professor of Histology and Micro¬ 
scopy, and in charge of the Histological Labor¬ 
atory of the University of Michigan Illus¬ 
trated by 178 engravings Svo, pp 368 Ann 
Arbor, Mich Charles H Stowell, Publisher 

I084 

That there is room for this work on Histology 
is shown by the fact that two editions have been 
, exhausted since March, 1881 As the book has 
been before the public so favorably for the past 
four years it is scarcely necessary to enter into 
an extended notice of it, it is quite sufficient to 
say that the author has not allowed anvthinw 
new, which may be of the least value to the stu- 

uTif , h i stol °gy> t° escape his notice, nor has 
he failed to record it in his book His style is 
perfectly clear, and it is almost sufficient to read 
° r ^ i ;, to fal1 thoroughly ,n love with 
the subject Of the many illustrations there are 
some which would be greatly improved by better 

unnn 'ITT’ and A the P a P er m) ght be improved 
upon but considering the excellence of the book 

minoStrThe 3 ^ P v artlCulars > these are very 
minor faults The work is completed bv an ex 

notes" mdeX ’ 3nd by blank Pages for Moratory 

r™L?“I” E p E 5 x°c r T,C P " T„ C “" S M “- 

CATES HAVE BEEN ISSUED BY THE OTATE BOa’eti 

of Health of Illinois 1877-18^ riT RD 
W T Keener, 1884 ’ 77 “ l884 Chica g° 

OffiSafRegiste?authomed^ l dltl0n ° f this 
State Board g of Heakh of Uhl be pnnted ' the 

with Mr KeenerfoDChmaJo To n, ™S ed 

tion to supply the demanV r P u hhsh an edi- 
state The volume contains^ tT the 

fee Act, The State Board of 
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-cerning Practitioners and the Mode of Procedure 
under the Medical Practice Act, Schedule of 
Minimum Requirements, Official Register of 
Physicians and Mid wives, List of Revoked Cer¬ 
tificates, and many other useful data concerning 
medical practice in Illinois 


MISCELLANEOUS. 


Sanitary Convention at Ypsilanti, Michi¬ 
gan —Arrangements have been made by a local 
committee of citizens of Ypsilanti, acting with a 
committee of the State Board of Health, to hold 
a Sanitary Convention in Ypsilanti, Michigan, 
on Tuesday and Wednesday, June 30 and July 
1, 1885 

Sessions —There will be sessions the first day 
at 2 00 p m and 7 30 p m , on the second day 
at 9 am, 2 pm, and 7 30 p m , local time 
At each session of the Convention there will be 
addresses or papers on subjects of general inter¬ 
est pertaining to public health The admission 
to all sessions of this Convention will be free, 
and the ladies are cordially invited The invi 
tation is especially extended to health officers 
to be present and take part in the discussions 
The objects of the Convention are the presenta¬ 
tion of facts, the comparison of views, and the 
discussion of methods relating to the prevention 
of sickness and deaths, and the improvement 
of the conditions of living 

Among the subjects which it is expected will 
be presented and discussed are the follow¬ 
ing 

1 The present and future water supply of 
Ypsilanti, its relations to health and to sickness 
rfrom certain diseases 

2 Disposal of slops and garbage 

3 Drainage and sewerage of Ypsilanti 

4 Causes of malaria in Ypsilanti 

5 

6 Prevention of communicable diseases 

7 Limitations and duties of local boards of 
health 

8 Sanitary condition and needs of school 
buildings and grounds 

9 Practical details of management of earth 
closets 

xo Influence of sewerage and drainage upon 
the death rate m cities 
11 Moral effects of sanitation 

The papers are expected to be original con¬ 
tributions, which when read are to be considered 
the property of the Convention, and to be left 
with the Secretary Programmes will be issued 
■before the Convention 

A F Kinne, M D , Secretary , 

Ypsilanti, Michigan 

Braise —MM Gu£rin-Roze and Duguet, at 
a meeting of the Society M6dicale des H&pitaux, 
described three cases of lead poisoning resulting 
from handling chemical braise Braise is a spe¬ 
cial kind of charred wood sold only by bakers, it 


is nothing else than the burned wood remain¬ 
ing in the furnaces after the fire is extinguished 
The women attacked by lead poisoning dried and 
packed braise which had been steeped m lead 
nitrate All the workers were perfectly healthy 
before working in a factory of chemical braise 
| and most of them continued so until the work- 
■ shop, which was a large, airy room on the third 
' floor, was removed to a small, ill-ventilated room 
I underground People who eat meat grilled over 
fires of braise thus prepared are liable to lead 
poisoning, also tailors who use this braise for 
their hollow irons M Labbe has observed lead 
poisoning produced by eating bread v’hich had 
been baked over wood painted noth lead pig 
1 ments 


Choi era Precautions in England — The 
English Local Government Board is at present 
hard at work seeing that precautions are taken 
to prevent the spread of cholera, should it make 
its appearance Dr De Chaumont has been visit¬ 
ing Poplar on behalf of the government, his de¬ 
sire is that all patients should be moved into 
hospitals, and that no patient should be moved 
more than a mile 


Dr John J Speed, the well known phtsician 
of Louisville, died at his home in that city on 
May 6, in the sixty-ninth year of his age 


OTFICIAL LIST OT CHANGES IN THE STATIONS AND 
DUTIES Or OEHCERS SERVING IN THE MEDICAL 
, DEPARTMENT, U S ARM!, FROM MAI 9l >SS 5 TO 

j MAA 15 1885 

A board of medical officers to consist of Lieut -Col A K 
Smith, Surgeon Major J C G Happcrsctt, Surgeon, 
Capt Jas P Kimball, Assistant Surgeon, appointed to 
assemble at U S Mil Acadenn West Point, N Y on 
j June 1, 1BS5 to examine into the pbjsical qualifications 
of the members of the graduating class, and the candidates 
for admission 10 the academj (S O 106 AGO, Ma) 

I 9 1SB5 ) 

Major Jas C McKee Surgeon, sick leave of absence sull 
further extended four months, on surgeon’s certificate of 
disabihtj (S O 105, AGO, Maj 8, 1865 ) 

Major Justus M Brown, Surgeon, from Department East 
to Department Platte 

Captain Cabin De Witt, Assistant Surgeon, ordered to 
Department East (S O 105, AGO, Ma) S, 1SS5 ) 

Captain Joseph K Corson Assistant Surgeon leave of 
absence extended ten dajs (S O tog, AGO, Ma) 13, 
1885 ) 

Captain A A De Loffre, Assistant Surgeon, assigned to 
dut) at Fort Sisseton, D T (SO 46 , Department 
Dakota, Ma> 4, 1885 ) 

Captain John j Kane, Assistant Surgeon leave of absence 
for seven da) s extended one month (S O 109, A G O 
May 13, 1885 ) 

First Lieut E C Carter, Assistant Surgeon, leave of 
absence extended one month (S O 106, AGO, Ma) 
9, 1885) 


OFFICIAL LIST OT CHANGES OF STATIONS AND DUT® 
OF MEDICAL OFFICERS OF THE U S MARINE HOS¬ 
PITAL SERVICE, TOR THE WEEK ENDED MAX 

1685 

Fessenden, C S D , Surgeon, granted leave of absence for 
thirty da)s, May 12, 1885 

Goldsborough, C B , Passed Assistant Surgeon, to proceed 
to Moss Point, Miss , for special dut), Ma) 16, 188s 
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FALSE DOCTRINE IN THE TREATMENT OF FRACTURES [Ma\ 30, 


not perfectly restored, the hand and fingers can 
be used for many purposes involving little mus¬ 
cular effort While not wishing to advocate 
rapid convalescence when caution requires a few 
days’ additional confinement, I hold that it is 
improper to keep a patient from pursuits that 
need his attention, merely because of the tradi¬ 
tional idea that a fracture means six weeks’ en¬ 
forced idleness Loss of money, mental anxiety, 
and continued disappointment of business con¬ 
nections are penalties too great to endure be¬ 
cause of a tardy convalescence insisted upon by 
routine practice 

It is false doctrine that still insists upon the 
great risk mcui red when a closed fracture of the 
cranium is converted by the surgeon into an 
open one, in order to explore supposed danger¬ 
ous characteristics which, if present, threaten 
life from probable secondary encephalic inflam¬ 
mation The possibility of septic infection is 
increased, I admit, but so little that the danger 
of obscurity in diagnosis and consequent erron¬ 
eous treatment is often much greater 

Fractures of the nose have long been, and 
still are, often treated by useless dressings The 
conventional application to broken nasal bones 
is a strip of adhesive plaster placed across the 
bridge of the nose with the idea that it will by 
its adhesion to the skin hold the broken frag¬ 
ment upward, and prevent depression of the 
nasal arch That it is quite impossible for a 
flexible tissue like adhesive plaster to act in this 
manner will be recognized with the mere state¬ 
ment If comminution tends to allow displace¬ 
ment, the plaster will not give sufficient rigidity 
to obviate the tendency If it does no good, 
why disfigure the patient by making him wear 
it? The proper method of retaining fragments 
in position when great tendency to displacement 
exists, is by transfixing pins, but as the object of 
this paper is not to deal with plans of treatment, 
I shall not discuss the procedure at this time 
Another custom quite prevalent is to put tubes 
in the nostrils after nasal fractures or operations, 
when we all would prefer mouth breathing to 
wearing nasal canulas, which are unsightly, un¬ 
comfortable, dirty, and which as a rule soon be¬ 
come clogged Breathing through the mouth 
for a few days is easily borne when an acute nasal 
catarrh is contracted, theiefore its performance 
after nasal injuries is not intolerable If a plug 
is required in the nostril to maintain position of 
the fragments let it be introduced, and let it be 
a tube if you choose, but it will usually become 
clogged and offensive A solid plug will in most 
instances ,be more cleanly 

Deformities of the nasal bones and cartilages 
often become permanent after fracturing injur¬ 
ies because it is believed that there is little lelief 
for the displacement Properly conducted sur¬ 
gical treatment at the beginning or operative 
measures afterward will relieve much of the un¬ 
happiness resulting from unseemly lateral de¬ 
viations and irregular distortions of the nose 


The importance of this feature in the facial lines 
renders defects in conformation so noticeable 
that m hypersensitive persons mental character¬ 
istics are often due to nasal deformity in child¬ 
hood It may be remembered that a commander 
of ancient times gave the order “aim at their 
noses ” knowing that the enemy feared facil dis¬ 
figurement more than actual death The false 
doctrines prevalent concerning nasal fractures 
should therefore meet an earl}' overthrow It is 
more important to treat a broken nose well than 
a broken leg 

The use of the axillary pad in treating frac¬ 
tured clavicle is of little or no value The impor¬ 
tant factoi in the treatment is to so fix the m 
ferior angle of the scapula, that the scapula can¬ 
not slide forward upon the lateral wall of the 
thorax, as it tends to do, because the clavicle, 
which is its only bony attachment to the trunk, 
is broken Displacement of the fragments in 
broken clavicle is to be prevented by steadying 
the lower end of the scapula and not by an 
axillary pad which is ineffectual as a fulcrum 
against which to use the humerus as a lever to 
throw the acromial end of the clavicle outwards 
and backwards The axillary pad is useless un¬ 
less large and hard, if large and hard it cannot 
be worn without discomfort, that would usually 
be accompanied by danger of injurious pressure 
to soft parts 

The employment of an internal angular 
splint for fractures in the vicinity of the surgical 
neck of the humerus is founded on false prem¬ 
ises The axillary muscles prevent the upper 
end of the splint extending high enough into the 
axilla to control the upper fragment Hence the 
splint does not keep the upper fragment at rest, 
and, by its projection beyond the elbow or hand, 
gives more leverage by which unexpected blows 
may cause motion of the lower fragment It is 
better to use the thorax as a splint, and bandage 
the arm to the chest with perhaps a small amount 
of packing, such as absorbent cotton or lint, 
in the axilla to steady the upper fragment 

Tjre fallacy of treating fractures of the con¬ 
dyles of the humerus by anterior or posterior 
rigid angular splints, and thereby causing de¬ 
formity and disability by impairing the external 
angular deviation of the axis of the upper ex¬ 
tremity, was shown by Allis four years ago 
(Transactions of Medical Society, State of Penn¬ 
sylvania, 1881) Yet this is probably the method 
by which such fractures are treated by most of 
the members present to day The loss of the 
carrying power of the arm after treatment of 
condyloid fracture by such splints, is, I have no 
doubt, a common experience, though many may 
not have recognized the cause 

In fractures at the middle of the forearm, in¬ 
terosseous pads are seldom, if ever, required if 
the fragments are moulded into proper position 
and the forearm is put in a position midway be¬ 
tween pronation and supination The inter¬ 
osseous space cannot easily be preserved by the 



1885] 


HAEMORRHAGIC MALARIAL FEVER IN ALABAMA 


59i 


use of an interosseous compress, if moulding and 
the position mentioned will not do it The bones 
are too much enveloped in muscles to be con¬ 
trolled by a superficial pad, even if it is long 
and narrow and hard At least such will be 
found the case m most instances A lamentable 
practice, founded on false doctrine, is the use of 
a straight, that is flat, splint for the ordinary 
fracture of the lower end of the radius The 
palmar surface of the lower third of the radius is 
concave, therefore the splint must be curved 
Yet the practice of employing a Bond’s splint or 
some other form of flat splint is common A 
convex splint or a splint with a hard pad, with a 
convex upper surface, is the only form of a splint 
proper to use on the palmar aspect of the frac¬ 
ture A straight splint will do well on the 
dorsal, but not on the palmar surface Use, 
therefore, either a curved palmar or a straight 
dorsal splint if you desire cure with the least pos¬ 
sible deformity The stiffness of fingers and de¬ 
formity, so frequently seen after these fractures, 
are due to imperfect reduction of the fragments 
and improper splints In many cases reduction 
without the application of any splint will give 
better results than reduction with the use of a 
flat splint 

The teaching that fractures of the shafts of 
metacarpal bones should be treated by palmar 
splints, may not be universal, but it is, I think, 
very common In oblique fractures the deform¬ 
ity can often be overcome best by continuous ex¬ 
tension adjusted to the finger by means of ad¬ 
hesive plaster, as is done in fractures of the 
femur Strips of adhesive plaster attached to the 
finger and an extending cord, preferably of rub¬ 
ber, fastened to a splint placed under the wrist 
and palm and extending beyond the finger tips 
is a serviceable dressing for correcting overriding 
m metacarpal fractures 

The habit of measuring the length of the lower 
extremities in suspected fracture of the femur is 
founded on a mistaken impression that the legs 
are of the same length The frequent asymmetry 
in length of normal limbs has been so often dem¬ 
onstrated that it is surprising to see surgeons 
constantly employ this as a method of diagnosis 
Even if the legs were known to be of equal length 
the measurement would probably be inaccurate, 
because of the difficulty of avoiding tilting of 
the pelvis and of applying the tape to exactly 
similar points on each side When it is known 
that normal legs differ in length, the folly of 
placing any diagnostic dependence on the fig¬ 
ures obtained is apparent 

The disability liable to follow fractures of the 
femoral neck in patients beyond middle life, is 
not as great as it is often stated to be Whether 
this is due to a mistaken diagnosis between m- 
tracapsular and extracapsular fracture, I know 
not, but I am convinced that the impression pre¬ 
vails to a great extent among the profession, that 
fracture of the neck of the femur in an old per¬ 
son means almost helpless lameness Such is 


not the case Very good use of the limb quite 
frequently happens 

In oblique fractures of the legs with overlap¬ 
ping reduction can at times be facilitated by 
tenotomy of the tendo Achillis This means of 
overcoming displacing muscular action is per¬ 
haps not as often resorted to as it should be 

Extension bv traction applied to the head and 
legs should be better known, I think, as a possi¬ 
ble method of reducing fractures of the vertebrae 
In many cases it will do no good, but in others 
it may 

The aversion to applying coapting hooks to 
the patella and olecranon, when apposition is 
otherwise impossible, is, in my opinion, the re¬ 
sult of false teachingand observation 

There are many points of this character upon 
which I might dwell, but I have said enough to 
indicate my disbelief in many of the popular tra¬ 
ditions of surgical practice I shall now wait to 
hear in the discussion that will follow, what 
justification for my beliefs or disbeliefs I can get 
from the practical men here present 

HEMORRHAGIC MALARIAL FEVER AS IT OCCURS IN 
ALABAMA 1 

By JEROME COCHRANE, M D , 

STATE HEALTH OFFICER OF ALABAMA 

Ordinarily it is very unwise for anyone to 
attempt to give the description and treatment of 
any disease which has not been made familiar to 
him by long practice at the bedside, and in the 
beginning of my paper I desire to state frankly 
that I have no knowledge at all of htemorrhagic 
malarial fever based on personal observation 
Circumstances, however, have led me to make a 
tolerably thorough study of this disease, and my 
present contribution to its natural history seems 
to me to be warranted by these two considera¬ 
tions 1 That I have accumulated a large 
amount of material that has not been heretofore 
m any proper sense of the word published , and 
z That I shall confine myself strictly to the 
analysis and arrangement of these new sources 
of information to the entire neglect of the litera¬ 
ture of the subject A very brief statement will 
show how I came in possession of the informa¬ 
tion here alluded to 

In my account of the epidemic fever which 
prevailed in 1883 in Brewton, a small town in 
Escambia county, Alabama, I have stated in 
some detail the problem of differential diagnosis 
which had to be solved there I had for many 
years been familiar with yellow fever, and to me 
it seemed perfectly clear that the fever at Brew- 
ton was yellow fever The physicians of Brew- 
ton had been for many years familiar with 
hemorrhagic malarial fever, and they asserted 
with persistent emphasis that the Brewton fever 
was hsemorrhagic malarial fever At that time 
Lhad no circumstantial and critical knowledge 

the An^-icanMedical ,heTh ' rt >" S '« h ^nual Meet.ng of 



59 2 


HEMORRHAGIC MALARIAL FEVER IN ALABAMA 


[May 30, 


of haemorrhagic malarial fever, having m all my 
professional life seen only one case of it I had 
read in a casual way the papers which had been 
published with regard to it in the Transactions 
of the Medical Association of Alabama, and had 
on sevejral occasions heard it discussed during 
the an filial' sessions of said Association But all 
this had’glVen me only a vague general knowl¬ 
edge oUHfie malady, and not that minute, 
definite, and circumstantial information of the 
concourse and succession of symptoms which is 
needed for purposes of diagnosis m the presence 
of an emergency such as that which confronted 
me at Brewton 

As a consequence of this embarrassing expe¬ 
rience I made up my mind to make as careful 
a study of haemorrhagic fever as I could, 
with the special object in view of estab¬ 
lishing the data upon which any medical 
man of ordinary skill might be able with 
confidence and certainty to distinguish this 
said haemorrhagic malarial fever from specific 
yellow fever To this end, accordingly, in the 
winter of 1883-4 I distributed among the 
physicians of Alabama one thousand copies of a 
circular letter requesting them to furnish me all 
the facts in regard to this fever they had been 
able to glean from their personal observation of 
it To this circular letter I received forty four 
responses, some of them very brief and some of 
them quite elaborate My own lack of clinical 
acquaintance with the disease makes it impossible 
for me to undertake to estimate the comparative 
values of the statements and opinions of all these 
witnesses, and as the result of my analysis of 
their testimony I can not venture to attempt to 
draw such a picture of the malady as will show 
all the minute details which characterize it under 
its several forms and in the several stages of its 
evolution The most that I can do is to present 
such a general outline of it as will exhibit its 
larger features, and to call attention to such of 
its characteristics as seem to be established by 
the substantial agreement of many witnesses 

The circular letters here referred to, together 
with a discussion of them, of which this analysis 
is largely a rehash, were printed in the Transac¬ 
tions of the Medical Association of Alabama for 
1884, pages 495-619 

In the fall of 1884 it came to my knowledge 
that cases of haemorrhagic malarial fever were 
occurring in several counties of Alabama, and 
with the view of clearing up some of the dis¬ 
puted questions in regard to it I requested my 
medical friends to keep careful clinical records 
of their cases, and to furnish me with specimens 
of the urine and the blood for chemical and mi¬ 
croscopic study At the same time I insisted 
very urgently that no opportunity for post-mor¬ 
tem examinations should be allowed to pass 
without utilizing it to the utmost advantage 

As the result of this effort I obtained 1 
clinical reports of three cases, two from Dr D 
S Hopping, of Letohatchie, in Lowndes county, 


Alabama, and one from Dr R D Webb, of 
Livingston, in Sumter county, Alabama, which I 
gladly include in my paper 

2 Several specimens of the characteristic red 
urine, together with other specimens passed a 
little before the appearance of the red urine and 
a little after its subsidence It was my good for¬ 
tune to be able to obtain the aid of Dr G M 
Sternberg, of the United States army, in the 
study of this urine, and his valuable report of the 
results of his study is also made a part of this 
paper 

I failed to get any specimens of blood I also 
failed to get any opportunity to make a post¬ 
mortem examination 

Di Webb's Case —Dr D S B , aged 30 Prac¬ 
tises in a swampy, alluvial district, m which in 
the fall of the year there occur the several forms 
of malarial fever In the fall of 1883 he had 
repeated attacks of malarial fever, one of which 
approximated the hmmorrhagic variety, the sur¬ 
face of the bodv being considerabl} tinged with 
yellow color, and the urine highly colored, prob¬ 
ably by hmmatine, but at this time it was not 
examined 

On November 6th, 1S84, he had a slight chill 
followed by fever On the 7th the chill and 
fever were repeated, but still without alarming 
symptoms, and he continued to attend his 
patients, neglecting to take anything to arrest 
the chills 

On the morning of the 8th (9AM) he had a 
third chill, which was more severe, and which 
lasted for three hours As the chill began to 
disappear and febrile reaction set in, he had a 
large discharge of very dark-colored urine, sup¬ 
posed by him to be naematuric By 4 tn his 
fever had abated and he rode in his buggy to 
Livingston, a distance of ten miles He con¬ 
sulted me at my office immediately on his 
arrival His appearance was sallow, and he 
appeared somewhat debilitated His fever was 
now nearly or quite off, and his urine clear I 
advised him to at once take his bed and place 
himself well under the influence of quinine by 8 
a m the next morning 

November 9th I was absent from town and did 
not see him until the morning of the iotli I 
learned on my return that at 5 a m (on the 9th), 
before he had taken quinine enough to be under 
its influence, he had another chill, followed by a 
copious discharge of very dark-red urine His 
fever continued during the day and until the 
middle of the night The early part of the day 
his urine whenever voided was deep-red or dark 
During the evening it gradually lost its dark 
color, and by the middle of the night was of 
natural color He was seen by Dr Arrington on 
the 9th, and it was agreed that he should take 
thirty grains of quinine by 4 o'clock a m , com¬ 
mencing at 10 o’clock at night 

November 10th, am, I found him clear of 
fever, urine of natural color, and skm slightly 
tinged yellow I should mention that his bow'els 
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had been acted upon by calomel and podophyl¬ 
lum He had been very much nauseated during 
the past night, and feared he had not retained 
his quinine This morning (ioth) 8 a m , he was 
still very much nauseated and occasionally 
ejected from the stomach a viscid, watery fluid 
of a light-green or bluish color His stomach 
revolted at the idea of any further medication, 
and it was thought best to trust him during the 
day without anything else than such remedies as 
might allay the nausea For this purpose small 
doses of carbolic acid and morphine with drafts 
of hot water, which was grateful to the patient, 
were tried, with, however, but little good lesults 
The nausea and depression continued until 2 30 
p M , when he had a return of fever, with very 
slight indications of a chill The urine, which 
was very copious, became again very dark-red 
The nausea was distressing, the skin became 
distinctly yellow, and the patient ejected consid¬ 
erable quantities of viscid, bluish fluid from the 
stomach The patient had a distressed appear¬ 
ance, and was growing quite feeble These dis¬ 
tressing symptoms continued until midnight, 
when there was an abatement in the fever, and 
the urine became again nearly of natural color 
November nth Another attempt was made to 
place the patient under the influence of quinine 
during the night The quinine up to this time 
had been given in capsules Fearing it was not 
taken into the system, I had pills prepared with 
dilute sulphuric acid and glycerine to render 
them more soluble 

During the night he got twenty-five grains of 
quinine prepared in this way Slept but little 
and was distressed throughout the mght by nau¬ 
sea This morning (nth) he got hypodermati- 
cally one-third of a grain of morphine to control 
the nausea His fever returned at 2 p m (tem¬ 
perature 102), free discharge of haematunc urine, 
nausea and vomiting severe His fever did not 
abate as usual by midnight, and the temperature 
remained at 102 F The urine also continued 
dark 

November 12th Fever not abated, severe 
nausea, and urine still dark Fearing that the 
quinine was still not retained or not absorbed I 
determined to use it hypodermatically with 
atropia and morphine At 6 \ M he got eight 
grains of quinine in pills, with morphine, grains 
one-quarter, and sulph atropia, grams one- 
nftieth, hypodermatically At io a m he got 
hypodermatically quinine, grains eight, and at 
i2 o clock quinine, ten grains, in the same way, at 
8 pm he got one-fiftieth of a grain of sulph 

eSml Tt S nQt V °‘ ded ' hls u rme since last 
S he patient was now drowsy and 
l comatose, and his condition seemed 
almost hopeless Eight ounces of urine were 
, a®" catheter The color was rather darker 
than natural, but clear, and temperatureToo 
No exacerbation of fever to day 

November 13th Got bitart potassa and ace 
tate potassa dui mg the night This morning the 


patient is weak, but mind is clear, and he is 
more cheerful Drew off by catheter ten ounces 
of clear urine, of natural color , got one-fiftieth 
of a grain of sulph of atropia Temperature 
99 Ten ounces more of natural-looking urine 
drawn off, p m 

November 14th Patient clear of nausea, slept 
well, twelve ounces of urine drawn off this morn¬ 
ing, bowels acted upon by sulph magnesia 
November 15th Patient convalescent, but very 
feeble, with a liberal diet, stimulants and tonics, 
was up m a week, but it was fully a month be¬ 
fore he recovered his strength 
The urine, which was frequently tested during 
the attack, gave decided indications of blood 
whenever it was of a dark color, whenever it was 
natural in color no indications of blood, but albu¬ 
men in notable quantity was never absent until 
several days after convalescence Specimens were 
furnished Dr Cochran, and the analysis by Dr 
Sternberg will be furnished by him 
RemarLs —This was a case of distinctly inter¬ 
mittent haemorrhagic malarial fever I had never 
before failed to arrest such a case on the second 
or third day by quinine The first day after he 
was seen (9th) he did not get his quinine soon 
enough The next day he seems to have been 
brought partially under its influence and the 
paroxysm postponed from 5AM to 1 30 p m —an 
effect I have frequently noticed in ordinary inter¬ 
mittent fever when a patient is brought partially 
under the influence of quinine, but not suf¬ 
ficiently so to arrest the attack 
On the nth, lam notified that from nausea 
the quinine was not retained, or if retained, the 
condition of the stomach was such that it was 
not absorbed 

On the 12th, he got quinine hypodermatically in 
conjunction with atropia and morphine, and the 
fever, which had now become more continued 
and persistent, was promptly arrested and the pa¬ 
tient steadily convalesced 
A single word in regard to the absence of 
blood-corpuscles in the urine examined by Dr 
Sternberg In your letter of yesterday (March 
24, 1885) requesting an account of this case you 
say To the cases I will add Dr Sternberg’s in¬ 
vestigation of the urine, which was thorough 
chemical, microscopic, spectroscopic He found 
no blood-corpuscles in any of the specimens, but 
found the coloring matter of the blood espe¬ 
cially haemoglobin" F 

do!ht S aS I . should expect I have no 

doubt blood corpuscles existed m this urine at 

nation "with W ^ S fi volded An imperfect exaim- 
nation with a deficient microscope made at the 
time satisfied me of this fact 

_ an ldei ? t,cal sta te of facts occurred with 

a specimen sent by me in November iS'ic to Dr 
James Tyson, of Pfa.ladelph.a After Trarefn, 
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was on November 9 I at once wrote him that 
I could but believe the absence of blood-coipusdcs 
was due to the fact that they had been changed 
by the then alkaline character of the urine ” 

In reply to this, he wrote on November 21, 
1875 “ I think the suggestion a very reasonable 

one It is well known that blood-corpuscles are 
soluble in alkaline, and disappear very soon m 
alkaline solutions In strong alkaline solutions 
they are immediately dissolved, under the eye, 
and I have often watched them disappear under 
the microscope, under these circumstances ” 
Again on September 21, 1876, he writes m 
acknowledging receipt of my essay on “ Haemor¬ 
rhagic Malarial Fever,” published in Alabama 
Transactions, 1876 “ I have recently made an 

observation which confirms our notions as to the 
cause of the absence of blood-corpuscles in some 
instances from urine About three weeks ago a 
specimen of urine was brought to me, evidently 
containing blood, in which the microscope proved 
the presence of thousands of corpuscles on a 
single slide I examined it again yesterday and 
found the corpuscles almost totally gone ” 

Here, then, I believe, is the solution of the fact 
that Dr Sternberg found no blood-corpuscles 
The urine when examined by him had become 
alkaline and had dissolved the corpuscles 
Dr Hoppings Cases —Case of Hampton H 
Called November 20, 1884, to see Hampton H, 
white, aged 17 years A stout, tough boy, but 
dwarfed by hard work and malarial saturation 
of long standing Has had many attacks of 
chill and fever during the past three years, es¬ 
caping not always during the winter months 
His present attack is of the double tertian type 
The surface soil suriounding his residence is of 
a sandy loam with a tenacious red sub soil very 
retentive of moisture—conditions most favor¬ 
able for the generation of malaria Of the forty- 
four cases that I have treated, forty have occurred 
where such soils abound 

His chill of yesterday evening attracted no 
particular attention, but that of this morning, at 
10 a m , caused unusual restlessness attended with 
rigors 

I reached his bedside at 2 o’clock p m with the 
above history Pulse 108, full and strong, tem¬ 
perature 104 2-10, skin perspiring freely, urine of 
the port-wine color, is freely and frequently dis¬ 
charged, not, however, so blood like as in ma 
jority of such cases, the icteroid hue very per¬ 
ceptible, but not deep Tongue furred, suffers 
very little with nausea, spleen enlarged and ten¬ 
der on pressure, no enlargement or tenderness of 
liver Mind clear, but watchful and apprehen¬ 
sive Ordered calomel, 12 grains, and Dover’s 
powders, 6 grains, made into three portions and 
to be taken at once—one every three hours—and 
ordered 18 grains of quinine in six portions, be¬ 
ginning at 10 30 p m , and repeat every two hours 
Bottles filled with hot water were unremittingly 
applied next to his person to encourage the 
diaphoresis 


November 3rd, 11 o’clock am At 6 o’clock this 
morning temperature was 98, at this hour ioi, 
pulse 115, full and rather gaseous, skin perspir¬ 
ing freely The bowels have been moved twice 
by the medicine, the last very dark and consis¬ 
tent, urine is still freely discharged, less, though, 
than yesterday, and not so highly colored, dis¬ 
coloration of skin something greater He is now 
fully under the influence of the quinine Ordered 
tincture of iron 20 drops, with 2-grain solution 
of chlorate-potash every three hours and repeat, 
3 grain doses of quinine at 12, 3, and 6 o’clock in 
the morning Milk punch, eggnogg and chicken 
water ad libitum , and castor oil, l / 2 ounce, if bow¬ 
els are not moved by 12 o’clock to-night 

November 4th, 1 o’clock a m His father writes, 
Hampton has had a chill and that he is totally 
unmanageable, fever very high I replied by 
note ordering a hot foot bath and to sponge his 
face, neck, and chest with the same and apply 
cloths rung out in hot water to chest, stomach, 
and bowels This was promptly done, and I 
reached his bedside at 7 35 am, his father in¬ 
forming me that my prescription gave instant re¬ 
lief Has taken the 9 grains of quinine, pulse 
now ri6, greatly moderated in force and volume, 
temperature 99 2-10 Bowels moved by the oil 
Discharges black and tarry, skin and urine again 
more deeply colored To facilitate the dia¬ 
phoresis and to prevent chill, I prescribed cam¬ 
phor gum, grains 2, sugar, 2 ounces, and chloro¬ 
form 3 j rubbed well together, and water suffi¬ 
cient added to fill an ounce vial Dose, a tea¬ 
spoonful ever} hour for four hours Tongue is, 
as it has all the while been, heavily furred Or¬ 
dered calomel, 3 grains, at ham, again at 3 p M 
Quinine again to-night at 12 o’clock and at 3 and 
6 o’clock Six o’clock p m , temperature 99 4-10, 
pulse 98 

November 5th, a m Had a very restless spell 
last night, which was again promptly relieved by 
the hot foot bath and hot sponging Pulse 
126 Quinine, grains 2, every two hours, un¬ 
til three doses are taken, to be taken during 
forenoon of to-morrow Tincture of iron and 
potash as before 

November 6th Found Hampton still improving, 
color both of urine and skin improved Tempera¬ 
ture 98, pulse 100 Took iron and potash as be¬ 
fore and quinine, 6 grams, m three portions, dur¬ 
ing the forenoon every day 

Temperature and pulse range much the same 
as on yesterday, manifesting a gradual improve¬ 
ment Under the quinine, iron, and supporting 
diet, improvement was evident until the 12th On 
this day during the afternoon, his temperature 
ran up to 104, cheeks red, urine again red Or¬ 
dered calomel, S grams, in two portions, with Do¬ 
ver’s powders and quinine, 6 grains, to be taken 
from 12 to 8 a m in two portions 

November 13th Had a rigor at 10 pm last 
night and a decided chill at 6 a m this morning 
Urine highly colored Tongue rather dry and 
thirsty Iron and quinine, the latter 6 grams 
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daily He is quite nervous and restless The 
hot sponge bath of face and chest gives relief 
and quietude A full dose of oil and fifteen drops 
of turpentine is given Diet, milk punch and 
raw eggs and sugar 

November 14th 11 o’clock am, temperature 
100 8-10, pulse 100 Bowels acted well three 
times since yesterday Had a better night than 
anticipated Urine much paler, yellowness of 
skin fading Has some appetite, no nausea 
Afternoon, temperature 100, pulse 108 Treat 
ment continued 

November 15th Pulse 88, temperature xoo 
6-10 Had a chill yesterday evening, but was fol¬ 
lowed with light fever , urine and skin much the 
same 

November 16th Had a good night Tem¬ 
perature 99 8 10, pulse 95 Takes tmct euca¬ 
lyptus and tonic of iron, quinine, and strych¬ 
nia The condition of the children seemed, 
under the watchful care of the parents with tonic 
medication and supporting diet, not to require 
my daily visits Hampton did well until the 
twenty-first day of his illness, when the chill 
again returned This, like the former, was 
attended with increased discoloration of urine 
and skin, and anaemia more evident, and again 
broken up by ralomel and quinine, the latter in¬ 
creased to tv elve grains daily Improvement 
again took pmce After arresting the chill the 
doses of quinine were again reduced And on 
this, his twenty-eighth day, a chill was clearly 
manifested His bowels had been neglected 
Oil and turpentine given, and repeated when 
twenty four hours without an action and the chill 
day anticipated by increased doses of quinine, 
enabled him to miss chill on the thirty-fifth day 
and convalescence assured 
The only comment I would make on this case 
is to note the persistent malarial taxeemia as 
shown by the periodical return of paroxysms on 
the 14th, 21st and 28th days of his attack, and 
the effect of quinine in preventing- its return 
when given in anti-periodic doses, and the cer¬ 
tainty of paroxysmal returns when given m small 
doses, viz Three to six grains during twenty- 
four hours In respect to the opinion of many 
earned in the profession, I was induced, after 
breaking up a paroxysm, to fall back on small 
doses I did so with fear and trembling, for my 
experience had too often made it evident that a 
chill would come on hebdomadal periods And 
as in others, so in this case, I was constrained to 
return to my first love (quinine in large doses), 

to-day hCr ^ PaUCnt 1S indebted for hls being 

Such diversity of opinion as to the value of 
the great anti-periodic may possibly be recon¬ 
ciled on the hypothesis that the cause is more 
potent in some localities than m others With 
my views as to the certainty of the returning- 

wn r ?M y h m and th< i Virtues of the anti-penodi it 

would be criminal to withhold it 1 ’ 1 

Case 2 —November 4 th, 18S4 G H age 14 


sister of Hampton, has had many attacks of ma¬ 
larial fever during summer and fall The present 
attack is of the double tertian type Had a chill 
at 2 o’clock this p m , and her urine, which was 
passed frequently and copiously, was observed 
to be dark-red, skin soft, and perspiring freely, 
and jaundiced, and tongue deeply furred At 
this hour (11 o’clock pm) her temperature is 
102 2-10, and pulse 126 Gave chloroform and 
camphor mixture to stimulate and encourage the 
diaphoresis, and tinct iron, twenty drops, and 
chlorate pot solution ever}’- two hours (two 
grains at each dose) 

November 5th Soon after I left my patient 
last night-she had a hard rigor at 2 o’clock, a m , 
fever following of about one hour’s duration 
Urine dark-red, skin very yellow, respiration 
sighing, nauseated, and occasionally vomits the 
iron 

Continued chloroform mixture, and the iron 
and potash as before, and quinine at 12, 3, 6, and 
9 o’clock this p m in three-gram doses, and a half 
ounce oil, at 10 o clock this a m She can not 
retain anything on her stomach, pm At 12 
o’clock to day her temperature was 101 2-10, 
and at 5 o clock p m 103 2-10 Skin very- 
yellow, urine very dark-red, freely and frequently 
discharged Every expected paroxysm is antici¬ 
pated by drachm doses of the chloroform mix¬ 
ture, flying mustard plasters to spine, stomach, 
and extremities Bowels have been moved at 
11 o’clock to-night after repeating oil at 6pm 
Then took ten grains quinine in four portions 
one every two hours 

November 6th, 940 am She had a bad, 
restless night, retained the quinine with difficulty 
and when vomited was immediately repeated 
bhe is extremely weak, anaemic, and jaundiced 
not so much urine discharged, and it is percep¬ 
tibly paler, pulse varying from 130 to 140, and 
temperature 96 6-10, respiration 
labored and sighing, the breath is cold, restless¬ 
ness very great, and nausea too great to take 
nutriment Whiskey toddies with lemon juice, 
and flying sinapisms pressed as before Thre 4 

abouf P T 1Se thrCady and hard t0 count, 
aDout 140 Temperature 96 4-10, restlessness 

extreme, will not permit her hands and arms to 

be covered, breath very cold to my hand Four 

dehri C ous P rmh? U Jf e H S ° a Sh S ht1 / more febrile, 
aehrious, right hand and arm cold, skin deeo- 

sheetsT* greatlv^ton bed ’, does not discolor the 
sneers greatly, tongue colored black bv the 

vomiting of bile and iron, and verv drv 

took toddies and milk punches throijhthenmht 

n e P L reI f antly ’, aad when vomited were fe- 

Pulse throughThe mg™ varied from 
extremely weak and hard to count Sht Vi 5 °’ 
:ous, talkative, and hard to control ^ 15 dehr ' 

the 

a iit,ie ’ the Srst ■" ^’'srvr 1 

at that hour i 4 o, temperature 96 6-10 Pu Se 
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Prostration very great Tongue dry and 
black No move from the bowels, still delirious 
and talks incessantly, restlessness if possible 
still greater, hands and arms cannot be made 
warm by hot flannels 

Stimulants continued Just here I felt deeply 
the responsibility of determining the propriety 
of administering a mercurial to a delicate 
patient so near unto death I feared that I bad 
already waited too long, and saw plainly that 
something had to be done or dissolution would 
result I gave the mercury (calomel 11% grains 
with Dover’s powders every three hours until 
four portions were taken—beginning at 8 am, 
At 10 a m this morning her temperature is 98, 
and pulse 140, and attempted to give quinine in 
1J-3-grain doses during the day, but stomach 
would not tolerate it Six o’clock p m , has re¬ 
tained the calomel Temperature 97 i-xo, pulse 
as near as can be counted, 140 Still delirious, 
talkative and will not permit her hands and 
arms, which are still cold, to be covered Urine 
in color and quantity apparently normal Skin 
still deeply discolored 

Eleven o’clock, p m , condition much the same , 
if any change, it is for the better Stimulants 
both internally and externally continued 

November 8th Two o’clock a m , had a small 
action from the calomel, 10 o'clock a m , tempera¬ 
ture 98 6-10, pulse 132 Had many good naps of 
five or ten minutes' duration Tongue a little 
moist on sides, and dry and black on top 
Twelve m Pulse 120, temperature 99 r-10 
Three o’clock, p m , gave oil, a tablespoonful 
November 9th Had an extremely restless 
night, extremely impatient Bowels acted many 
times, all of them as black as tar She is given 
toddy during every effort to go to stool Tempera¬ 
ture this am is 98, pulse rro, febrile, tongue 
dry on top, thin and pale, countenance anaemic 
and denotes great weakness Her short naps 
disturbed by frightful dreams, and while asleep 
her countenance denotes pam, and on waking 
complains that she is so hot, and will talk, de¬ 
spite all of our efforts to restrain her , and, though 
all of her symptoms have ameliorated, she is at 
times delirious Skin and urine apparently nat¬ 
ural The latter when first discharged is clear, 
but soon becomes turbid Treatment, stimulants 
continued, tincture of iron in solution of chlorate 
of potash, chicken soup and bottled soda water 
ad libitum Since medicine acted well nausea 
has subsided A turpentine wash for the mouth 
relieves the dryness 

Six o’clock p m , is doing well 
November 10th, 3 o’clock Has rested well 
since last evening, temperature at 7 o’clock this 
morning was 99, pulse 116 At n pm pulse 126 
At this hour it is 106, hard and quick, respira¬ 
tion less noisy and talks less, no delirium 
Bowels have continued to act six or eight times 
during past twenty-four hours—discharges still 
dark as gunpowder, and tarry , urine clear and 
copious, passed three times in last twenty-four 


hours Tender over region of liver and bowels 
Supporting treatment continued 
November nth, pm Had a comfortable 
night, pulse ranged from 108 to 112 during last 
night, temperature not taken, instrument broken 
Bowels continue to act freely, black and tarry 
This p m , pulse 102, temperature 100 8-10 Gave 
turpentine, four drops, and twenty drops tinc¬ 
ture of iron every six houis Appetite im¬ 
proved, takes chicken soup and milk punch in 
small quantities with relish, also raw eggs and 
sugar, continues the bottled soda Tenderness 
over liver has disappeared 

November 12 She still holds her own, tem¬ 
perature iox 4-10, pulse 106, eats and sleeps well 
Has from four to six moves from the bowels 
during twentj-four hours, thick and black as 
before Treatment continued 

November 13th Temperature 102, pulse 104 
Bowels acted six times in past twenty-four hours, 
the same black, thick, and tarry discharges, and 
in large quantities Takes three grains of qui¬ 
nine during the morning every three hours until 
nine grains are taken Iron and chlorate of pot¬ 
ash every six hours Temperature at 7 p m , 100, 
pulse 90 

November 14th, a m Rested well last night 
and feels well, temperature 99, pulse 90 Treat¬ 
ment continued Temp 100, pulse 88 this p m 
November 15th Pulse 86, temperature xoo 
Tonic doses of iron, ten drops, quinine, one grain, 
and strychnine, gr ^, three times a day 

November 16th She is apparently doing well, 
though her temperature is 102, pulse 98, cheeks 
red, less thirst, and tongue more moist Still 
takes nourishment with relish, complains of no 
pain or tenderness Convalescence from this 
date though slow, under the iron, quinine and 
strychnia Tincture of eucalyptus was sure 
DR STERNBERG’S REPORT 
It is hardly worth while to give you a detailed 
account of the examinations which have been 
made of the various samples of urine sent to me by 
yourself and your correspondents, but I will state 
briefly the results of these examinations 
Samples were received 

November 10th One sample of port-wine-’ 
colored urine, acid reaction, highly albuminous, 
contains epithelium from bladder, granular tube 
casts, and micrococci m chains 

November 12th One sample, port-wine color, 
acid, albuminous, contains epithelium from 
bladder, and tube casts (marked Gussie 2) 
November 18th A box containing several 
samples was received One of them was of the 
characteristic port-wine color and received special 
attention Like the other samples it was acid and 
highly albuminous 

Other samples sent with this had been kept for 
a considerable time, and were specimens obtained 
from the patients Gussie and Hampton, which 
had been passed first before a hasmaturic par¬ 
oxysm One of these samples was of a pale straw 
color, acid reaction, and non albuminous It 
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■contained an abundant deposit of uric-acid 
•crystals Another sample, marked Gussie No x, 
had a pale-j'ellow color, was albuminous, and 
contained epithelium from the bladder, and 
granular tube casts Another specimen had a 
light-pink color, and contained an abundant 
amorphous sediment It was non-albuminous 
November 21st Two samples received and 
two broken bottles The bottles not broken 
contained urine passed in advance of a paroxysm 
One sample, marked “ Gussie No 3,” was neu¬ 
tral, non-albuminous, and contained uric-acid 
crystals One sample marked “Hampton No 
2 " was acid and slightly albuminous 

December 29th Two bottles of bloody-look¬ 
ing urine were received No 1 was neutral, 
highly albuminous, and contained an abundant 
amorphous sediment, also an abundance of 
micrococci and bacilli No 2 was alkaline, highly 
albuminous, and also contained an abundant 
amorphous sediment, and numerous bacilli and 
micrococci These samples had evidently under¬ 
gone putrefaction changes, and were of no value 
I have examined every specimen sent, with 
reference to the presence of blood corpuscles, 
and have not in a single instance found any 
This absence of blood-corpuscles is, in my opinion, 
satisfactory evidence that the color of the urine 
is not due to haemorrhage from the kidneys, for 
blood-corpuscles placed in normal urine may be 
recognized at the end of ten days or more, and 
after the urine has undergone alkaline fermenta¬ 
tion That the color is due to the presence of 
haemoglobin is proved by spectrum analysis, and 
by the formation of haemin crystals when the 
port-wine urine is treated with glacial acetic 
acid and chloride of sodium, and heat is applied 
Dr H Newell Martin, Piofessor of Biology in 
Johns Hopkins University, has kindly applied 
these tests to several of the samples sent, and has 
demonstrated the abundant presence of hsemo- 

g u u ^ Seems to me ’ ther efore, to be proved 
that the abnormal appearance of the urine is due 
to an excretion of haemoglobin which occurs 
•during the paroxysm, and that we have to deal 
with an intermittent hemoglobinuria This 
•being the case, the disease in which this is the ; 
most prominent symptom is incorrectly desig- 1 
mated when spoken of as “malarial hematuria ” 1 
■or as haemorrhagic malarial fever ” 1 

Various questions suggest themselves with 
th J TJ 6 t0 ^ he Immed,ate and remote causes of i 
the Jr ik excr , et,on of blood-pigment, but £ 
these can only be settled by extended researches 1 
nnd, owing to other engagements, I have not 

wh.rh Jh tQ glVC the time to this investigation c 
■which the importance of the subject demands 1 

Physiologists have shown by experiment that the 1 
injection of bile salts into the circulation of a s 
dog causes the red corpuscles to lose their hmmo r 

result n, of nd t h at hemoglobinuria occurs as a 1, 
result of such injections This suvo-eci-c *-k~ 1 

possibility that the retention of bile sSm he t 
Mood may bo the .mmed.ate c“ 5 e of him ' v 


d globinuria m cases of so-called “haemorrhagic 
r, malarial fever " 

d NATURAL HISTORY 

d The natural history of haemorrhagic malarial 
a fever, so far as it can be drawn from the wit- 
it nesses I have indicated, may be summed up m 
the following brief propositions 
d 1 That haemorrhagic malarial fever origi- 
n nates only in malarial regions, although the 
i morbific paroxysm sometimes may occur after 
i- the removal of the subject of it to a health)”- 
i locality 

i 2 That the poison which causes haemorrhagic 
malarial fever is the same as that which causes 

- ordinary intermittents or remittents But a few 
i, of my correspondents are inclined to doubt this, 
t and to believe that the specific etiological factor 
f in this disease is not identical with that which 
f produces intermittent and remittent fever of the 
t usual malarial types 

1 3 That haemorrhagic malarial fever may 

- manifest itself in three different forms, namely, 
(a) the intermittent, (£) the remittent, (c) the 

1 congestive, to which may probably be added a 
, fourth form, ( d ) the quasi-continued In this 
respect this fever follows the analogy of the 
, ordinary malarial types 

4 That the congestive form of the malady is 
almost necessarily fatal under all plans of treat¬ 
ment, the remittent form extremely dangerous, 
with the deaths in excess of the recoveries, the 
intermittent form less dangerous than the two 
others just mentioned, with the recoveries in 
excess of the deaths, while the quasi-continued 
form is comparatively rare, and probably the 
result of inflammatory visceral complications 

5 That negroes and mulattoes are compara¬ 
tively exempt from the disease in any of its forms, 
being, indeed, less susceptible to this fever than 
to yellow fever, and the rate of mortality of the 
cases that occur among them is very much less 
than that among the white cases 

6 That in the immense majority of cases it 
attacks persons who suffer from malarial 
cachexia and who have a history of chronic 
chills But in a small minority of cases it 
attacks persons who, while they have been much 
exposed to malarial influences, have still re¬ 
mained apparently well up to the moment of 
the malignant outbreak 

7 That one attack affords no guarantee 
against another, the same person often suffering 
successive attacks in successive seasons, or even 
in the same season 

, S „ Th ? t ^ he P arox ysms usually begin with a 
chill, which is often of protracted duration 

m tte°mght an U ri entI h the afternooa or 

j and wh ich is accompanied or 

inr d h 7 fK ° W v ed by troubIeSome bilious vomit 
ln g) by the characteristic red urine and h 
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exceptions to this rule in the intermittent and 
remittent, and especially in the quasi-continued 
forms, in which both temperature and pulse are 
dominated by mtercurrent complications 

io That while the fever continues the skin 
is apt to be harsh and dry, although this rule is 
not universal, and that the occurrence of free, 
and even profuse, diaphoresis is a symptom of 
favorable omen 

n That the bowels are usually constipated, 
the portal circulation obstructed, the liver con¬ 
gested and torpid, and the whole system deluged 
with bile, and that free bilious purging seems 
always to afford some measure of relief 

12 That the bilious vomiting makes its ap¬ 
pearance early, is attended by distressing nausea, 
and is usually copious and persistent, the vom¬ 
ited matters ranging through many shades of 
color—yellow, green, black, and even blue 

13 That the black vomit of this fever is 
usually altered bile, not altered blood, and is 
free from the coffee-grounds appearance so char¬ 
acteristic of the vomit of yellow fever, but a 
small number of cases seem to be marked by 
black vomit not distinguishable by mere inspec¬ 
tion from that of yellow fever 

14 That when this black vomit occurs at all 
it almost always occurs at the beginning of the 
attack, and is always preceded by the appear¬ 
ance of red urine 

15 That the icteroid discoloration of the 
skin and eyes, which extends also to the cellular 
tissues, usually comes on with the initial chill, 
deepens very rapidly in intensity, may clear up 
more or less during the remissions and intermis¬ 
sions of the fever, to increase again with the suc¬ 
cessive exacerbations, may grow less toward the 
end of protracted fatal cases, and sometimes 
disappears completely after death 

16 That the characteristic red urine usually 
shows itself with the initial chill, and always m 
an early stage of the paroxysm, is at first very 
profuse, may diminish or disappear in the remis- j 
sions and intermissions of the fever, to reappear 
again in the successive exacerbations, may clear 
up and grow less abundant toward the end of 
protracted fatal cases, and there is often toward 
the end of fatal cases complete suppression of all 
urinary secretion 

17 That the red urine, which is the special 
characteristic symptom of this fever, is highly 
albuminous, with granular tube casts in abun¬ 
dance, and owes its red color, not to the presence 
of blood and the red corpuscles, but to the blood 
pigments, and especially to haemoglobin 

18 That the more obvious post-mortem ap¬ 
pearances in haemorrhagic malarial fever are 
substantially the same as are found m other 
malarial diseases, namely Liver enlarged and 
congested, and of dark bronze or slate color, 
bile abundant m gall bladder and alimentary 
canal, spleen enlarged and congested, but with 
the additional pathological complication of en¬ 
larged and congested kidneys 


, MISCELLANEOUS MEMORANDA 
Mortality —My collection of cases numbers six- 
hundred and forty-two (642)—four hundred and 
eighty-four (484) recoveries, and one hundred 
and fifty-eight (158) deaths The percentage of 
deaths to cases, therefore, is 24 60, or, in round 
numbers, one-fourth of the cases died, and three- 
fourths of them recovered 
Black Vomit —I took a great deal of trouble to- 
secure full accounts of black-vomit cases, butout 
of the six hundred and fort}-two cases reported, 
only fourteen presented this symptom, and in 
only three cases is the black vomit reported to 
have resembled coffee grounds 
It is a curious fact, too, that those of my cor¬ 
respondents who have practised in the most in¬ 
tensely malarial sections of the state, and who 
have seen the largest numbers of cases of the 
most malignant types, have not seen black-vom¬ 
it cases at all, and some of them distinctly take 
the position that the so-called black vomit of 
haemorrhagic malarial fever is always altered 
bile, and not, like the black vomit of yellow fever, 
altered blood Bile is very abundant in this 
form of fever, and bilious vomiting an almost 
constant symptom So that the most probable 
presumption is that in the vomit of this fever, bile 
may always, or almost always, be found Still 
there may be, by possibility, a few cases in which 
at some of the later stages of their progress, we 
may have black vomit containing no bile—a 
black vomit identical, or very nearly allied to 
that of yellow fever Thorough examination— 
chemical, microscopic, and spectroscopic—of the 
vomit of this fever is greatly to be desired 
The Specific Poison —It is the common opinion 
of physicians familiar with haemorrhagic malarial 
fever that it is a true malarial disease, induced 
by the same morbid poison that gives rise to our 
ordinary intermittents and remittents But there 
are a few who incline to the belief that it is pro 
duced by a poison sin generis , allied perhaps, to 
the ordinary malarial poison, but not specifically 
the same One of my correspondents especially, 
namely, Dr S M Hogan, of Union Springs, in¬ 
sists that haemorrhagic malarial fever is a spe¬ 
cific fever, separate and distinct from other ma¬ 
larial maladies, and that it often presents itself 
m mild cases without the red urine 
In a circular issued in 1881, by the Alabama 
State Board of Health, I touched upon this con¬ 
ception, as the following passage will show 
“It is now beginning to be generally held that 
malarial diseases are caused by the introduction 
into the system of microscopic vegetable organ¬ 
isms—the spores or reproductive germs of certain 
algae or fungi The two researches which have 
contributed most toward bringing this doctrine 
into favorable notice, are 1 The researches 
of Lanzi and Tesngi in 1870-76, 2 The re¬ 
searches of Klebs and Tomassi-Crudeli in 1879 
Lanzi and Tesngi, while ascribing the pro¬ 
duction of malarial fevers to algae spores, were 
not led by their observations to conclude that 
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the malarial infection is the product of any sin¬ 
gle species, but rather that algse spores generally 
when sufficiently small to pass through the capil¬ 
lary vessels, might all act in much the same way 

Klebs and Crudeli, on the other hand, sought 
to identify the malarial poison with the micro¬ 
cocci of a single species of bacillus, named 
by them the bacillus malaria If their specula¬ 
tions should turn out to be the truth, and the 
whole truth, it then follows that all forms of ma¬ 
larial maladies are modifications of one common 
type, and that so far as specific treatment is con¬ 
cerned they must all respond in the same way to 
the same remedies, while if the speculations of 
Lanzi and Tesngi are more in accordance with 
the facts, it would then seem pertinent to in¬ 
quire whether the spores of different species of 
microphytes may give rise to separate varieties 
•of malarial fevers ” 

The Red Urine —Strange to say, there has been 
a good deal of controversy as to whether the red 
•color of the urine in this fever is or is not due to 
the presence of blood I consider that Dr Stern¬ 
berg’s researches have definitely settled this 
■question, and that the fact, so long ago estab¬ 
lished by Beranger-Ferraud for the African 
fever, studied by him—the fact, namely, that the 
red or dark discoloration of the urine is due to 
the presence, not of blood, but of the blood pig¬ 
ments, and especially of haemoglobin—is also fully 
•established for the haemorrhagic malarial fever 
•of Alabama I am quite willing to believe that 
the red blood-corpuscles have been found some¬ 
times in this urine, but I feel well assured that it 
has been only an occasional and, perhaps, acci¬ 
dental phenomenon, and that in all cases the 
characteristic coloring agent is haemoglobin 
This demonstration would also seem to make it 
quite certain that our haemorrhagic malarial fever 
is identical with the fi'evre biheuse-melanurique of 
Bdranger-Ferraud, and other French writers 

The Disintegration of the Blood Corpuscles —I 
think there can be no doubt that the disintegra¬ 
tion of the blood-corpuscles and the liberation 
of the haemoglobin takes place within the blood 
vessels in the current of the circulation, and that 
in relation to this pigment, and in relation also 
to the albumen of the dead corpuscles, the kid¬ 
neys act simply as organs of elimination 

In the study of this problem the fact men¬ 
tioned by Dr Sternberg becomes suggestive— 
the fact, namely, that the separation of haemo¬ 
globin occurs when bile is injected mto the blood 
current in dogs Free haemoglobin has also 
been found in the blood of patients suffering 
from malarial haematuria, so called, whatever 
disease these words may have been intended to 
designate But the sufficient demonstration is 
found in the fact that when blisters are drawn in 
severe cases of this disease they yield serum col¬ 
ored exactly like the urine 

NOTES ON TREATMENT 

Under this head I propose simply to offer a 
few suggestions as to some of the more obvious 


indications of treatment, based on the patholog¬ 
ical characters of the disease, and upon the ex¬ 
perience of mv correspondents 

1 There is"virtual unanimity of opinion as to 
the superabundance of bile, the congestion of 
the liver, the engorgement of the portal circle, 
and the constipation, and there is also virtual 
unanimity of opinion as to the beneficial influ¬ 
ence of purgatives, especially of mercurial pur¬ 
gatives The methods of administration vary 
Some give small doses of calomel, or of calomel 
in some of the usual combinations of it with 
other drugs, every few hours, until the bowels 
are freely moved and the portal and hepatic 
congestions relieved Others give larger doses 
at less frequent intervals , and a few advocate 
the administration of enormous doses, thirty, 
forty, and even seventy grains at a time 

2 The disease seems to be always attended 
by very distressing nausea, and by copious, fre¬ 
quent, and protracted bilious vomiting It is of 
course impossible to arrest nausea and emesis as 

1 long as there is bile in the stomach My corre¬ 
spondents say very little about the management 
of these symptoms, except as to what is indi¬ 
rectly accomplished through the influence of 
purgation The indication, however, seems to 
be very clear that the stomach should be emp¬ 
tied of all the bile that finds its way into it 
through the duodenum, or in any other way It 
seems hardly necessary to administer emetic 
medicines, but copious drafts of hot water or 
warm teas will probably be found useful 

3 A dry, harsh skin is another common symp¬ 
tom, mentioned again and again by my corre¬ 
spondents, and in such cases sweating is men¬ 
tioned as always giving more or less relief This 
may be induced by the external application of 
heat by any of the usual methods , and will be 
favored by the ingestion of hot drinks as just 
mentioned in connection with another indica¬ 
tion Very little mention is made of the use of 
diaphoretic drugs 

4 It does not seem to be settled whether or 
not it is desirable to address remedies directly 
to the kidneys In the meantime all attempts 
to check the discharge of the red urine by the 
agency of astringents and styptics have proved 
certainly unavailing and perhaps mischievous , 
and the same unfavorable verdict may be confi¬ 
dently pronounced on all attempts to restore 
through the stimulus of diuretics the action of 
the congested kidneys when suppression super¬ 
venes The chief reliance for the relief of the 
overburdened kidneys must be sought in the 
derivative and compensatory action of the bow¬ 
els, and especially of the skin 

5 One of my medical friends has found much 
benefit to result from the free use of oranges 
and lemons, of which he allows the juice to be 
ingested ad libitum He is confident that these 
agreeable vegetable acids exert more effectual con¬ 
trol over the stomachic troubles than any other 
remedies he has ever employed He also be- 
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lieves that they act well on the kidneys and the 
skin , and perhaps also on the blood 

6 As this disease has been almost universally 
regarded as of malarial origin, it was very nat¬ 
ural that our physicians should have looked to 
quinine as the very sheet anchor in the treat¬ 
ment of it, and so for a long time the general 
rule was to give quinine m liberal and frequent 
doses , and with many physicians this is the 
rule still It was, however, very soon observed 
that quinine exercised far less control over this 
disease than over our ordinary intermittent and 
remittent fevers It was also observed that it 
often increased the flow of red urine, and even 
reestablished it after it had ceased to show itself 
Strangest of all, it was observed that m many 
cases the chills came on while the patients were 
thoroughly under the influence of quinine 

The result of this has been that the confidence 
of the medical profession of the state m the 
beneficent power of quinine m this fever has 
been very much weakened, and that many of 
them have ceased to use it at all, unless, perhaps, 
as a tonic in convalescence Efforts have been 
made to show the inadvisability of the quinine 
treatment, by appeals to statistical tables com¬ 
paring deaths and recoveries with and without 
quinine I do not regard these tables as at all 
conclusive, because of the small number of cases 
placed in comparison, and for other reasons that 
need not now be mentioned In the meantime 
the broad fact still remains that in the treatment 
of this most dangerous of malarial maladies, 
quinine, the great malarial remedy, has lost 
ground, and is still losing ground in the confi¬ 
dence of the profession Those who still believe 
in the efficacy of quinine in the treatment of this 
malady ascribe the waning faith of their doubt¬ 
ing confreres to improper methods of adminis¬ 
tration It should not be given, they say, until 
the system of the patient has been prepared for 
its reception — that is to say, until the supera¬ 
bundant bile has been purged away, and the cu¬ 
taneous functions reestablished 

7 One very remarkable case is related by 
Dr R S Williams, of Mount Meigs His son, 
aged 18 years, had been spending the summer of 
1881 on a plantation on the Tallapoosa River, 
where he had frequent attacks of intermittent 
fever, which were temporarily controlled by qui¬ 
nine On the 1st of August he had an attack of 
intermittent hsematuna, which also yielded to 
quinine He now removed to Mount Meigs, a 
village free from malarial diseases, and was kept 
on quinine and iron for three weeks On the 
10th of September, while fully under the influ¬ 
ence of quinine, he had a chill, with copious ex¬ 
cretion of red urine This was followed by daily 
paroxysms for five or six days, the red urine de¬ 
clining gradually, and disappearing completely 
on the fourth day On the seventh day he was 
convalescent, and was placed on Fowler’s solu¬ 
tion of arsenic, which he continued to take for 
three weeks Just twenty-eight days from the pre¬ 


vious outbreak he had another attack, commenc¬ 
ing with a severe chill, complete prostration, and 
abundant red urine The paroxysms returned 
every day This time he took no quinine The 
urine continued red for several days, and gradu¬ 
ally grew less in quantity until it reached about 
eight ounces m twenty-four hours, when the 
red color disappeared, it then dropped to 
four ounces in twenty-four hours, and uraemic 
symptoms developed, then to one ounce and a 
half in twelve hours, and then there was com¬ 
plete suppression During this time he was- 
treated with atropia Death now seemed inevit¬ 
able The pulse was down to twenty, respiration, 
seven, pupils widely dilated, coma profound 
In this emergency pilocarpin was given hypo¬ 
dermically— size of dose not mentioned In 
less than five minutes a profuse sweat covered 
the patient’s whole body, and there was a copi¬ 
ous secretion from the nose In four hours there 
was a large discharge from the bowels, and in 
eight hours a discharge of urine, the first in forty- 
eight hours, with entire relief to the brain, to the 
circulation, and to the respiration The excre¬ 
tion of urine gradually increased until it reached 
the enormous quantity of 148 ounces in twenty- 
four hours, and this hyper-excretion continued 
for eight or ten days, gradually lapsing back to 
the normal standard 

Db M K Taylor said that when stationed m 
north Alabama he saw some cases like these 
described, and observed micrococci m the blood 
of every case before and after death Blood and 
' albumen m the urine were also frequent We do- 
| not know what the disease is, we call it malaria 

As to treatment, quinine is utterly valueless 
In small or large doses it did no good, while it 
controlled the temperature, it did not control the 
discharge of blood Calomel and soda gave the 
best results, combined with bathing of the skin 


THE STILLBORN 

BY FRED HUMBERT, M D , F C S , 

OF ALTON, ILLINOIS 

Reading the debate on the etiology of still¬ 
born in the Journal of the American Medical 
Association, Vol IV, No 14, reported from the 
New York County Medical Society, in which 
some eminent professors participated, has re¬ 
minded me of an intention to give my opinion 
regarding the etiology of stillbirth gathered from 
experience and observation, not found m obstet¬ 
rical works, nor in the report above mentioned 
What are the causes that destroy the apparently 
healthy and fully developed foetus of, so far as 
we can see, healthy parents ten or fourteen days 
before labor sets in ? The cases which have come 
under my observation during fifty-five years of 
general practice have led me to leave the old 
travelled path of leasoning from the border line 
of probability, and begin to view the subject 
from the period of the dying of the foetus in the 
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womb This led me to find the true cause, and 
to give such advice as would enable the unfortu¬ 
nate woman to bring forth a living child 
Before entering upon a discussion of this im¬ 
portant subject, let us take a retrospective view 
of the present knowledge of the profession 
regarding it, so that those who have never met it 
may be prepared to face it at any time 
From the United States census of 1870 there 
were 5,282 stillbirths The mortality report con¬ 
cerning the stillborn is omitted m the census of 
1880 I present some reports as gathered from 
different medical journals In the city of Balti¬ 
more the statistics for 1840 show a population of 
102,313, deaths 1,775, stillborn 192 a percentage 
of xo 9 In the same city, in 1849, there is a popu¬ 
lation of 169,054 deaths 4,893, stillborn 4x1, per 
cent 84 In Mayence on the Rhine, in 1856, 
there is reported 7,739 births and 464 stillborn 
Of these (all I found thus recorded), 236 died 
during labor, and 228 were dead when labor 
began,a per cent of 5 9 

In Philadelphia, in 1858, a population of 
575,000 gives deaths 10,895, anc * stillborn 557, a 
percentage of 5 7 

St Louis, in 1873, with a population of 450,000, 
had 8,551 deaths, and 514 stillborn, a per cent of 
6 In 1874, the mortality in St Louis was 6,527, 
and stillborn 474, a percentage of 7 2, but it 
proved later that the census of 1870 was not 
correct, which, when reduced, raised their per¬ 
centage of stillborn above all others to 10 The 
number of deaths registered since January 1, 
1882,1s 5,331 This includes stillborn, averaging 
about ten per week — a percentage of tol 

Bermuda, in 1872, in a population of 12,785, 
had 394 deaths, and 14 stillbirths, or 3 5 per cent 
W M Findley, MD, Altoona, Pa, in 300 
deliveries reports five cases of stillbirth, x 7 per 
cent This favorable report was from a country 
practice, and strongly proves that high living— 
a life of pleasure, without the domestic virtues, 
greatly increases the number of stillbirths 

Various causes are claimed to produce still¬ 
birth Let me separate the so long stereotyped 
reasons of our works on obstetrics, and show 
more plainly the true cause of a stillbirth after 
once taking place, and thus be able to prevent 
another 

Scrofula and syphilis are said to act the most 
important part as the causes of stillbirth, and of 
these syphilis is much the more prominent, in its 
various modifications of tumors, placental degen¬ 
erations, tubercle, etc The stage of develop¬ 
ment of this disease, as first, second, or third, 
has its peculiar influence upon the offspring 
Syphilis is of slow growth after the healing of 
the primary ulcer It lies dormant years and 
years, no external symptom indicating a body 
infected by this poison—like a tempting and 
apparently luscious apple whose inside and core 
are rotten If the disease be thus masked in the 
parent, xvhy not as much, or more so, in the off¬ 
spring of such a parent? As proof of the influ 


ence of the stage of the disease in the parent 
affecting his child, I give the following cases 
which I for years have noted 

A merchant, married, on his way to New 
York, in 1837, to buy goods, contracted a chan¬ 
cre while in Cincinnati As travel in those 
days by water and land was slow, he did not ie- 
turn home till healed Nine months after his 
return I deluered his wife of a large, full-grown 
child covered from head to foot with syphilitic 
scabs, and it died m the next twenty-four hours 
The first child of their marriage, a girl of three 
years, was then living The lady was in perfect 
health through her pregnancy, remaining so for 
thirty years, when she died of pneumonia 

A year and a half after the birth of the syph¬ 
ilitic child, I delivered her of a healthy girl and 
in eighteen months of another healthy girl 

At this time the husband died of syphilis In 
due time she married again—a mechanic, by 
whom she had one girl The first-born, before 
the husband had contracted syphilis, is now 
living and the mother of eight or nine healthy 
children The second girl, born after syphilis 
developed, was well till her eighteenth year, 
when, contracting a slight cold, she died of con¬ 
sumption A year afterward, the last-born from 
her first husband died of consumption The 
child by the second husband is alive and the 
mother of several children 
Let us divide the case into two parts- First, 
that in which the death of the foetus takes place 
during labor, and second, in which it is evidently 
dead before labor begins 

The causes for the first are well known, and 
some of them can be met by the attending phy¬ 
sician One cause not referred to often is pre¬ 
sented by Dr Janeway, in the above-named New 
York County Medical Society the improper use 
of ergot by incompetent midwives He also 
states that about one-third of the confinements 
in New York city are m the care of midwives 
In this section of the country, as early as 1833, I 
observed that all confinements were in the hands 
of midwives and a few undergraduated (precep¬ 
tor taught) physicians Nearly all cases were 
normal The mid wives had no knowledge of 
ergot, and the natural doctor rarely, if ever, used 
the powder of ergot During the first twenty- 
five years here I can recall but two cases of com¬ 
plicated delivery But since the close of the 
war deliveries have fallen into the hands of physi¬ 
cians who flood the country and have a hard 
stru grgle for existence I cannot recall more 
than two midwives in this region But I have 
seen more complicated deliveries and death of 
primiparce from injudicious use of ergotine and 
meddlesome practice from graduates of our over- 
numerous colleges than m those earlier days 
The second class of stillbirths m which the 
foetus dies before labor begins, are largely the 

latter ° f ScrofuIa and s yP hll >s, especially the 
There are two classes of these last m which 
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death takes place before labor The first, in which 
disease of the placenta and cord, etc, are the 
cause The second, in which the foetus is full- 
grown, and no cause can be detected All that 
can be seen is the maceration which must have 
taken place during the last two weeks, since the 
mother has been conscious of a feeble movement, 
or of none at all These women are generally 
hearty, well built, married, and anxious to have 
children, and not at all like the class whose only 
aim m marriage is lust, hating the confinement 
of raising children The latter fill the roll of 
miscarriages 

If the former have a stillbirth they will listen 
to any advice to prevent its recurrence 

It always was a mystery to me how these fceti 
must all apparently die within about two weeks 
of full term in these healthy women How is it 
possible that a woman can have five, or eight, or 
even thirteen stillbirths in succession, the death 
always occurring ten or fourteen days before full 
term and delivery Can syphilis or any other 
germ lie invariably all this time, and always this 
definite time, latent, or will it not show modifi¬ 
cations in time and potency on the offspring, 
whether affected by the father or mother ? We 
have seen in the above illustration the effect of a 
contracted syphilis upon the first, second, and 
third-born, after the father’s contagion The 
early authors on obstetrics are silent regarding 
stillborn Cazeaux leaves us without any help in 
our trouble He says “It must, however, be 
confessed that it is often impossible to discrimi¬ 
nate the cause of death of the foetus, or discover 
anything which can in a satisfactory manner ac¬ 
count for it Some of these unknown causes have 
attracted attention by the persistency with which 
they continue to act in the same woman through 
several successive pregnancies I myself know a 
woman, in good health, who on thirteen occa¬ 
sions, without any discoverable reason, lost her 
child during the last month of gestation " The 
writer is acquainted with a gentleman of wealth 
and high social station in our city, whose wife 
has been delivered successively of seven stillborn 
children 

Dr P Dubois says “ In understanding the 
fatal termination in preceding pregnancies there 
is always cause to hope for a happier issue in 
respect to the one in charge, so that it is impos¬ 
sible to establish a general rule in reference to 
matters ” (The italics are mine ) 

How important this matter is when we see in 
our own incomplete United States census for 
1870 reported 5,282 stillborn in one year In 
the reports from the cities above how large the 
percentage, except in Bermuda' Only Dr Finley, 
of Altoona, Pa, gives us anything like a com¬ 
plete report His percentage is light 

Mayence in Germany gives us the most correct 
because the most specific census, and her average 
of stillborn before labor began was fifty per 
cent The only remedy proposed and used sev¬ 
eral times to correct this persistency of stillbirth 


is premature delivery Denman and several 
others thought that by bringing on labor before 
the period at which the foetus perished m pre¬ 
ceding pregnancies there would be a chance of 
obtaining living children This Dr Tyler Smith 
carried out He reports that the amount of 
prejudice will be placed on its proper footing I 
saw a year or two ago a case with Dr Traucer 
m which premature labor was brought on after 
the mother had given birth to several dead chil¬ 
dren in succession On this occasion a living 
child was born But in the next pregnane} the 
patient declined the operation and another still¬ 
birth occurred Such premature delivery was 
advocated by the president of the New York 
County Medical Society in the above-mentioned 
debate He had successfully delivered a patient 
of a living child by the induction of premature 
labor I think I have shown plainly in the above 
review of the history of stillbirth that there is a 
mysterious cause for such cases as die before 
labor begins By reasoning from the following 
case I think I prove to have found the true and 
only cause of death in most of these cases 

In 1867, month of January, a farmer requested 
me to attend his wife during confinement 

I delivered her of a normally developed still¬ 
born child Indications from maceration of the 
skin were that it had been dead about two weeks 
After examining the placenta and cord, which 
were normal, 1 asked the husband, a stalwart 
man of five feet ten inches, with curly, light hair 
and blue eyes, and forty years of age, about his 
previous married life He said this was his 
second wife, and she was a widow with two living 
children when he married her His first wife 
died m childbirth, and was delivered of a still¬ 
born Ever}' child by this wife, this the fifth, was 
stillborn As I looked at the husband, with his 
liquid blue eyes and sensual physiognomy, and 
at the wife, a strongly built, obese brunette, with 
sexuality marked, the thought struck me that 
they must have indulged in copulation during 
and to the end of pregnancy Tow'ard the end 
of gestation the fruit-water is mostly absorbed, 
and the foetus, lying close to the wall of the 
womb, is not so well protected as in previous 
months 

I concluded the spasmodic contraction of the 
uterus on such occasions, with the paralyzing 
effects of coitus, either directly killed the foetus 
or gradually, by repeated acts, produced its death 
So strongly was I impressed with this reasoning 
that I went to the patient and told her if she 
should be pregnant again she should have no 
connection with her husband for at least four 
months preceding the end of her term October 
22, 1868,1 delivered her of a living boy, and on 
December 22, 1870, I delivered her of a living 
girl, October 27, 1872, she had a miscarriage 
These are all the pregnancies she has had, and 
she is now past the period of gestation Both 
children are living and healthy Her boy and 
girl by her first husband are alive and have fam- 
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lhes Both parents are to day in good health 
In this case, after five successive stillbirths, a liv¬ 
ing boy was born, thus proving that my advice 
■when first attending her was good, and more was 
I assured of this when, afterwards, a living girl 
was produced 

After this happy result my tabula rasa brought 
slowly back to me a remark of my professor in 
Vienna in 1830, in one of his lectures He said 
Sophia, the Archduchess of Austria, a Bavarian 
princess and prominant political leader at court, 
being pregnant, was advised by her physician to 
leave the city and live at an imperial manor in 
Bohemia, away from all excitement, that she 
might secure a living child I do not know that 
she had a stillbirth or miscarriage before But a 
•child in this family was then of great importance, 
as the Crown Prince was without children There 
she was delivered of a living boy In 1848, 
Sophia (then the leader in the counter revolution 
growing out of the resignation of Ferdinand) 
made that boy, then 18 years of age, his suc¬ 
cessor He is now the emperor of Austria and 
Hungary 

Had not this nearly effaced fact in my memory 
assisted me to the present conception and advice, 
as all original ideas are generally developed 
from previous undeveloped thought' 1 

Alton, III, May 8, 1885 
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Inoculation of Tuberculosis in a Young 
Girl —E A Tscherning describes the case of 
a young woman twenty-four years of age, who 
was a cook 111 the house of Prof Holmes, who 
died of phthisis florida, m six months after its 
development She had been healthy and robust, 
with no evidences of scrofulosis or tuberculosis 
In the last days of the life of the professor his 
expectoration was almost a pure culture of the 
bacillus in pus, two days before his death, the 
cook pricked herself on the side of the median 
finger of the left hand with a pointed piece of 
broken glass, which came from a spittoon 
Fourteen days after the accident symptoms of 
paronychia showed themselves Phemc com¬ 
presses relieved the symptoms somewhat at the 
end of eight days, but there was no suppuration 
Circumscribed hardness of the sue of a pea was 
felt in the subcutaneous tissue On the following 
week there was also oedema and slight pam M 
Tscherning incised and removed the tumor, it 
was composed- of granulations, and situated 
between the skm and the tendon The wound 
healed by first intention This was at the end 
of August 

At the beginning of October, the patient com¬ 
plained of pains on flexing the fingers The skin 
and subcutaneous tissue were tumefied over the 
phalarix and in the palm of the hand No 
tenderness over the tendon In November a 
thickening of the sheath of the flexor tendon 


could be felt The functions of the finger were 
interfered with, and there was a little pain, at 
the same time the two cubital and two axillary 
ganglia of the same arm were found to be tume¬ 
fied In other respects she was very well 
November 21, Prof Studsgaard extirpated the 
cubital and axillary ganglia, disarticulated the 
medius at its metacarpo-phalangeal articula¬ 
tion, incised the palm of the hand, and extirpated 
the tumefied tendon and its sheath He excised 
and scraped the subcutaneous granulations Sub¬ 
limate dressings Reunion on the eleventh day 

The pathological changes were the following 
the sheath of the tendon was filled with pale 
gianulations, the serous investment of the tendon 
was covered by petechial patches No pus or 
grumous matter, no alterations in the bone or 
articulation The granulations, when examined 
with the microscope, showed a quantity of ele¬ 
mentary tubercles, many of which presented a 
caseous degeneration in their centre, there was 
a number of large cellules and giant cellules 
The extirpated ganglia appeared to the naked 
eye to be simply adenitis without pus The 
microscope showed a hyperplasia of large cells, 
with tuberculous granulations In all the sections 
of the ganglia or tendinous sheath, there were 
found, by using Ehrlich’s method, the tuberculous 
bacilli very markedly shown, isolated, and some¬ 
times in groups of two or three, in the form of 
a more or less open V Often they were accom¬ 
panied by what are called spores— Revue Bibl 
Umver des Sciences Mtfdicales, Jan 31, 1885 v 

Area Celsi —That alopecia areata depends 
upon the growth of a fungus is a doctrine that 
has been often advanced only to be refuted, and 
has now few, if any, supporters Nor can there 
be any doubt that mistakes have been made in 
the various attempts to settle what might seem 
to be a simple question, and certainly, among 
those who have upheld the parasitic nature of the 
affection, there has been little agreement as to 
the precise nature of the fungus concerned It 
has been reserved for these days of microphytic 
pathology to revive the doctrine in a more re¬ 
fined form Alopecia areata is due to the growth 
of a micrococcus, at least so says Dr von Schleu, 
of Munich, in a paper contributed to the current 
number of Virchow's Archw He describes five 
cases, in all of which the stunted and diseased 
hairs were mostly the seat of colonies of micro¬ 
cocci, averaging 05mm diameter, some smaller 
ones being of the diplococcus form, and larger 
ones with median constriction From their situ¬ 
ation in the shaft, it would seem that they oc¬ 
curred in connection with the ducts of the seba¬ 
ceous glands, and it is inferred that they invade 
the hairs by these ducts The micro-organisms 
were not found m any but the diseased hairs, and 
not universally m them By cultures in agar-agar 
peptone it uas ascertained that the organisms 
were distinctive m their mode of growth and ex¬ 
periments were made with a view to ascertain 
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whether they were really capable* of transmitting 
the disease, on the human subject the attempt 
failed, but on white rats there appeared, on the 
spots w'here the material of some of the cultures 
had been rubbed in, scaly patches, over which the 
hairs at first became yellow-colored, and then fell 
out The writer reconciles the notion that these 
micro-organisms have a causal relation to the 
affection, with the other well proved facts of its 
association with trophic disturbances (e g , vaso¬ 
motor derangements), by assuming that the oc¬ 
currence of such disturbance prepares the soil 
for the growth of the micrococcus Holding 
such views, he advocates, and has had good re¬ 
sults from, epilation and the use of corrosive sub¬ 
limate, and also urges the importance of clean¬ 
liness in the use of brushes, etc , as a prophylactic 
measure —The Lancet, March 28, 1885 

A Little-known Symptom of Meningitis —It 
is well known that most cases of tubercular and 
epidemic cerebro-spinal meningitis exhibit the 
classical symptoms of rigidity of the neck and 
back, which on the other hand does not charac¬ 
terize cases of purulent secondary meningitis 
In nearly all these cases, under ordinary circum¬ 
stances, the extremities remain supple, but con¬ 
tractures have been observed in a few If, how¬ 
ever, a patient with meningitis who presents this 
dorsal stiffness be raised up and made to sit on 
the edge of the bed, the rigidity becomes much 
more intense, and, what has hitherto escaped no¬ 
tice, contracture in flexion sets in at the knees, 
and sometimes at the elbows also This symp¬ 
tom seems to depend on the flexion of the thigh 
on the trunk proper to sitting If flexion is 
brought about while the patient is lying down, 
the contracture sets in, while the contracture 
vanishes when the patient stands upright But 
it cannot while the patient is reclining, be pro¬ 
voked by mere compression of the sciatic nerves 
Contracture of the limbs, like that of the back 
and neck, characterizes the whole course of the 
disease, it outlasts the fever, and is demonstra¬ 
ble in advanced convalescence It has nothing 
in common with that rigidity of the back which 
may be induced in very old or very young pa¬ 
tients who are suffering from some feverishness 
or from alcoholism This, which comes on when 
the attempt is made to raise the patient in bed, 
is nothing but an instinctive resistance to move¬ 
ment of uncertain occurrence 

Since 1880 Kernig has had the opportunity of 
observing fifteen cases of undoubted meningitis, 
viz thirteen of infectious cerebro-spinal menin¬ 
gitis, one of tubercular and one of purulent cer¬ 
ebral meningitis with chronic parenchymatous 
nephritis In every case the new symptom was 
noticed In all other diseases, where the symp¬ 
tom was sought, it was absent, except m six 
cases of doubtful diagnosis, in which contract¬ 
ure of the legs occurred when the patient sat up¬ 
right In five of these, some serious affection of 
the cerebral or spinal meninges was discovered 


post mortem — oedema, pachymeningitis hasmor- 
rhagica, thromboses of sinuses—and even m the 
sixth there was hypercemia of the pia mater — 
Berlin him Wochenschnft, Dec 9, 1884, Cincinnati 
Lancet and Clime , Feb 28, 1885 

White of Egg in Treatment of Diarrhoea — 
Cellirecommends thisremedyin chronicdiarrhoea 
especially if phthisical The whites of eight or ten 
eggs are beaten up in water Oj, so as to form an 
emulsion, a little laudanum and a little flavoring 
extract added, and the whole taken in 24 hours 
SURGERY 

Aneurism of the Popliteal Artery—Dr W 
H Carroll, of Paterson, reports the following 
case occurring in the service of Dr C S Van 
Riper, at St Joseph’s Hospital, in that city The 
patient, a laborer, had noticed, for three months- 
prior to admission to hospital, a swelling on 
the inner and posterior surface of the thigh,, 
which was quite painful when the limb was- 
flexed On examination a small oval tumor,, 
about the size of a pigeon’s egg, was found lying 
a little to the inner side of the popliteal space 
A distinct heaving impulse was felt on palpation, 
and on auscultation a bruit was perceptible 
Several exostoses were felt on different parts of 
the limbs A diagnosis was made of aneurism 
of one of the recurrent or lateral branches of the- 
popliteal artery Twelve days after admission 
the patient, while sitting in a chair, experienced 
suddenly a severe pain in the tumor, which be¬ 
came greatly enlarged and inflamed Dr Van 
Riper, who saw the case two days later, pro¬ 
nounced it one of rupture of the aneurismal sac, 
and proposed operation On the following morn¬ 
ing, the patient being etherized, an incision, sue 
inches in length, was made through the skin and 
subcutaneous tissue The muscles being retracted, 
the sac was exposed, and was found filled with a 
quantity of dark, clotted blood This was turned 
out and the sac was thoroughly washed with a 
two and a half per cent solution of carbolic acid 
It was found that the rupture had been caused 
by the pressure of an exostosis situated near the 
inner bifurcation of the linea aspera This was 
removed by the bone-forceps, and the femoral 
artery was then ligated at the lower end of the 
Hunterian canal and at the lower boundary of 
the popliteal space The Esmarch bandage be¬ 
ing then removed, it was found that a small 
opening existed in the popliteal vein An attempt 
was made to ligate the vessel, but its coats were 
so soft that the ligatures would not hold The 
vein, and as much as possible of the surrounding 
tissues, were then seized by the clamp-forceps 
and the latter were left in situ The edges of the 
wound were then approximated by silk sutures, 
and dressed with iodoform and absorbent cotton 
The patient was somewhat exhausted, but rallied 
under the influence of stimulants On the sixth 
day the clamp was removed The wound healed 
kindly, and the patient made a good recovery — 
The Medical Record ,, April 4, 1885 
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ACTION OF THE AMERICAN MEDICAL ASSOCIA¬ 
TION REGARDING THE ARRANGEMENTS FOR 
THE INTERNATIONAL CONGRESS OF 1887 
In discussing this subject we have but one 
object in view, namely, to make plain, if possible, 
the present condition of the work of organiza¬ 
tion, and the best mode of carrying it forward to 
a successful result Consequently we shall make 
as few personal allusions as possible, and assume 
that all parties have been actuated by good 
motives, and an earnest desire to make the Inter¬ 
national Congress to be held in the capital of our 
own country in 1887 fully equal in all the ele¬ 
ments of success to any of the meetings that have 
preceded it 

The leading facts are, that at the meeting of 
the American Medical Association m Washing¬ 
ton, in May, 1884, the President, in his address, 
called the attention of the Association to the pro¬ 
priety of extending an invitation to the Congress 
then soon to assemble in Copenhagen, to hold 
their next meeting in this country That part of 
his address was referred to a special committee, 
which, at a subsequent stage of the proceedings, 
submitted the following report 

Resolved, 1 That a committee of seven, of which Dr 
Austin Flint, the President of the Association, shall he a 
member, shall be appointed by the President 
2 It shall be the duty of this committee to extend, in be¬ 
half of the medical profession of the United States to the 
International Medical Congress, about to meet in Copen¬ 
hagen, a cordial invitation to have the next International 
Medical Congress meet at Washington, D C , in 18S7 
Resolved, 1 That the committee shall elect its own 
officers, and that, in case the invitation is accepted, it shall 


proceed to act as an Executive Committee, with full pou er 
to fix the time and to make all necessary and suitable 
arrangements for the meeting of such Congress, and to 
solicit funds for that purpose 

2 That the committee shall have power to add to its 
membership, to perfect its organization, and that to meet 
the preliminary expenses of printing, postage, etc , the 
chairman of this committee is authorized to draw upon the 
treasurer of this Association for an amount not exceeding 
four hundred dollars 

This report was ^adopted without opposition 
or discussion, ,and the President subsequently 
announced the proposed committee as follows 

Austin Flint, Sr , of New York , I Minis Hays, 
of Philadelphia , L A Sayre, of New York , C 
Johnson, of Baltimore , Geo Engelmann, of St 
Louid, J M Browne, of U S N, and J S 
Billings, of U S A , to whom H F Campbell, 
of Augusta, Ga, then President-elect of the 
Association, was added by vote of the Associa¬ 
tion, making the committee consist of eight 
members 

The committee thus constituted, proceeded to 
Copenhagen, extended the invitation according 
to instructions, and it was accepted In accord¬ 
ance with the foregoing resolutions, the com¬ 
mittee, soon after the return of its members, 
selected fifteen or twenty prominent members of 
the profession to constitute additional members 
of the committee The committee, thus en¬ 
larged, was requested to meet in full session in 
the city of Washington on the 29th of Novem¬ 
ber, 1884, to commence the preliminary work for 
organizing the proposed Congress 

At the time appointed a majority of the mem¬ 
bers of the enlarged committee were present, 
and entered earnestly upon a consideration of the 
work committed to them A sub-committee of 
the original committee of eight had outlined a 
plan of organization and a system of rules, in 
part, at least, selected from those adopted by 
previous Congresses in Europe 

This plan made no provision for representa¬ 
tion by delegates from any medical society or¬ 
ganizations, either state or national, but contem¬ 
plated the selection of officers for the Sections, 
and important committees, solely on account of 
their reputation at home and abroad, without 
regard to their membership in medical societies 
or the sections of the country in which they 
1 lived, while the American part of the member¬ 
ship of the Congress would consist of such par¬ 
ties as the Executive Committee should invite 
After a pretty free discussion the essential fea- 
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tures of this plan were set aside by the adoption 
of resolutions providing for a full and uniform 
representation by delegates from all the regular 
and legitimate society organizations, national, 
state, and local, and a strong effort was made to 
have the selection of officers of Sections so dis¬ 
tributed as to fairly represent the whole of our 
country The latter, however, was not as suc¬ 
cessful as we desired The time of the meeting 
of the general committee was necessarily limited, 
and a large part of the details had to be left with 
an Executive Committee of five, whose work was 
subject to the approval of the general committee 
After adopting the general rules, as since pub¬ 
lished, and filling some of the offices, the general 
committee adjourned, subject to the call of the 
Executive Committee, but with the full expecta¬ 
tion of meeting again in New Orleans during the 
meeting of the Association, if not sooner called 
together by the Executive Committee The 
latter committee, however, regarded their work 
so far advanced as to render a meeting of the 
general committee in New Orleans unnecessary, 
and proceeded to the publication of their work 
as far as completed This, we think, was an un¬ 
wise step We think the general committee 
should have assembled in New Orleans and re¬ 
ported its action to the Association before its 
formal publication to the world It would have 
afforded an opportunity for conferences and ad¬ 
justment of differences at once, and would have 
avoided the charge of having ignored the body 
from which its existence and all its powers had 
been derived If an error, however, it was cer¬ 
tainly one of judgment and not of design Re¬ 
garding the power conferred upon the committee 
by the resolutions we have quoted, as ample and 
unreserved, the members were simply intent on 
the early and efficient discharge of the duties 
imposed on them, without unnecessary expendi¬ 
ture of time and money 

The idea that the members of the committee 
having charge of the work of organizing the 
International Congress had acted from any 
other motives than an honest desire to execute 
the trust committed to them to the best of their 
ability, is without the slightest foundation, and 
should be discarded by every honorable mind 
But it is plainly evident both from the expres¬ 
sions in a large part of the medical press, and 
from the sentiments freely expressed in private 
conversation,as well as publicly, that two impor¬ 
tant errors had been committed in the work of 


the committee The first was committed by the 
original committee of eight members appointed 
at Washington, m the selection of additional 
members of their own body Actuated, perhaps, 
by an injudicious liberality, it is claimed that 
they included m their selection some who had 
placed themselves m antagonism to the national 
and state organizations of the profession, by 
openly repudiating the national Code of Ethics, 
which constitutes the common bond of union 
for all these organizations 

By this step, they placed the American Medi¬ 
cal Association, from which the committee had 
derived all its power, in an inconsistent position, 
and failed to sustain the large majority of the 
profession m the state of New York who had 
faithfully sustained the national code, and main¬ 
tained their fraternal relations to the national 
and state organization of the whole country 

T he second alleged error consisted simply in 
a failure on the part of the enlarged committee 
to appreciate the importance of so distributing 
the officers of Sections as to represent and inter¬ 
est, as far as possible, the members of the pro¬ 
fession in all the leading geographical divisions 
of our country 

That the chief object of the Association in its 
action in New Orleans was to correct these al¬ 
leged errors, is evident from the character of the 
action taken, which consisted solely in the adop 
tion of the two following resolutions 

Resolved, That the committee appointed by this Associa¬ 
tion to arrange for the meeting of the International Medical 
Congress m America, in 1887, be enlarged by the addition 
of thirty-eight members, one from each state and territory, 
the army, navy, and marine hospital sen ice, to be appoint¬ 
ed bv the chairman at this meeting, and that the commit¬ 
tee thus enlarged shall proceed at once to review, alter, and 
amend the motions of the present committee as it may 
deem best 

This was adopted during the general session of 
the second day, when the whole subject was un¬ 
der discussion The second resolution was pro¬ 
posed and adopted almost immediately after the 
opening of the general session on Friday morn¬ 
ing, the last day of the ^meeting, and is as fol¬ 
lows 

Resolved , That the committee appointed in pursuance of 
a resolution adopted by this Association, April 29, 1885, to 
constitute an addition to the original committee of seven, 
previously appointed to invite and make arrangements for 
the meeting of the International Medical Congress to be 
held in Washington, D C tn 1887, be, and the said com¬ 
mittee is, hereby authorized and empowered to select a 
chairman and secretary and to fill all vacancies that may 
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occur by death or inability to attend the committee meet¬ 
ings, and to appoint the officers of the Congress 

A fair and unprejudiced study of these reso¬ 
lutions will show their practical effect to be the 
elimination from the previously existing com¬ 
mittee on the organization of the next Interna¬ 
tional Medical Congress, of all those who had 
been added by the original committee of eight, 
appointed at the meeting in Washington, and the 
substitution of the one from each state, territory, 
etc, just appointed by the Association in New 
Orleans, and whose names are given on page 552 
of this Journal for May 16, 1885 Whatever 
doubts mig ht have e xisted in regard to this point 
frorrTthe language of the first resolution are dis¬ 
pelled by the more explicit designation of the 
"original committee of seven,” in the second 

The committee thus constituted of the eight 
originally appointed at the meeting in Washing¬ 
ton in 1884, and the thirty-eight assumed to have 
been appointed by the meeting in New Orleans 
in 1885, according to these resolutions, is now 
the existing committee on the further oigamza- 
tion of the International Medical Congress of 
1887, and is authorized to fill any vacancies that 
may occur, and “review,alter, or amend” any of 
the acts or work performed by the committee 
previous to this change 

There is nothing in the resolutions quoted, or 
in anv other action of the Association during the 
meeting in New Orleans, that directly destroys 
the previous official organization of the commit¬ 
tee, or nullifies a single item of the work already 
done towards organizing the Congress 

On the contrary, the Association has simply 
assumed and exercised the right to alter the per¬ 
sonnel of the committee, by making the additions 
to the original committee of invitation repre¬ 
sentatives of each state, instead of selections from 
a more limited portion of the country In look¬ 
ing over the list of those selected to represent the 
profession of the several states, we recognize in 
nearly all of them men who are well known and 
in good standing in their respective states, men 
of sound conservative qualities, who, if promptly 
supplied with printed circulars containing the 
regulations already adopted, and invited by the 
original committee, through their officers, to an 
early meeting at Washington, or any other suit¬ 
able place, like Chicago, for example, will be 
found disposed to make no unnecessary changes 
in the work already done, and will cordially and 
earnestly and intelligently'work for giving to 


the Congress the highest degree of success If 
there are in the list two or three whose zeal may 
be largely in excess of their wisdom, they cer¬ 
tainly constitute so small a minority that they 
should be capable of doing little or no mischief 
Nothing, however, could give such persons so 
good an opportunity for making mischief of a 
serious character, as for the original committee 
to hesitate in accepting the new order, and to be 
dilatory in moving forward as the recognized 
leaders in the further prosecution of the impor¬ 
tant work before them 


THE EFFECT OF THE SALINE INGREDIENTS OF 
THE BLOOD UPON THE CONTRACTIONS OF 
THE HEART 

Such is the title of a paper by Dr Sidney 
Ringer in the British Medical Journal , of April 
11, 1885 It is very well known that if blood or 
an artificial circulating fluid be sent through the 
cavities of a frog’s heart, entirely detached from 
the body, the heart will continue to beat for some 
hours, and that this is also true of portions of 
the heart, as the lower third of the ventricle, 
which has long been supposed to be free from 
nervous ganglia “ Here, then, we have a means 
of testing with facility the immediate action 
of a drug on the whole heart, on the ventricle, or 
on a portion of the ventricle ” He proposes, in 
this communication, to describe the behavior, 
“ m physiological doses, of the natural salts of 
the circulation—the salts proper to the blood 
itself—on the frog’s ventricle ” 

When pure water is made to flow through the 
ventricle, the condition known as water-rigor 
soon ensues, and the contractions cease If com¬ 
mon salt be added to distilled water, in the same 
proportions m which it exists in the blood, the 
contractions grow more weak, contractility finally 
ceases, and the ventricle is arrested in diastole, 
a contraction cannot be now excited by even 
a strong galvanic induction shock “ The addi¬ 
tion of any other of the saline constituents of the 
blood, save one, will not restore the suspended 
contractility The only constituent which will 
restore the suspended contractility is lime 
Spontaneous contractions at once return when 
the physiological proportion of lime salt is added 
to the solution “ Lime salts, therefore, will sus¬ 
tain the contractility of the ventricular muscular 
tissue, and indeed are essential to the main¬ 
tenance of the contractility In fact, without a 
lime salt, no single salt, nor all the saline con- 
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stituents of the blood combined, can sustain 
contractility ” 

But the lime salts, though able to sustain the 
contractility of the heart, or to provoke it when 
it has disappeared, cannot maintain the circula¬ 
tion, “for the diminution of the dilatation, 
owing to the fusion of the beats, by a half or 
two-thirds, lessens correspondingly the amount 
of blood the ventricle can receive, and, therefore, 
propel into the arterial system ” He shows that 
a potassium salt, in physiological quantity, obvi¬ 
ates this difficulty, “and insures a perfectly 
natural contraction ” The fusion of the beats is 
caused by the commencement of a contraction 
before dilatation is completed, but the addition 
of the potassium salt accelerates contraction, 
partially antagonizing the action of the lime salt, 
and the contraction is natural “Thus we ha\e 
produced, by the combination of calcium chlo¬ 
ride, potassium chloride, and sodium chloride, a 
neutral solution capable of sustaining the ven¬ 
tricular contraction, and of producing perfectly 
normal contractions ” But this fluid is neutral 
in reaction, and though the contractions may 
continue for a while with a neutral fluid, they 
finally grow weaker and weaker, it is, therefore, 
necessary to add that which will alkalinize the 
fluid—a physiological quantity of sodium bicar¬ 
bonate This effect of the sodium bicarbonate 
is due, the author thinks, to the fact that it 
neutralizes the acid developed in the contracting 
ventricle itself, for the addition of a very small 
quantity of acid to a circulating fluid is sufficient 
to arrest the contractions 

“ The normal contraction of the ventricle, then, 
is the result of a mutual antagonism between 
calcium and sodium bicarbonate salts on the one 
hand, and potassium chloride on the other We 
can modify, in various ways, the character of the 
contraction, by altering the normal relative 
quantities of these salts On this physiologi¬ 
cal antagonism the proper contraction of the 
heart depends In conclusion, let me urge a 

practical suggestion, which seems to spring 
naturally from these experiments In cases of 
profuse haemorrhage, as in flooding, or in the 
excessive alvine discharges of cholera, it is of 
cogent importance that we should employ a fluid 
suitable to the life-or-death case The fore¬ 

going inquiry points out that an effective injec¬ 
tion should contain not only sodium bicarbonate, 
but likewise physiological quantities of salts of 
calcium and potassium " 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting , Thursday , May 7, 1885 
The President, B F Baer, M D, in the Chair 

The President read the following report of a 
cure of 

SECONDARY OVARIOTOMY 

and exhibited the specimen, a small papilloma¬ 
tous cyst 

Mrs S , aet 33, married first at fifteen years of 
age, became a widow at twenty and remarried at 
twenty-six Had one child only, by the first mar¬ 
riage, seventeen years ago Enjoyed good health, 
except that she has always been very nervous, un¬ 
til nine years ago, when she suffered from an in¬ 
flammation in the pelvic region, which confined 
her to bed six weeks Has suffered ever since 
from profuse and frequent metrorrhagia, with 
paroxysms of left ovarian pain About four 
years ago she also began to suffer from hysterical 
attacks of an epileptiform character Two 
years after these nervous manifestations ap¬ 
peared—in the spring of 1883—she noticed that 
her abdomen was beginning to swell The growth 
continued to increase, and with it the metror¬ 
rhagia, pain, and epileptiform seizures She 
lost flesh rapidly, becoming weak and bedridden 

In January, 1884, ovariotomy was performed 
After her recovery, which was slow, and de¬ 
spaired of for some time, she enjoyed compara¬ 
tively good health The menstrual flow became 
regular and painless and the convulsions ceased 
entirely But m the September following she 
had another attack of uterine haemorrhage which 
lasted three weeks Pam also returned, in char¬ 
acter like that attending the development of the 
first tumor, but it was now located on the right 
side instead of the left 

In October, she consulted my friend, Dr D J 
Miller Pain and haemorrhage were at this time 
very severe, and she was weak and anaemic On 
examination, Dr Miller found an abnormal de¬ 
velopment, in the region of the right broad 
ligament, about the size of an egg This was 
closely adherent to and apparently within the 
folds of the ligament It was very tender to 
the touch, but there were no constitutional evi¬ 
dences of acute inflammation Shortly after this 
she had a recurrence of the epileptiform con¬ 
vulsions Treatment seemed to control the symp¬ 
toms for a time, but from the latter part of De¬ 
cember they increased steadily The constant 
drain from the metrorrhagia, the increasing vio¬ 
lence and frequency of the paroxysms of pam, 
and the convulsive attacks began to tell m a 
marked degree upon her health in loss of flesh 
and strength In February, 1885, through the 
kindness of Dr Miller, I saw the patient At that 
time the growth had attained the size of a large 
orange, it occupied the right side of the pelvis, 
displacing the uterus to the left, and seemed to 
be closely attached to the broad ligament and 
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the uterus I agreed with Dr Miller’s diagnosis 
of ovarian cystic disease, and although the tumor 
was evidently adherent to the uterus and broad 
ligament and therefore probably did not have a 
pedicle, I advised its removal for the relief of the 
grave symptoms 

Operation , April 7, 1885, at 12 m, assisted by 
Drs D J Miller, Ed H Small, and G P Perley, 
in the presence of Drs B C Miller and Plum¬ 
mer Incision, one-half inch to right of old 
cicatrix, three inches in length, passing through 
the body of the right rectus muscle After clamp¬ 
ing all bleeding vessels, I opened the peritoneal 
cavity and found that the omentum was adherent 
to the line of union of the first incision, which 
had been about eight inches in length, and that 
adhesions also existed between portions of intes¬ 
tine and the location of the former pedicle on 
the left of the uterus 

The necessity of pushing the omentum and 
intestine aside to get at the tumor, and fear of 
breaking the adhesions by so doing, together 
with the small size and deep seated location of 
the cyst, made the required manipulations ex¬ 
ceedingly difficult When I obtained a view of 
the upper surface of the tumor, it looked not un¬ 
like the pregnant uterus in color and vascularity 
Its outer wall was interlaced with a network of 
veins, some of them as large as a quill Explo¬ 
ration with the fingers showed it to be so deep in 
the pelvis and so closely attached to the uterus, 
Fallopian tube, and broad ligament that they 
-seemed to be one mass, the whole attached by a 
broad surface to the pelvic floor The prospect 
•of completing the operation was now anything 
but bright, because of the danger of opening this 
very vascular wall for the purpose of enucleation 
But I began with an attempt to separate ad¬ 
hesions, and after patient, gentle, but persistent 
efforts, they began to yield and I was finally 
enabled to get two fingers around the posterior 
surface of the tumor, without producing much 
haemorrhage I next passed a small trocar of the 
aspirator and drew off about six ounces of a 
straw-colored fluid, this gave me a little more 
room, and I now hoped to be able to remove the 
tumor entire, and with that purpose m view 
I endeavored to still further separate it from 
its attachments, but so much haemorrhage oc¬ 
curred that I was compelled to desist I next 
very carefully broke the outer wall of the cyst 
with my finger and proceeded to shell out the 
lining membrane, but it was so friable that it 
gave way and my finger entered the cavity pf the 
partially collapsed sac I found it filled with a 
papillary, cauliflower-like growth This I re¬ 
moved to prevent its escape into the peritoneal 
cavity, where I feared it might propagate by con¬ 
tact, if lost and allowed to remain I then com¬ 
pleted the enucleation of the internal surface of 
the tumor The thick and vascular external wall 
was now so thinned and drawn out that it formed 
a sort of pedicle This I transfixed and ligat 
tured, cutting away the redundant portion Then 


after thoroughly removing all foreign material, 
I closed the abdominal incision with seven silk 
sutures and returned the patient to bed 

She recovered promptly from the ether, show¬ 
ing no evidence of shock At 8 pm her tem¬ 
perature was normal and pulse 126 On the 
evening of the second day her temperature rose 
to ioi° and a free metrorrhagia occurred The 
temperature fell within a few hours to 99 2-5 0 
and did not afterward rise above ioo° 

On the fourth day I found union so complete 
and solid that I removed the sutures She sat up 
on the nineteenth day and has now entirely re¬ 
covered from the operation The result on the 
hystero-epilepsy and other nervous symptoms 
will be reported later by Dr Miller 

It is of vital importance to every woman who 
must submit to the operation of ovariotomy, that 
the condition of the opposite ovary should be 
thoroughly investigated If found to be dis¬ 
eased, even slightly, I think it should be removed 
to shield the patient from the danger of a prob¬ 
able second operation But when such nervous 
symptoms as existed in this case are present, 
though the opposite ovary should be found to be 
healthy, I think it is imperative upon the surgeon 
to remove it with the hope of relieving these 
symptoms It does not add much to the danger 
of the operation, indeed, in my own practice it 
would seem to have had the reverse effect, for I 
have lost but a single case of double ovariotomy, 
though about one-third of my cases have been of 
that character 

Dr Montgomery takes exception to the state¬ 
ment of advisability of removal of the other 
ovary The second ovary, even if slightly dis¬ 
eased, may be the source of repeated pregnan¬ 
cies He had, in one case of ovariotomy, left the 
other ovary, although it was enlarged and con¬ 
tained several small cysts, pregnancies and the 
delivery of living children occurred subsequently, 
but there has been no sign of another ovarian 
tumor In some cases it might be advisable, but 
no such fixed rule should be formulated 

Dr Goodell has performed 144 ovariotomies, 
and has had secondary operations in two of them 
in which the remaining ovary was apparently 
healthy at the time of the primary operation 
In all cases after the menopause he now removes 
the second ovary, even if it seems to be perfectly 
healthy 

The President was much gratified to have Dr 
Goodell’s indorsement of his opinion upon the 
advisability of the removal of the second ovary 

Dr Montgomery reported 1 

AN OOPHORECTOMY 

Mrs C , tet 42, consulted me in November, 1884 
with the following history She is married but 
never became pregnant Menstruated once when 
fourteen and not again until seventeen, when she 
became regular,but the flow was always preceded 
for a few days by severe cramp-like pains which 
^continued dunng the menstrual period In her 
earlier menstrual life the flow was quite free, but 
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later it has been scanty The pain was felt in 
the back and in each inguinal region She had 
an attack of small pox during her fourteenth 
year, but otherwise had enjoyed good health 
until a few years ago Two years since she no¬ 
ticed that she was losing flesh, her appetite 
became poor, she had constant nausea and fre¬ 
quent vomiting, the pain in the back and inguinal 
regions occurred in the after part of each day, 
was exceedingly distressing, and interfered with 
her rest at night This pain was greatly aggra¬ 
vated by walking, standing, riding in cars, and 
by coition 

When she came under his care she had lost 
considerable flesh, had a very irritable stomach, 
and was not free from pain an entire day at a 
time The uterus was retroverted, apparently 
bound down to a thickened mass posteriorly, and 
presented a catarrhal endometritis Pressure 
upon the fornix vagina gave rise to severe pain 
Some efforts were made to raise the uterus by 
means of tampons of cotton, but they only in¬ 
creased the pain The patient soon became un¬ 
able to move about and was confined continu¬ 
ously to bed The pain was constant during the 
greater part of the twenty-four hours, so that 
during the last three months she had had but 
three nights of uninterrupted sleep, though mor¬ 
phia was given daily The trouble, from the 
first, had been ascribed to ovarian disease, and 
every effort was made to improve her condition 
preparatory to the removal of the ovaries, but 
without avail Her emaciation became extreme, 
when it was decided to run the risk of the oper¬ 
ation At this time her menses had been absent 
about two months 

On April 18, assisted by Drs W H and C B 
Warder and Dr Martin, the ovaries were re¬ 
moved They were situated in Douglas’ cul-de- 
sac behind and beneath the uterus, and were 
slightly adherent Both ovaries were enlarged 
and hard, and presented a number of small cysts 
The latter were found also in the broad ligaments 
The wound was closed with silk sutures and 
dressed with sahcylated cotton Her subsequent 
comfort was very much interfered with by the 
pressure from lying, which, in spite of all pre¬ 
cautions, produced a small slough over the sa¬ 
crum Her highest temperature, 102 degrees, was 
reached at 6 p m on the 20th The wound healed 
by first intention The sutures were removed on 
the sixth day After the third day no anodyne 
was given, but she slept nine hours each night 
All her old distressing symptoms vanished as if 
by magic, her appetite and digestion became 
good, and she began to improve m general ap¬ 
pearance There has been no recurrence of the 
pain since the operation 

Dr Henry Beates reported a case of 

CONDYLOMATA URETHRA, 
it having closely simulated epithelioma m ap¬ 
pearance As the routine notes will be uninter¬ 
esting, they will be omitted Mrs D , multipara, 
jet 29, sought relief from an intense dysuria 


which was of a little more than a year’s duration 
A history indicating an attack of gonorrhoea, 
while not positive, was sufficient to render it 
probable A year or two after marriage she was 
attacked with either acute cystitis, urethritis, or 
gonorrhoea, which disappeared, but was followed 
after a lapse of two or three months by frequent 
micturition and vesical tenesmus After a few 
weeks a urethral discharge, purulent in charac¬ 
ter, was noticed, followed soon after by the de¬ 
velopment of condylomata on the margin of the 
meatus urinanus Coincidently the tenesmus 
and dysuria increased, and by interference with 
sleep, and suffering entailed, resulted in impair¬ 
ment of health Remedies had been prescribed, 
but no examination of the local condition made. 
When first seen, the patient was almost constantly 
harassed with tenesmus, and was suffering in¬ 
tensely She would retain the urine as long as 
possible, and void it only when the voluntary 
control of the bladder was overcome by the vesi¬ 
cal contraction Examination revealed numerous 
ous condylomata originating from the margin of 
the meatus and interior of urethra The meatus 
and its surrounding neoplasms were bathed in a 
sanguineo-purulent fluid, and the inferior border 
and membrane of vestibule were the seat of de¬ 
structive ulceration This latter so closely simu¬ 
lated the appearances seen m ulcerating epitheli¬ 
oma that that diagnosis was confirmed by a 
gentleman who saw the case with me The exter¬ 
nal growths were snipped off with scissors and the 
bleeding bases staunched with nitric acid After a 
short preparatory treatment anaesthesia was pro¬ 
duced, the urethra dilated, and the condylomata, 
which were numerous, and derived from the ure¬ 
thral membrane only, removed with the dull cur¬ 
ette A curious point was the distinct demarcation 
of the morbid condition, which was limited at the 
vesical terminus of the canal, and the perfect 
freedom of the vesical membrane from the 
growths A solution of chloral, iodine, and car¬ 
bolic acid was thoroughly applied and had the 
effect of stopping haemorrhage The ulcerated 
tissue and a portion of the urethral floor were 
inciset. . nd the margins treated with nitric acid. 
The miuoscope revealed hypertrophy of the mu¬ 
cosa, with increase of epithelial elements and 
capillaries Four years have elapsed, and no- 
evidences of return have presented themselves 
I believe the cause of these condylomata to 
have been a specific urethritis which, becoming 
chronic, by its irritating discharge determined the 
growths 

LEIOMYOMA UTERI 

Mrs M German, set 37, mother of one child, his¬ 
tory free from neoplastic predisposition At thir¬ 
teen the catamenial function was started and be¬ 
came regular soon Congestive dysmenorrhcea 
for a few months at first, once every twenty- 
eight days, lasting four days Married at nine¬ 
teen, conceived two years later, delivery at term 
after a tedious instrumental labor About a 
year later a steadily increasing menorrhagia com- 
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menced, with leucorrhcea She was unsuccessfully 
treated for this for two years, and came under 
the care of a well known practitioner of Philadel¬ 
phia, since deceased, who introduced pieces of 
lunar caustic into the uterine cavity and allowed 
them to remain there until dissolved After a 
few weeks the menorrhagia was relieved, and fair 
health was enjoyed for more than two years 1 he 
htemorrhage recurring she again visited Philadel¬ 
phia, and was treated with the dull curette and en- 
dometrical applications She remained free from 
her trouble for three \ ears, during which time she 
met with financial reverses and was subject to the 
depressing influence of trouble She had never 
been impregnated since the birth of her only 
child Haemorrhage recurring, she entered a 
hospital in western Pennsylvania, where she re¬ 
mained two years under unsuccessful treat¬ 
ment All treatment was abandoned, and the 
hcemorrhagic condition suffered for nearly five 
years, vhen threatening death brought her again 
to Philadelphia She attended the Nurses’ Home 
Charity where I saw her, as an assistant in 1879 
Her treatment included iodine to the cavity, 
ergot and gallic acid internally, and the curette 
In October of the same year she placed herself 
under my care I was called to see her and 
found her in profound syncope She had occa- 
sionallv manifested mental aberration, due en¬ 
tirely to the sanguineous state, and for two or 
three months was bleeding almost constantly 
A laminaria tent was promptly placed, and a thor¬ 
ough examination made, which disclosed the 
presence of a neoplasm occupying the right 
lateral and posterior uterine wall Its contour 
was regular, base broad, consistence that of 
uterine tissue Its submucous location was de¬ 
termined and enucleation effected The growth 
was as large as a doubled fist, and required 
division before it could be delivered It weighed 
nine ounces Profuse bleeding occurred during 
the operation, and the shock was alarming, re¬ 
action, however, occurred Microscopic examin¬ 
ation revealed a typical leiomyoma uteri of the 
telangiectatic type When last heard from, a few 
months ago, she was enjoying excellent health 
Dr Goodell exhibited specimens of 
papillary ovarian cysts 
removed from three women, with the following 
history The first one had been removed on 
March 29, at the University Hospital, from a 
noman who had borne two children by her first 
husband, but had not conceived since her second 
marriage, seven years ago The cyst was of the 
right ovary, weighed about twenty pounds, and 
its lower portion had to be enucleated from the 
broad ligament, which overlapped it It had burst 
a few hours before the operation, and the abdo¬ 
men was filled with a dark, syrupy fluid The 
special point of interest was the papillary growths 
found in large numbers both on the inside and 
the outside of the cyst wall The broad liga¬ 
ment and pelvic peritoneum were also studded 
uith them, and the left ovary, otherwise healthy, 


was so bound down and enveloped with them as 
to make its removal impossible The woman’s 
convalescence was uninteriupted, yet Dr Good¬ 
ell could not but believe in the malignancy of the 
cyst, and he was disposed to attribute the diffused 
patches of papillomata to infection from some 
previous rupture of the cyst wall, of which, how¬ 
ever, there was no history 

The next two cases were operated on at his 
private hospital on the same day, April 12, and 
both did well In each one both ovaries were 
affected with papillary growths, while in one of 
them the right cyst had evidently burst some 
weeks previously, as the abdomen contained a 
dirty fluid, and apart from the history of sudden 
abdominal pain, the ovary was represented by a 
mass of papillomata about the size of one’s fist, 
around the base of which were the remains of 
the cyst wall These two cases he classed benign 
because there seemed to be no infection outside 
of the ovary They were probably cases in which 
the degeneration began at the hilus of the ovary 

The President remarked that these growths 
were found in almost all small ovarian cysts, es¬ 
pecially when they were enveloped in the broad 
ligament They are not malignant, but are of 
very rapid growth and are accompanied by pain 
and local congestion 

Dr Pxrish, in one of his patients, had found 
an ovarian tumor as large as a man's head The 
other ovary was the size of a hen’s egg, and its 
walls had undergone calcareous degeneration 
The pedicle was short and calcareous, suppura¬ 
tion followed its removal, and a fistulous opening 
was left, probably depending on the presence of 
the calcareous matter 

Dr Goodell also exhibited a calculus weigh¬ 
ing over one and a half ounces, which he had 
removed a week ago Theladv was seventy-four 
years old, and was also aphasic and paralyzed 
from a stroke of apoplexy received five years pre¬ 
viously Ether was therefore given with extreme 
caution, and fortunately no bad results followed 
its use Finding the stone to be a very large one, 
Dr Goodell decided not to crush it, but to remove 
it by lithotomy This was accordingly done, but 
a good deal of difficulty was experienced in coax¬ 
ing the stone through the opening On account 
of the cystitis present, the opening into the blad¬ 
der was left unclosed, except at three points 
where sutures were introduced merely to stop 
troublesome haemorrhage The relief was im¬ 
mediate and the convalescence uninterrupted 

Dr W H Parish reported an 

Alexander’s operation 

In December, 1881, Dr William Alexander, of 
the Liverpool Parish Infirmary, performed for 
the first time what is now known as the Alexan¬ 
der operation His patient had a retroflexed 
and prolapsed uterus and a cystocele He effected 
a permanent replacement of the uterus, but did 
not get rid of the cystocele In 1884 he pub¬ 
lished his book on “ The Treatment of Backward 
Displacements of the Uterus, and of Prolapsus 
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Uteri by the New Method of Shortening the j 
Round Ligaments ” He there reports twenty- 
two cases operated on by himself, and other cases 
■operated on by other suigeons The conditions 
warranting the operation—conditions which the 
■operation is expected to relieve—are posterior 
displacements, retroflexion or retroversion of the 
uterus The operation is of little service in pro¬ 
lapse unaccompanied by either posterior dis¬ 
placement It does not remedy a cystocele or a 
rectocele, neither does it take the place of an 
operation for remedying a laceration of a perm- 
mum The operation as recommended by Dr 
Alexander consists in making an incision down 
upon the external abdominal rings, finding and 
seizing the ends of the round ligaments, drawing 
them out until taut, the uterus being at the time 
held in a position of anteversion by means of a 
sound in its cavity The ligaments are then 
stitched in their taut condition to the columns of 
the rings and the uterus kept from dragging too 
greatly on the round ligaments during the subse¬ 
quent two months by means of a Hodge pessary, 
sometimes aided by a stem pessary The ab¬ 
dominal incision heals generally by granulation, 
rarely by first intention The relief of the uter¬ 
ine displacement m most of the cases reported 
seemed permanent, at least, the displacement 
had not recurred up to date of publication The 
operation is a bloodless one, or nearly so, the 
dangers are trifling, and the results in favorable 
cases were satisfactory in the hands of Dr Alex¬ 
ander and other English operators 

On December 30, 1884, I did the Alexander 
operation on a patient in the Philadelphia Hos¬ 
pital Her general condition was not very favor¬ 
able for any operation She was about 40 years 
of age, of small stature, and in a debilitated con¬ 
dition She suffered with a chronic bronchitis, 
the uterus was in a condition of retroflexion and 
retroversion, and was also so prolapsed as to ap¬ 
proach ordinarily the vaginal outlet, and when 
engaged in severe labor protruded, according to 
the patient’s statement, but the latter statement 
may have been erroneous, as there was a recto¬ 
cele of about the size of a hen’s egg There was 
also an old laceration of the perinaeum, one that 
extended nearly into the rectum I performed 
the Alexander operation because of the posterior 
displacement I did not expect to remedy, ex¬ 
cept to a limited extent, the prolapse of the 
uterus, or at all to get rid of the rectocele I 
expected that a subsequent operation would be 
performed for the restoration of the perinreum 
After cutting down upon the right external 
ring, I found no difficulty in recognizing the 
terminal 'portion of the round ligament or in 
causing it to run through the canal when drawn 
upon by the finger, it was about the size of a 
crow quill and did not suggest strength, it ap¬ 
peared in a condition of atrophy from the stretch¬ 
ing to which it had long been subjected The 
left ligament was also easily recognized, but it 
would not run through the canal It could not 


be drawn out, and doubtless was adherent to the 
canal, and also held in the pelvis by abnormal 
adhesions dependent upon a pelvic cellulitis of 
old date The right ligament was drawn out 
about two inches and cut off The left one was 
shortened about half an inch While the liga¬ 
ments were being drawn out the uterus was held 
anteriorly in the median line by means of a 
uterine sound The round ligaments were then 
stitched to the columns of the rings, and the ab¬ 
dominal incision closed with silver wire and cov¬ 
ered with iodoform dry dressing A Hodge pes¬ 
sary was introduced, and the patient placed in 
bed in dorsal recumbency with thighs flexed 
The bronchitis was aggravated by the ether, and 
severe coughing became very troublesome The 
concussion of the coughing would at times force 
out the pessary The abdominal adhesions healed 
in about three days by granulation, after limited 
erysipelas had appeared The erysipelas was not 
severe, and was probably dependent upon hospi¬ 
tal influences The posterior displacements were 
partially relieved, but I do not think the benefit 
secured to the patient amounted to a great deal 
I have seen but one other Alexander’s operation 
reported m this countrj r I think the value of 
the operation should be tested I am not en¬ 
thusiastic in its favor, but am willing to give it a 
trial Certainly it is not difficult, perhaps the 
chief difficulty consists in recognizing the round 
ligaments, but they are more easily found in the 
living than in the cadaver There is no danger 
of hmmorrhage, and apparently no danger of 
traumatic peritonitis Probably the only source 
of danger is from septic infection, and this, under 
favorable surroundings, could scarcely occur 
The President thinks that the operation will 
find many cases in which it will be valuable, for 
instance, cases of retroflexion without adhesions, 
and in which the pessary will get into the angle 
of the flexion and lose its usefulness, and m 
which a stem will not stay It will be less dan¬ 
gerous than Tait’s plan of laparotomy and stitch¬ 
ing the uterus to the abdominal wound 

Dr Parrish remarked that Dr .Alexander 
recommended that both round ligaments should 
be drawn out before either of them were stitched 
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LETTER FROM PHILADELPHIA 

(FROM OUR OHS CORRESPONDENT) 

Annual Conversazione at the College of Physicians 
—Sketch of the College— The Mutter Museum—The 
Libraiy of the College—Commencement at the Uni¬ 
versity—Election of Emeritus Professor of Physi¬ 
ology — Regulation of Vivisection—Resignation of 
the Professor of Anatomy in the Jefferson Medical 
College 

On the evening of April 16, there was held at 
the College of Physicians of this city what was 
called an “ Annual Conversazione”, in plain Eng¬ 
lish, a meeting at which scientific and social en- 
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tertainment were blended For the scientific 
part Dr S Weir Mitchell and Dr Edwin T 
Reichert exhibited specimens of snake poisons 
and drawings showing their elfects, Dr E O 
Shakespeare and Dr H F Formad showed ap¬ 
paratus for sterilizing organic infusions, various 
cultures of bacilli, and the bacillus of tubercu¬ 
losis and of cholera, etc , under the microscope, 
Dr J Gibbons Hunt exhibited other microscopical 
specimens, and Mr Holman showed the circula¬ 
tion of the blood with the lantern microscope 
Afterward there was a supper During the whole 
time the Mutter Museum and the librai y of the 
college were open for inspection Besides the 
Fellows of the college, there were present a large 
number of invited guests, including distinguished 
medical men from other parts of the country and 
distinguished laymen The whole affair was 
brilliant and successful, and calculated to accom¬ 
plish its purpose, namelj, to interest and inter 
tain the Fellows of the college and the guests, 
and to increase the general knowledge of the 
character and objects of the college This in¬ 
stitution is not as well known as it ought to be, 
even in this city, and much less throughout the 
country Its history and present resources are 
deserving of a more extended notice than I can 
give in a letter, but I think it will interest your 
readers to learn something about them, as they 
have a much more than local importance 
The College of Physicians of Philadelphia 
(which is not a teaching institution, but a “col¬ 
lege” in the old and classical sense of the term) 
was founded in 17S7, and incorporated in 1789 
The list of names of the founders includes 
those of John Redman, William Shippen, Adam 
Kuhn, John Morgan, Benjamin Rush, James 
Hutchinson, Robert Harris, Nathan Dorsey, and 
Caspar Wistar The objects of the college were 
to study the facts of medicine, to accumulate in¬ 
formation from this and other countries, and to 
become a centre of scientific and ethical culture 
In an address delivered in 1884 by Professor 
Alfred Sfille, at that time president of the col¬ 
lege, containing an excellent history of its 
doings upfkto that time, the statement is made 
that though it experienced periods of diminished 
activity, “yet, if the list of the Fellows is examined 
at anv period, it will be found to contain the 
names of nearly all the physicians of Philadel¬ 
phia who possessed unusual merit ” And a 
glance over the whole list shows such names as 
Hodge, Chapman, Parrish, Hartshorne, Charles 
D Meigs, George B Wood, Gerhard, Pancoast, 
Condie, Mutter, Samuel Jackson, Carson, Kirk- 
bnde, Pepper, Goddard, Washington L Atlee, 
McClellan, Gross, and many men still living and 
as truly distinguished, whom to name would not 
be fitting at present Besides this the list of 
Associate Fellows has always been most honor¬ 
able The consequence has been that m this 
•city it has always been regarded as a mark of 
distinction to be a Fellow of the college, and it 
JS the ambition of every earnest and industrious 


student to have his own name enrolled after 
those of such honored predecessors Notwith¬ 
standing this fact, the College of Physicians has 
never been regarded as a source of extensive lit¬ 
erary productions The mass of medical papers 
emanates from the more purely literary societies, 
in which the writers are assured of either a 
larger audience, as in the County Society, or a 
selected and specially sympathetic one, as in the 
various special societies The College of Physi¬ 
cians has been rather a conservator of the most 
conservative principles of the profession, the 
mamtainer of the highest standard of qualifica¬ 
tion for its members, and the goal of a proper 
medical ambition Its comparative cautious¬ 
ness is explained and warranted by the fact that 
it possesses, not only the proud inheritance of 
its traditions, but also a very valuable property 
Either of these possessions would justify great 
care in selecting those to whom the privileges of 
fellowship should be extended Of the former 
no more need be said, of the latter much more 
than there is space for might be said The 
property of the College of Physicians consists 
of a fire-proof building, a museum, and a library 
The building is at the southeast corner of Locust 
and Thirteenth streets It is now two stones 
high and is soon to be increased to three stones 
to accommodate the growing library and muse¬ 
um The museum is that known as the “Mutter 
Museum,” from the name of its founder, the late 
Dr Thomas D Mutter, professor of surgery in 
the Jefferson Medical College, who gave his 
valuable pathological collection, models, charts, 
etc, used in his lectures, to the College of Phy¬ 
sicians, together with an endowment of $30,000, 
which was to be devoted to the preservation and 
increase of the museum This fund has been 
so wisely used that the present value of the 
museum is very much greater than it was orig¬ 
inally It now contains, for example, the very 
valuable collections of the late Professor Hyrtl, 
of Vienna, including his marvellous and unique 
‘corrosion preparations” of the vascular system 
There is also here his collection of 140 skulls, rep¬ 
resenting the various races and tribes of the 
eastern hemisphere, as well as his very interest¬ 
ing collection of the ossicles of the ear from 
170 different animals, including those of man 
The museum also contains a collection of beauti¬ 
ful preparations and pictures illustrating the 
diseases of the ear, made by Professor Politzer 
and purchased at a cost of $800 Other models 
and specimens illustrate diseases of the skin, 
eye, etc These number 230, and were made by 
Baretta and Tramond, of Pans, and cost about 
$2,00° There is also a fine set of sections of 
the brain, made by Dr H D Schmidt, and 
mounted in glass cells, while among the curiosi¬ 
ties of the museum is the skeleton of a “Ken¬ 
tucky giant,” eight feet in height, and a plaster 
cast of the Siamese twins, while their double 
liver, and the connecting band between tnem are 
preserved in alcohol in a large jar 
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Besides the additions which have been made 
to the Mutter Museum by purchase, it has been 
enriched by gifts of specimens, and of collec¬ 
tions, among which may be mentioned those of 
Professor Henry H Smith, and Professor W S 
Forbes, so that it is rich in specimens of vesical 
calculus, fractures, etc , as well as in models of 
normal sti uctures All this is free to anyone who 
is interested m the study of anatomy and 
pathology The museum is open daily, and the 
Curator—at present Dr Hinsdale—will offer 
every civility to those who visit it 

The library of the College of Physicians is, 
next to the library of the Surgeon General at 
Washington, the largest and finest medical li¬ 
brary in the United States It now contains over 
thirty-three thousand volumes, and over twelve 
thousand pamphlets It is rich in rare and 
valuable boohs, and offers a treasure for research 
which can only be properly appreciated by those 
who have tested its resources In addition to 
the boohs here on the shelves, the library can 
draw upon that at Washington, having such re¬ 
lations to this that any book can be obtained 
from the Surgeon General’s library for the 
examination by any Fellow, or by any person for 
whom the college is willing to be responsible 
And this brings me to the feature which mahes 
this library of interest to the whole profession 
Its use is not restricted to the Fellows of the 
college Any person who comes properly rec¬ 
ommended can use it It is absolutely free to 
all, under suitable regulations This fact is be¬ 
coming better understood than it used to be, 
and the number of those who avail themselves of 
the opportunities for research which this library 
offers is continually increasing 

The present size of the library is mainly the 
result of a very rapid growth during the past 
twenty five years Although the idea of forming 
a library was proposed as early as m 17S8, yet 
after various vicissitudes the whole collection, 
in 1836,—nearly fifty years later,—numbered only 
two hundred and ninety-one volumes In 1846 
the number was about six hundred, in 1S55, 
seventy years after it was started, it comprised 
only seventeen hundred volumes Several large 
donations and bequests now came to swell the 
number of books, and, m 1863, when the college 
entered its present building, it owned over four 
thousand volumes In 1864 and 1865 Dr Samuel 
Dewis gave to the college twenty-five hundred 
books, a gift which has been followed by con¬ 
tinued benefactions, until at present there are in 
the library over eight thousand books which have 
been presented by Dr Lewis, many of them ex¬ 
tremely rare and valuable, and all selected with 
the greatest care and judgment In addition to 
the valuable gifts of books which he has made, 
it would be hard to estimate the worth to the 
college of the voluntary supervision and foster¬ 
ing care which Dr Lewis has bestowed and still 
bestows upon the whole library 

In 1866 the library was first made easy of ac¬ 


cess by the appointment of a paid librarian, 
who should be in attendance daily—the work of 
distributing the books before this having been 
performed gratuitously and irregularly The 
first librarian, under this arrangement, was 
Dr Robert Bridges, whose once familiar form and 
gentle manner are now no longer among the at¬ 
tractions of this, or any other earthly place 
How rapid has been the recent increase of the 
library may be gathered from the fact that last 
year there were added to it over seven thousand 
volumes, and that in the first three months of 
this year there have been added over thirteen 
hundred new books These large figures have 
been made up by special gifts, the former includ¬ 
ing the librarv of the late Professor Gross 
(about 5,000 volumes), which was bequeathed to 
the Academy of Surgery and permanently depos¬ 
ited with the College of Physicians, and a gift of 
nearly a thousand volumes by Professor Alfred 
Stille, while the latter includes a gift of nearly 
a thousand volumes by Dr I Mims Hays The 
average regular addition to the library is consid¬ 
erably’’ over a hundred volumes a month Put¬ 
ting all together, then, the library at present 
contains more than thirty-three thousand bound 
volumes and o\er twelve thousand pamphlets, 
the whole catalogued and most conveniently and 
accessibly arranged in handsome, well lighted 
and w v ell ventilated rooms, in a fire-proof 
building' One thing only remains to be said 
about the resources of the library, which is 
that there are on its tables at all times over 
250 current medical journals, from all lands 
where there is any medical science or experience 
Greek, Russian, Swedish, Danish, German, 
French, Spanish, Italian, English, and American, 
all are to be found here When I repeat that the 
whole is at the service of anyone who desires to- 
avail himself, or herself, of its benefits, need I 
apologize for occupying so much of a letter with 
an account of it and the College of Physicians 
which has gathered and which maintains it? 

We have had nothing of much moment except 
the commencement of the University’ /Of Penn¬ 
sylvania, at which 107 men took the degree of 
M D , and 49 the degree of D D S Professor 
Agnew made the parting address, and charged 
the new men to stand by the old code 

The more recent events in the University are 
the election of Dr Harrison Allen emcrthts pro¬ 
fessor of physiology, and the adoption of rules 
to govern the practice of vivisection, which are 
intended to place the practice on as humane a 
basis as possible The rules adopted are similar 
to those issqed by r Von Gossler, the Prussian 
Minister of Education and Medicine, and are 
founded on careful inquiry into the practice at 
the German Universities In thus regulating 
the practice of vivisection m the University’, the 
trustees request the professors to see that the rules 
are strictly enforced, and will authorize the fac¬ 
ulty to refuse the privileges of the laboratories 
to persons who violate the rules c w o 
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SPONTANEOUS RUPTURE OF HYDROCELE 

Ed Journal of the American Medical Association 
Dear Sir ,—Tom K called upon me with quite 
a large bi-lateral hydrocele—equally as large as 
any that I had ever seen I removed the fluid 
from one side m the usual manner, afterward 
using the compound tinct of iodine which re¬ 
stored the condition of the sac to its normal 
calibre I had intended to operate upon the 
other during the following week, but Tom failed 
to come to my office until after the accident, 
which happened while at work in one of our 
theatres He says that he heard the gurgling 
splash, at the same time noticing an immediate 
collapse of the scrotal sac yet no flow of fluid 
externally visible He suffered from considerable 
soreness for several days subsequent to the 
rupture, and upon his reporting to me I found 
the condition of that scrotal sac undergoing the 
constitutional phenomena identically as if it had 
been punctured, and iodine had been injected into 
the sac 

No inconvenience to the patient has ever de¬ 
veloped since the spontaneous rupture, and he is 
at his former occupation (an engineer) 

Very respectfully, 

George N Monette, M D 

New Orleans, May 14th, 1865 

MISCELLANEOUS ' 

The Michigan State Medical Society will 
hold its Twentieth Annual Meeting at Port 
Huron, commencing Wednesday, at io am 
J une 10th, 1885 The members of the Society’ 
and all other physicians in Michigan who can 
comply with the requirements of the Society, are 
cordially invited to attend this meeting and 
identify themselves with its interests 

The Ohio State Medical Society will hold 
its Fortieth Annual Meeting at Dayton, June 
3rd 4th, and 5th, 1885 The meeting will be 
called to order on Wednesday, June 3rd at 2 
pm A good programme of work is promised, 
and a full attendance is expected 


twTt? State Medical Association, 
An im RICT Branch - hold Its First 

Annual Meeting at Elmira, N Y , on Wednesday 

June 10th, 1885 An interesting list of papers is 

on the programme, and the meeting will be one 
of importance s 

P U Panum > of Copenhagen, who 
presided over the recent International Medical 
Cjjngress 1 n that city, died suddenly, May 2nd 

PrSessor Pamfm Stlng blogra P hlca! sketch of 
f rotessor Panum was given in this journal onlv 

m0nth m Since ’ m which was announced 

at he would visit this country m 1887 His 

J e H m T h H reSretted °" both sidesof 
tne Atlantic H e had attained the age of 64. years 

and was highly esteemed by all wh? knew him 


The Most Sensitive and Credible Tests for 
Albumen —At the close of an article on this sub¬ 
ject, Dr Henry B Millard, of New York, draws 
: the following conclusions That nitric acid 
show's x part of albumen in 100,000 Heat 
shows 1 part in 100,000, but rather more clearly' 
than nitric acid, and in examinations of urine I 
often find it to show minute quantities of albumen 
where nitric acid does not Tanret’stest and my 
own test will show 1 part in 300,000—the latter 
test the more clearly, this precipitates fewer of 
the alkaloids than Tanret’s 

Nitric acid and heat show' almost exactly the 
same reaction and percentage with artificial albu¬ 
men and albuminous urine Tanret’s test and my 
own show the reaction better in the urine than m 
the artificial preparation I think, for practical 
purposes and ordinary clinical use, we may show 
with ease, by nitric acid, 1 part in 100,000, heat, 

1 part in 100,000, Tanret’s test, x part in 200,000, 
tne phenie-acetic acid and potash test, 1 part in 
200,000, heat showing it more clearly than nitric 
acid, consequently being more sensitive, and my 
own test showing it more clearly than Tanret’s 

Heat, although somewhat more sensitive than 
nitric acid, is often quite unreliable from the tur¬ 
bidity produced by it with mucin, and this par¬ 
ticularly after acetic acid has been added 

Finally, there are cases in which no single re- 
agent is sufficient, and in w hich in order to de¬ 
termine the presence of albumen, the employment 
of several is indispensable —Medical Reco? d, April 
4, 1885 * 

The Philadelphia Policlinic —Dr B F 

oL e 1 r ’ J P , re , Sldent of the Obstetrical Society of 
Philadelphia, and late demonstrator of diseases 
of women in the University of Pennsylvania, has - 
been elected professor of diseases of women m 

w P ? y 5 !f 1C c Dr H Au gustus Wilson has 
been elected professor of fractures and disloca¬ 
tions in the same institution 

tion A o C fThl S ? T ° pHACIT ’ s After an examina¬ 
tion of the etymology of the proper term for 

thJflh thC N , ew t York Medical Journal concludes 
t Rt Ple word should be spelled ihachitts that 

5 a Z mess PPmg “ h " 15 ° nl y J^xfied by 


Measles in Brooklyn —It is stated that there 
have been 1,700 cases of measles m Brooklyn 

AS’nStom ,t a ” d SeTe " ty deaths "av= 
M A DoW^ CH l EDmON ° f Lusk ’ s Midwifery- 

“F a %% 
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The Increase of Insanity and Inebriety — 
The Quarterly Journal of Inebriety, for April, 1885, 
gives the following statistical facts 

“ From the last census it appears that insanity 
increased one hundred per cent from 1870 to 
1880 This was not the actual increase of insan¬ 
ity, but represented in part the more perfect reg¬ 
istration of cases The whole number of insane 
in the United States was estimated at one 
hundred thousand, approximately, the actual 
number would be more if a perfect record of all 
the insane could be made For the treatment of 
these unfortunates the country has provided 
eighty different state asylums, and forty private 
asylums, with a capacity for forty thousand in¬ 
mates In reality, fifty-three thousand insane are 
cared for in these asylums, leaving forty-seven 
thousand outside, uncared for, and without treat¬ 
ment 

“ There are approximately five hundred thou¬ 
sand inebriates in the United States, suicidal ma¬ 
niacs, unknown and unrecognized There are only 
twenty-one asylums and homes for their cure and 
treatment In these places less than four hundred 
cases are being cared for The state punishes 
by fine and imprisonment not less than sixty 
thousand of this number every year, with no 
other result than to precipitate them into more 


should not pass unrecognized, we print the fol¬ 
lowing advertisement from the Hughenden Ensign, 
Northern Queensland We fear, however, that 
we shall raise unworthy feelings of envy at the 
uninterrupted success of this, by his own 
account, unrivalled practitioner Dr A E Byrn, 
physician, surgeon, oculist, accoucheur, and 
apothecary, late of Victoria and Northern 
Queensland, is the only surgeon in all the 
Colonies who treated forty-seven cases of diph¬ 
theria without a single death, or performed all 
kinds of operations without one mishap during 
a continuous hospital practice of seventeen 
years Also surgeon for twelve years to five 
societies, numbering over 1,600 in families (see 
their stamped testimonials) ” 

The Sale of Compound Medicines in France. 
—The National Druggist states that several. 
French courts of law have lately ruled that ac¬ 
cording to the French law no compound medi¬ 
cine may be sold, wholesale of retail, by any per¬ 
sons other than those holding diplomas The 
law says that such compounds “shall not be sold 
or offered for sale,” and makes no distinction be¬ 
tween wholesale or retail sale This decision 
may concern some firms having agencies in 
France 


uncurable conditions The efforts of moralists of 
necessity fail, because founded on a wrong con¬ 
ception of the nature of inebriety The mortality 
of inebriates exceeds that of the insane, and has 
been estimated at from fifty to sixty thousand a 
year The average duration after inebriety has 
appeared is ten years The best and most accu 
rate statistics of experts in the study and treat¬ 
ment of inebriates indicate that from thirty to 
fifty per cent are curable Inebriety is without 
doubt increasing Some authorities estimate this 
increase at fifty per cent, others less, but all agree 
that it is far beyond the ratio of increase of the 
population ’’ 

A New Method of Anesthetizing —Under 
this title, M Columbel (Lyon Med, No 41, 1884) 
recommends the injection of a Pravaz syringe¬ 
ful (1 to 1 5 grammes) of the following 1? 
Atropiae sulph, 002, morph hydrochlor, 020, 
aq destillat, 20 00 This to be given twenty to 
twenty-five minutes before the chloroform The 
atropia lowers the irritability of the pneumo- 
gastric, and prevents the inhibitory effect of the 
chloroform on the heart Eight hundred cases 
have been successfully anaesthetized by this 
method in Lyons —The Medical Decot d, April 4, 
1885 

[This so-called new method has been used by 
some American surgeons for fully three jears— 
possibly five ] 

Quacks in Australia —The following, taken 
from the Australian Medical Gazette, would seem 
to indicate that the quack has reached the 
antipodes “As we think such superhuman genius 


Red Quinine —The jVational Druggist sug¬ 
gests that, in order to prevent the possibility of 
mistaking morphine for quinine, the latter drug 
be tinted red This plan has its merits It is 
obviously better than the plan now in vogue, 
which leaves the discovery to the man who buys 
the drug Painting quinine red is obviously 
cheaper than coroner’s inquests —Puck 

The National Park at Niagara —The bill 
providing for a free park at Niagara Falls has 
passed both houses of the New York Assembly 

official list of changes in the stations and 
duties of officers serving in the medical 

DEPARTMENT, U S ARMY, FROM MAX 36, 3885, TO 
MAY 22 3885 

Lieut-Col Edward P Vollum, Surgeon granted leave of 
absence for three months, to take effect when his services 
can be spared by his department commander (S O no, 
AGO, May 14, 1885 ) 

Captain A A DeLoffre, Assistant Surgeon, relieved from 
duty at Ft Sessitor, D T , and ordered to Ft Totten, 
D T (SO 52, Dept Dak , May 14, 1885 ) 

Captain Louis Brechemin, Assistant Surgeon, ordered for 
temporarj dutj at Ft Omaha, Neb (S O 44, Dept 
Platte, Maj 18, 1885 ) 

First Lieut Benj Munday, Assistant Surgeon, relieved 
from duty at Ft Klamath, Oregon, and orded to Ft Walla. 
Walla, W T (SO 72, Dept Col , Maj 12, 1885 ) 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U S MARINE HOS¬ 
PITAL SERVICE, FOR THE WEEK ENDED MAY 23, 1SS5 

Mead, F W , Passed Assistant Surgeon, detailed as mem¬ 
ber of board for physical examination of candidates for 
appointment as cadets in the Retenue Marine Service 
May 18, 1885 
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A UNIFORM NOMENCLATURE OF PHYSICAL SIGNS 
OCCURRING IN CONNECTION WITH THE 
RESPIRATORY SYSTEM 1 


BY AUSTIN I LINT, Sr., MD 

OF NEW 10 RK 

At the meeting of the International Medical Con¬ 
gress in London, m 1881, I read a paper on “The 
Analytical study of Auscultation and Percussion” 
From that paper the following extracts are quoted 
w ith reference to their bearing on the purpose of this 
communication to the American Medical Associa¬ 
tion — 

“Since the time of Laennec much has been added 
to our knowledge of auscultation and percussion It 
must be said, however, that the enlargement of their 
scope and the increase in precision of their appli¬ 
cation to diagnosis, have not been commensurate 
with the study given to them, and with the place 
which they have filled in medical literature A con¬ 
siderable share of the attention which they have re¬ 
ceived has been directed to the mechanism of physi¬ 
cal signs, a highly interesting branch of inquiry, but 
not essential to their practical utility, and involving | 
much liability to error The number of signs has by | 
some authors been needlessly multiplied There have 
been over-refinements of description and of interpre¬ 
tation The nomenclature has been open to criticism 
Names have not been used by different wnters with 
uniformity as regards signification The names ap 
plied to some signs have con\ eyed not merely 1m 
perfect but erroneous ideas Some writers have even 
designated signs by the names of authors w'ho have 
described them Hence it is that the study of aus 
cultation and percussion, and their practical employ¬ 
ment m diagnosis, ha\ e seemed to involve peculiar 
difficulties, and to be necessarily restricted to a few 
practitioners ’’ “As opposed to this view, I 

claim that by a simple method of study, wffiich for 
the sake of distinction I have called analytical, the 
characters distinctive of physical signs are rendered 
clear, precise and readily appreciable, so that the 
practical advantages of auscultation and percussion 
maj be made available in diagnosis w ith a moderate 
amount of time and attention on the part of the 
student and the practitioner ” 

“By the analytical method of study, I mean the 


iRcid in the Section of Practice of Medicine Matena Medica ai 
Phjsiologj of the American Medical Association April 30 1885 


analysis and companson of physical signs in respect 
of the few obvious points of difference by which, 
practically, musical and other sounds are commonly 
discriminated The most important of these points 
of difference relate to the intensity, the pitch and 
the quality of sounds ” “In the study of 

the signs furnished by auscultation and percussion, 
the differential points, in addition to those pertain¬ 
ing to intensity, pitch and quality, are few and easily 
appreciated They relate to apparent distance from, 
or nearness to, the ear, moisture or dryness, the 
rhythmical succession and the interruption of the 
continuity of sound ” “It is to be as¬ 

sumed that the sole reliable basis of our knowdedge 
of the significance of signs is experience Certain 
morbid signs denote particular morbid conditions 
because the former are found to be constantly as¬ 
sociated with the latter The only solid foundation 
of the knowledge wffiich underlies the practical appli¬ 
cation to diagnosis of auscultation and percussion, 
therefore, is in clinical and autopsical observations ” 

After the introduction w'hich embraced the foie- 
gomg extracts, the paper was devoted to a consider¬ 
ation of the “Physical Signs furnished by Ausculta¬ 
tion and Percussion as determined and differentiated 
by analytical study ” 

In the discussion to which this papei gave rise, the 
desirableness of an uniform nomenclature of the 
physical signs relating to the respiratory system was 
particularly dw r elt upon, and as a result, a committee 
of five was appointed by Sir William Gull, the presi¬ 
dent of the medical section, to take this subject into 
consideration and report at the next meeting of the 
International Congress The authors of the paper, 
Drs Mahomed and Powell, of London, Professor 
Ew'art, of Berlin, and Professor D’Espine, of Geneva, 
constituted the members of this committee 

At a conference held directly after the appoint¬ 
ment of this committee, it was resolved that the British 
members and the American member should propose 
lists of English terms, and that the member from 
Berlin and the member from Geneva should prepare 
lists, the former in the German, and the latter in the 
French language The several lists were to be sent 
to the chairman of the committee, the American 
member, to sen e as the basis of a report to be made 
at the next meeting of the Congress 

After the adjournment of the Congress in London, 
meetings of the committee were impracticable, but 
view r s w r ere interchanged bv means of correspondence 
The British members and the American member, pre- 
paied lists which w’ere printed and submitted to 
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members of the profession other than members of the 
committee After considerable cuticism and various 
suggestions, the English terms w ere made very nearly 
uniform, as regaids their number and words, together 
w ith the definitions and the significance of the terms 
lespectively The lists were then tiansnntted to the 
member from Beilin and to the member from Geneva 
In leturn, lists were received m the German and in 
the French language 

1 he lists in the three languages approximated so 
closely to uniformity, that the members of the com¬ 
mittee congratulated themselx es on the progress made 
towai d the end for w Inch the committee was appointed 
A comparison of the several lists with leference to 
the points of agreement and variation, and a printed 
tabulation of the four lists, w ere submitted in a re 
poit by the chairman to the Medical Section at the 
meeting of the Congress at Copenhagen in 1S84 In 
confoimity with a suggestion contained m the report, 
the committee was continued, with power to increase 
the number of its members, and with the expectation 
of a second report to be made at the meeting of the 
Ninth International Congress 
Since the meeting of the Congress at Copenhagen, 
the committee has met with a gieat loss—the death 
of Dr Mahomed Dr Mahomed felt deep interest 
in the work of the committee He was the only 
member present at Copenhagen, m addition to the 
chairman, and he entered warmly into the plan of 
enlarging the committee so as to embrace members 
representing other than the English, the German and 
the French languages, and of the endeavor to secure 
uniformity of nomenclature m all countries Pro 
fessor Lupine, of I yons, and Professor Trier, ofj 
Copenhagen, were added to the committee Other 
names were considered but not acted upon 

As ) et, since the meeting of the Congress at Cop 
enhagen, there has been no consultation with the 
members of the committee This will take place 
without much further delay, and, m the meantime, it 
is desired that members of the profession m this 
country who feel an interest in the mattei, will trans 
nut to the chairman of the committee any suggestions' 
bearing on the object for which the committee was 
appointed It is for this purpose that the matter is 
now brought formally to the notice of the American 
Medical Association 

In connection with this communication a printed 
list of the terms, etc , prepared by the British mem¬ 
bers and bj the American member of the committee, 
aie submitted, wath a request that suggestions may be 
communicated to the chairman of the committee 

Austin Flint, Chau man 

TABULATED LISTS 

Of toms propositi h tin B> itish on m/u t r and t/u A mini an , 
membc> of the Cemmittn appointed at t/u meeting of On In 
to national Congnss in sSS/, to repott on a unifm m uom 
iiiclatn) e of physical signs -uhtch ocan in connection with 1 
t/n rispu atory sjshm i 

PALPATION 


PERCUSSION 

Tympanitic resonance I Tympanitic resonance 


Amphoric resonance 
Diminished resonance 
ness 

Absence of resonance 
ness 

Inci cased resonance 


Amphoric resonance 
Did | Diminished resonance Did 
ness 

Plat | Absence of resonance Plat 
ness 

Increased or aesiculo tjmpan 
ltic lesonance 

'Bell sound I (Not included ) 

AUSCULTATION 

First Group Varieties of Bt cat/i Sounds 


Exaggerated, etc 


Diminished, etc 


Suppressed, etc 


Prolonged expiration 
or low m pitch 
Interrupted inspiration, etc 


'.High 


Exaggerated Svn Puerile j 
Compensator) Supple 
mentary 

Diminished Syn Pecble j 
Weakened xesicular mur j 
mur 

Suppressed S)n Absencel 
ol breath sound 
Prolonged expiration Gen J 
eral or local 

Intelrupted respiration S)n 
Jerking, n a\), cog w heel’d 
Tubular Sjn Bronchial | 

High pitched blowing 
Vesiculo tubular Sjn Bron j 
cho xesicular Haish,| 
coaise, sub tubular 

Amplioiic | Amphoric 

Caxernous I Caxernous 

Sicond Gi mtp Adventitious Sounds 
Rhoncln Dr) musical sounds , Rhonchi ordr) bionchnl rales 


Tubular Bronchial 

Broncho xesicular 
iculo tubular 


Syn Ves 


(a) Sonorous, (/<) Sibilant 
Stridor 

Rales S)ii Bubbling rales, 
etc (a) Medium, {/>) Laige 
High or low m pitch 
Gurgling 
Clicking 

Crepitation S)n Crepitant 
rale 

Metallic tinkling 
Splash 

Priction (rr) Dr), (d) Moist 

Thud Gioup Vanities op l'am Sounds 


( a) Sonorous, (/>) Sibilant 
Stridor 

Moist 01 bubbling rales (n) Me 
dium, (f>) Large, (r) Small 
High or low m pitch 
Gurgling 
Clicking 

Crepitant rale or crepitation 

Metallic tinkling 

Splash 

Friction 


1 Incicase of xocal resonance 

2 Diminution or absence of xo 

cal resonance 

3 Bionchophony 

4 Pcetonloqii) > 

5 rLgophoii) 


Increase of xocal resonance 
Diminution or absence of x ocal 
resonance 
Broncliophon) 

Peetoriloqu) 

/Egophoii) 


BRITISH Lisa 

Dr Peru!/ and Dr Mahomed 

1 Vocal frenntus 

2 Rhonchal fremitus 

3 Fremitus 


AMERICAN I IS1 
Dr dust in Flint 
Vocal fremitus 
Rhonchal fremitus 
Friction fremitus 


PRIMARY MALIGNANT DISEASE OF THE KIDNEYS" 
BY GLORGE MINGES, M D , 

OI DUHLQUE, IOW X 

Alahgnant disease of the kidney is one of the raier 
afiections with which the physician has to deal, and 
was little known prior to 1830 Having seen no less 
than four cases in a practice of five years, two my 
oxvn, one occurimg in the practice of Dr G M Sta 
pies, of Dubuque, and one in that of Di Benjamin 
McCluer, of the same city (both of whom I take 
this opportunity of thanking foi their kind permission 
to publish their cases, as well as Di O J Fullerton, 
of Waterloo, and Dr P J Fullerton, of Rajmond, 


*This term is applied by some English writers to a sound produced 
by percussion j a coin being used ns n p!e\imetcr nnd the enr Applied to 
the chest It is supposed to be chnrnctcnstic of pnenmo thorn\ a \ 
Rend at the meeting of the Ccdnr Vnlley Medical Association J*w 
unry 6, jSSs 
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for the promptness w ith which they sent me the notes 
of the autopsy w ith specimens of one of my cases 
after it passed out of mj obsen ation), I have pre¬ 
pared this paper for this Association In the time 
at my disposal I have succeeded m collecting the 
more or less complete histones of sixty cases, w hich, 
added to those collected by earlier observers, give me 
quite a respectable number from which to draw con¬ 
clusions I am very much indebted to the classic 
works of Roberts' and Ebstein" for information on 
the subject The articles by Rohrer 3 and Seibert* I 
ha\ e not been able to obtain 

Cystic degeneration of the kidney, according to 
Ebstein, is rare I have found reports of quite a 
number of cases of this disease, some fatal, others 
operated upon 1 hese I have not included m my 
table, although I suspect that a good proportion of 
them w ere cases of cysto sarcoma 


Etiology —Malignant renal disease may occur sec¬ 
ondarily, generally affecting both sides, and is prop¬ 
agated either by the circulation, or by extension from 
similarly diseased neighboring structures, but as these 
secondary tumors are generally so small as rarely to 
become the subject of clinical observation, their con¬ 
sideration is here omitted Heredity is rarely noticed 
as a cause of primary malignant disease of the kid- 
nej In only two of my collection of sixty cases is 
it definitely stated that cancer occurred in other 
members of the family, once in a granddaughter' and 
once in a sister 0 In one other case another child in 
the same family is said to have died of induration of 
the mesentenc glands, which may have been cancer¬ 
ous Ebstein’s assertion that cancer of the kidney 
does not occur congenitally is probably a mistake, 
later researches show that malignant disease occurs 
during early life much more frequently than has hith 
erto been supposed Thus, Otto Soltmaun 8 has found 
that of ten cases of tumor of the vagina in children, 
'six occurred between the ages of 2*.-2 and 3 years, 
the other four earlier, making it probable that some 
of these at least w ere congenital His case, and those 
of Sanger and Ahlfeldt, w ere sarcomata Duzan, in 
1876, collected statistics of 182 cases of cancer oc¬ 
curring in childhood, and out of 100 cases Henoch 
found 52 occurring before the fourth year IVieder- 
hofer claims to have seen several cases of congenital 
cancer, and H E Clarke* 1 reports a case of round- 
celled sarcoma of the spleen noticed at birth, and 
pro\ mg fatal in one y ear A case of sarcoma of the 
uterus in a child of 3 years has also been reported 10 
Jacobi has been credited with hanng been the first 
one to draw attention to congenital sarcoma of the 
kidney," but m some of Jacobi’s cases it may be 
doubted whether the disease actually existed at birth* 
In one case, how e\ er, there can be no doubt, as the 


1S66 


1 Roberts 


A Practical Treatise on Urimr} and Renal Diseases 


" 7 v nibsen s Cj clopjedia article Cancer or K,dne\ > 
.CC Das primiire Nierencarcraom Zurich 1S7. 
♦Seibert in Jahrbucb f Kmderh Bd \\\I H t, 

See Ct^c 25 of table 
K ,asc 60 of table 
Case 13 of table 

Mahrbuch f kinderheilkunde Bd \U H t and ^ 
"British Medical Journal for tSS 3 p ai57 3 4 

ill ? Sn J ,thin Amer Jour of Obstct Vol XVI p 
"Seibert loc cit ^ 


child was born dead, secondary deposits were found 
m the liver, and the enlargement of the abdomen 
caused dystocia The mother had become impreg¬ 
nated just after recorei mg from a seiere attack of 
ty'phoid ferer and colitis, and while she was growing 
rery stout, and to this fact Jacobi credits the causa¬ 
tion of the sarcoma m the feetus 

Virchow', I believe, w as the first to call attention 
to the causation of cancer by mechanical and chem¬ 
ical irritation Ebstein mentions six cases of renal 
cancer caused by traumatic influences, Brinton’s and 
Chomel’s cases w ere caused by blow s, Manzolim’s by 
a kick in the side, and Bright’s and Jerzykow sky’s by 
falling down stairs and striking the side The trauma 
being immediately or very soon follow ed by luema- 
turia in the cases of Bnnton, Manzolim and Jerzy¬ 
kow sky, the connection of cause and effect is toler¬ 
ably clear, although possibly the lrntation produced 
by the effused blood might have been the immediate 
cause of the new growth In my collection, case 19 
was caused by being trampled by a colt, case 37 by 
a fall down stairs, case 58 by falling against a fence 
post, and in cases 50 and 60 heavy lifting was as¬ 
signed as the cause Dr Row e' thinks the cause m 
his case to have been lead-poisoning, but as lead- 
poisomng is not likely to occur after so short an ex¬ 
posure, and as turpentine is well known to bare an 
irritating action on the kidneys, it seems more piob- 
abie that the latter agent was the exciting cause 
Frequency —Of malignant disease in general, that of 
the kidney forms but a small proportion Out of 8,300 
cancers Fanchon found only three affecting the kid¬ 
ney, on the other hand, d’Esjxme 5 found two cases m 
889, or o 3 per cent, seated m that organ, and Virchow* 
has arrived at similai conclusions, finding that o 5 
per c&nt of all fatal malignant tumors m Wurzbuig 
w ere of the kidney In Frenchs’ clinic only three 
cases occuri ed in ten yeui s 
Age —Of all cancers, and certainly of those of the 
abdominal and thoracic organs, that of the kidney 
occurs most frequently at an early age. In Eb¬ 
stein’s collection of 52 cases, 10 per cent occurred 
before the age of one year, and almost 40 per cent 
during the first decenniunr Of 56 cases m my table 
w here the age is given, 21 occurred in children under 
fii e y ears of age By adding together Ebstein’s cases, 
those of my table which which were reported after 
1876, and those cases m Homans’ table not included 
m my own, I find in malignant tumors of the kidney 
distributed among the decenma, as follows 


5-IO I 

10-20 

21-jO j 

31-40 | 

4 t-so i 

51-so 

3 ears 1 

^ ears 

}ears \ 

>ears 1 

3 ears ! 


n i 

i 

n 

15 ! 

8 1 

20 


It will be seen that between 40 and 5opei cent of 
all cases occur during the first decenmum, and that 
the sixth decenmum comes next in point of fre¬ 
quency This does not exactly tally with Henmg’s 
obsen ation that only r 24 cases of cancer occur in 
1,000,000 hung children Ebstein finds m adults 
2J4 times more cases of renal cancer in males than 
m females, while m children the sex does not make 
much difference Of 46 cases of my table where 


*Case 48 of table 
* 34 Ebi5tein op cit 



6 iS 


PRIMARY MALIGNANT DISEASE OF THE KIDNEYS 


[June 6 , 


members of the profession other than members of the 
committee After considerable criticism and various 
suggestions, the English terms w ere made very nearly 
uniform, as regards their number and words, together 
ruth the definitions and the significance of the terms 
respectively 1 he lists v ere then transmitted to the 
member from Berlin and to the member from Geneva 
In return, lists were received m the German and in 
the French language 

1 he lists in the three languages approximated so 
closely to uniformity, that the members of the com¬ 
mittee congi atulated themselv es on the progress made 
tow ard the end for which the committee w as appointed 
A comparison of the several lists with reference to 
the points of agreement and variation, and a printed 
tabulation of the four lists, w’ere submitted in a re¬ 
port by the chairman to the Medical Section at the 
meeting of the Congress at Copenhagen m 18S4 In 
confoimitywith a suggestion contained in the leport, 
the committee xvas continued, w ith pow er to mci ease 
the number of its members, and w ith the expectation 
of a second report to be made at the meeting of the 
Ninth International Congress 

Since the meeting of the Congress at Copenhagen, 
the committee has met with a great loss—the death 
of Dr Mahomed Dr Mahomed felt deep interest 
m the work of the committee He was the only 
member present at Copenhagen, 111 addition to the 
chairman, and he entered warmly into the plan of 
enlarging the committee so as to embrace members 
representing other than the English, the German and 
the French languages, and of the endear or to secure 
uniformity of nomenclature in all countries Pro 
fessor Ldpine, of I yons, and Professor Trier, of 
Copenhagen, were added to the committee Other I 
names were considered but not acted upon 

As yet, since the meeting of the Congress at Cop¬ 
enhagen, there lias been no consultation with the 
members of the committee This will take place 
without much further delay, and, in the meantime, it 
is desired that members of the profession in this 
country who feel an interest in the matter, will trans 
nut to the chairman of the committee any suggestions 
bearing on the object for which the committee was 
appointed It is for this purpose that the matter is 
now brought formally to the notice of the Amencan 
Medical Association 


1 

2 

3 

4 

5 

6 


2 


4 

5 

6 

7 

S 

9 


PERCUSSION 


1 ympamtic resonance 
Amphoric resonance 
Diminished resonance Dul 
ness 

Absence of resonance Flat 
ness 

Increased resonance 
‘Bell sound 


Tympanitic resonance 
Amphoric resonance 
Diminished resonance Dul 
ness 

Absence of resonance Flat 
ness 

Increased or xesiculo tjmpan 
ltic resonance 
(Not included ) 


AUSCULTATION 

First Gi oup Vanities of Ft cath Sounds 


Exaggerated Syn Puerile 
Compensator) Supple 
mentary 

Diminished Syn Feeble 
Weakened xesicular mur 
mur 

Suppressed Syn Absence 
ol breath sound 
Prolonged expiration Gen 
eral or local 

Interrupted respiration Syn 
Jerking, wa\), cog wheel’d 
Tubular Sjn Bronchial 
High pitched blowing 
Vesicnlo tubular Syn Bron 
cho \esicular Harsh, 
coarse, sub tubular 
Amphoric 
Ca\ emous 


Exaggerated, etc 


Diminished, etc 


Suppressed, etc 

Prolonged expiration High 
or low 111 pitch 
Interrupted inspiration, etc 

Tubular Bronchial 

Broncho xesicular Syn Vea 
iculo tubular 

Amphoric 
Ca\ emous 


Suomi Gtottp Adzuititiaus Sounds 


1 Rhonchi Dr) musical sounds 

(it) Sonorous, (f>) Sibilant 

2 Stridor 

3 Rales Syn Bubbling rales, 
etc (a) Medium, (if) Large 
High or low in pitch 

4 Gurgling 

5 Clicking 

6 Crepitation S)n Crepitant 

rale 

7 Metallic tinkling 
5 Splash 

9 Friction (a) Dr), (/>) Moist 
Thud Gioup Vat 


Rhonchi or dr) bronchial rales 
(a) Sonorous, (h) Sibilant 
Stridor 

Moist 01 bubblingrales (a) Me¬ 
dium, (t>) Large, (r) Small 
High or low m pitch 
Gurgling 
Clicking 

Crepitant rale or crepitation 

Metallic tinkling 

Splash 

Friction 


utits pj Von 1 Sounds 


1 Inciease of xocal resonance 

2 Diminution or absence of \o 

cal resonance 

3 Bi onchophony 

4 Pectoriloqu) 1 

5 rEgophony 


Increase of x ocal resonance 
Diminution or absence of xocal 
resonance 
Bronchophoii) 

Pectoriloqu) 

Egophon) 


PRIMARY MALIGNANT DISEASE OF THE KIDNEYS" 


In connection with this communication a printed 
list of the teims, etc , prepared b} the British mem¬ 
bers and by the Amencan member of the committee, 
are submitted, with a request that suggestions may be 
communicated to the chairman of the committee 

Austin Fiint, Chau man 

TABULATED LISTS 

Of tu ms pi opostd by the Ft itish rne/nbtis and the Anitricau 
vnmbct of the Committu appointed at t/u muting of the In 
to national Congt tss tit sSSs, to repot t on a uniform 110m 
enclatut c of physical signs -otuch occut in coniuctton with 
t/u icspiiatoij s) sttm 

PALPATION 


B\ GEORGE MINGES, M D , 

or DUBUQUE, low \ 

Malignant disease of the kidney is one of the rarer 
affections with which the physician has to deal, and 
x\as little known prior to 1S30 Haxang seen no less 
than four cases in a practice of five years, two mj 
ow n, one occurring in the practice of Dr G M Sta 
pies, of Dubuque, and one in that of Dr Benjamin 
McCluer, of the same city (both of whom I take 
this opportunity of thanking for their kind permission 
to publish their cases, as well as Dr 0 J Fullerton, 
of Waterloo, and Dr P J Fullerton, of Raymond, 


BRITISH LIST 

Di Po'utll and Dr Mahonnd 

1 Vocal fremitus 

2 Rhonchal fremitus 

3 Fremitus 


AXILKICAM I 1ST 
Dr Austin Flint 
Vocal fremitus 
Rhonchal fremitus 
Friction fremitus 


‘This term is applied, h} some English writers, to a sound produced 
bj percussion a com being used as a pleximeter and the ear applied to 
the chest It is supposed to be characteristic of pneunlo thorax A ! 

"Read at the meeting of the Cedar Vallcj Medical Association Jan 
mrj 6 1SS5 
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for the promptness with which they sent me the notes 
of the autopsy with specimens of one of m) cases 
after it passed out of my obsers ation), I hav e pre- 
v>nred this paper for this Association In the time 
It my disposal I hate succeeded m collecting the 
more or less complete histones of sixty cases, ^hicl, 
added to those collected by earlier observers gn e me 
quite a respectable number from which to draw con¬ 
clusions lam lerymuch indebted to the classic 
u orbs of Roberts 1 and Ebstein” for information on 


the subject 

hai e not been able to obtain 

Cystic degeneration of the kidney, according 
Ebstem, is rare I ha\e found reports of quite a 
number of cases of this disease, some fatal, others 
operated upon I hese I hai e not included m my 
table, although I suspect that a good proportion of 
them n ere cases of cysto sarcoma. 


child nas bom dead, secondan deposits were found 
m the lner and the enlargement of the abdomen 
caused dystocia The mother had become impreg¬ 
nated just after recoi enng from 


a seiere attack of 


cohtts and while she nas growing 
leVj stout, and to this fact Jacobi credits the causa¬ 
tion of the sarcoma in the fcetus 

Virchow I belieie, was the first to call attention 
to the causation of cancer by meclianical and^chem- 
ical irritation Ebstem mentions six 


cases of renal 

IctUUXI —-- , j 

--" , , j c i ,-n T !cancer caused bi traumatic influences, Bnnton s ana 

The articles bj Rohrer and Seibert 1 l C homel’s cases were caused by blows, Manzolim’sby 

a kick in the side, and Bnghfs and Jerzy kow sky's )} 
falling down stairs and striking the side The trauma 
being immediatel) or xery soon followed bj hema¬ 
turia in the cases of Bnnton, Manzohm and Jerzy - 
kow sky, the connection of cause and effect is toler- 
abl\ clear, although posstblj the irritation produced 
bj the effused blood might hai e been the immediate 
cause of the new growth In mi collection case 19 
I was caused bj being trampled bj a colt, case 37 by 


Ftw!o< r \ —Malignant renal disease maj occur sec- 
onfSeneraUj g affectin g both sides and ts prop- cause* 
agated either by the circulation, or by extension from ; a fa l 5* ^ ^ w as as . 

similarlj diseased neighboring structures but as these 5 ^ R e , t h m ks the cause in 

secondary tumors are general!) so small as ™ rel >'^ j u,f r te to hal e been lead-poisonmg but as lead- 
become the subject of clinical observation, their con- ,, « . an e\- 

In only two of mi collection of sixty cases is irritating action on the kidi ey , 1 

- . . ..j __™ :alilc that the latter agent was the exciting cause 


later researches show that malignant disease occurs 
during earlj life much more frequentlj than has hith¬ 
erto been supposed Thus, Otto Soltmann 5 has found 
that of ten cases of tumor of the 1 agina in children 
six occurred betw een the ages of 2 and 3 y ears, 
the other four earlier, making it probable that some 
of these at least w ere congenital His case, and those 
of Sanger and Ahlfeldt, were sarcomata Duzan, m 
1876, collected statistics of rSz cases of cancer oc¬ 
curring in childhood and out of 100 cases Henoch 
found 52 occumngbefore the fourth year Wieder- 
hofer claims to hai e seen se\ eral cases of congenital 
cancer, and H E Clarke 5 reports a case of round- 
celled sarcoma of the spleen noticed at birth, and 
proi mg fatal in one j ear A case of sarcoma of the 
uterus in a child of 3 ) ears has also been reported 15 
Tacobi has been credited with haimg been the first 
one to draw attention to congenital sarcoma of the 
kidney ,” hut in some of Jacobi’s cases it may be 
doubted whether the disease actually existed at birth 
In one case, howeier there can be no doubt, as the 

'Roberta A Practical Treatise on Xjnn*m and Renal diseases * 


it Ilefimteli ^stated that cancer occurred in other j able that the latter agent , , r 

members of thtfamtly , once in a granddaughter* and | Freguency -Of malignant disease ^general that of 
once 111 a sister 5 In one other case another child in j the kidney forms but a small proportion Out of 8 0 oo 
the same family is said to have died of induration of'cancers Fanchon found only three_ affecting the kid- 
the mesenteric glands, w hich may hai e been cancer¬ 
ous Ebstein’s assertion that cancer of the kidney 
does not occur congenitally is probably a mistake, 


ney, on the other hand, d’Espme 3 found two cases 111 
889, or o 3 per cent seated in that organ, and Virchow 1 
has ami ed at similar conclusions, finding that o 5 
per cent of all fatal malignant tumors m Wurzburg 
were of the kidney In Frenchs’ clinic only three 
cases occurred m ten years 

Age —Of all cancers, and certainly of those of the 
abdominal and thoracic organs, that of the kidney 
occurs most frequently at an early age. In Eb¬ 
stein’s collection of 52 cases, 10 per cent occurred 
before the age of one year, and almost 40 per cent 
during the first decenmum Of 56 cases in my table 
where the age is gnen, 21 occurred in children under 
fii e y ears of age By adding together Ebstein’s cases, 
those of my table which which were reported after 
1876, and those cases m Homans’ table not included 
m my ow n, I find 111 malignant tumors of the kidnei 
distributed among the decenma, as follow s 
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It will be seen that between 40 and Sopei cent of 
all cases occur during the first decenmum and that 
the sixth decenmum comes next in point of fre- 
I quency This does not exactly tally with Hemng’s 
i obsen ation that only 24 cases of cancer occur in 
1 1000 000 hung children Ebstein finds 111 adults 
J 2)4 times more cases of renal cancer in males than 
in females, while m children the sex does not make 

|much difference Of 46 cases of my table where 
1 - 

’ 4S of table 
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sex is mentioned, I find 24 males and 22 females, or 
of 29 adults, 17 males and 12 females, of 17 chil¬ 
dren, 7 males and 10 females 

Pathology — Suit afftried —Almost all authors 
state that the right kidney is affected much more fre¬ 
quently than the left (Ebstem, Walshe, and the older 
editions of Roberts) In his latest edition, I behev e, 
Roberts, m a collection of 63 cases, finds both kid¬ 
ney s affected primarily at the same tune m only three 
cases, the other 60 being equally divided between the 
two sides Klebs alone gives the preponderance to 
the left kidney In my own table the left kidney is 
seen to be affected tw ice as often as the right, namely 
30 times out of 47 cases By adding to Ebstein’s 
cases all those of mine occurring after his time, and 
those of Homans' table not included m mine, w e get 
a total of 85 cases, with 43 for the right kidney and 
42 for the left 

Sizt —The affected kidney is almost always en 
laiged, and generally greatly, although Roberts men¬ 
tions one case m which it was smaller than noimal 
According to Ebstein, the largest tumors, not only 
relatively but absolutely, occur in children, some¬ 
times acquiring an enormous sue The laigest I 
have been able to find recoided were Roberts’ 1 oc¬ 
curring in a child of 6 years and weighing 31 lbs, 
and v d Byl’s in a child of 8, weighing 15 5 K In 
Van DeiiburgV case a child of 7 years. had a tumor 
weighing 23 lbs But large tumors occur even at 
still eaiher ages Hilton Fagge* saw one in an infant 
of 4J2 months weighing 4J6 lbs , and Mott" one in 
an infant of xx months weighing 5^ lbs In f C 
W llson’s case” a tumor of 20 lbs occuired in a child 
of 2% years In Paul’s case) in a child of 4 years, 
the tumor weighed six lbs , the whole body weighing 
only ten Roberts gn es the average w eight of the 
tumor in ten children at 8% lbs , in ten adults at 
9^4 lbs By adding my cases to his, omitting Ins 
own of 31 lbs and Langstaff’s which occurred before 
1S66, I find the average in nineteen adults to be 6 % 
lbs , m twenty six children lbs 1 he average 
weight is increased by the weight of small turnois 
being omitted, but on the other hand several were 
extirpated before their full sue had been reached 
Va> irites —Of 63 cases in which the nature of the 
tumor is mentioned, I find 30 saicomnta, 30 carcino¬ 
mata, 1 fibro cystic tumor, 1 adenoma, and one solid 
tumor Of the 30 carcinomata, 21 were described 
as medullary or encephaloid, 1 as papilloma, and S 
simply as cancer or carcinoma Of the 30 sarco¬ 
mata, x8 are not more definitely described, 2 aie de¬ 
scribed as myxo-sarcoma, 1 as adeno saiconn, 2 as 
angxo sarcoma, 1 as cysto-saicoma, 4 as round-celled 
with many giant-cells, and 1 as spmdle-celled This 
shows that cancer and sarcoma occui with about 
equal fiequency, although Ebstein seems to doubt 
whether primary saiconm of the kidney evei occurs 
Jacobi claims to have seen fourteen or fifteen cases 

JCnse 8 of table 

"Cerhardt s Lehrbuch der kinderkrankheiten Tubingen, 1871 

3 Case 30 of table 

^Flint, Practice of Medicine 

5 Ibid 

<*Case 13 of table 
Case 49 of table 


of sarcoma of the kidney, some of them congenital, 
but I have not been able to determine how many of 
them were pnmaiy The exact nature of many re¬ 
ported cases, however, remains doubtful, no micro 
scopic examination having been made Of carcmo 
rnata, by far the most frequent variety is the medul¬ 
lary, although the follow mg also have been observ ed 
epithelioma by Robin and Michell Clarke, 1 scirrhus 
by Wilson, Walshe, Cruveilhier and Lebert, primary 
villous carcinoma w ith cylinder cells by Cattam, tw o 
cases of striated myo sarcoma by Osier/ a primary 
cylindroma with secondary deposits in livei having 
the same structure/ and a,mixture of cylindroma, 
sarcoma and adenoma 5 Ebstem also mentions sar¬ 
coma carcinomntodes, and Gluge and Rokitansky 
colloid carcinoma One of the tumors removed by 
Billroth was a papilloma 0 Bright, Lebert and Roki¬ 
tansky also claim to have seen cases of cancer 
melanodes Adenoma, described by Weichselbaum 
and Greemch, does not interest us much here, as it 
larely reaches the size of an egg It occurs in 20 
per cent of the cases in both kidneys I have only 
been able to find one case reported The tumor oc¬ 
curred m an infant of 11 months, attained the size 
of a head, and was extirpated by Czerny ' Klebs 
claims to have seen cases m which the transition from 
adenoma to carcinoma could be traced " 

Consistency —From the consistency of the tumor 
we cannot form any definite conclusion as to its 
histological composition, for while I find 6 sarcomas 
and 3 carcinomas noted as firm, 3 sarcomas are de- 
scubed as containing brain like matter (Paul's 1 ' 1 and 
Allow ay’s 11 ) and m the latter its sarcomatous nature 
w as determined by the microscope The tumor is 
likely to be hard in the beginning, afterward under¬ 
going rapid softening in spots, which may cause a 
suspicion of abscess On aspirating such a tumor 
we are likely to be left in the dark as to its nature, 
as frequently only degenerated cells and granular 
detntus are obtained A pi ion, we would expect to 
find sarcoma more frequently in childhood, as it con¬ 
sists of embryonal tissue, and statistics to a certain 
extent bear this out In 29 children carcinoma was 
found 12 times, sarcoma 17 times, while of 31 adults, 
17 weie affected with carcinoma, and 14 with sar¬ 
coma The different v aneties of sarcoma mentioned 
in the beginning of this chapter are the same as those 
occurring m other parts of the body 

Point of Origin ■—According to Roberts, cancer 
of the kidney always begins in the cortex Formerly 
its ongin w as supposed to be in the connective tissue, 
but Pereverseff has demonstrated its dev elopment 
from the epithelium of the urmiferous tubules, cor¬ 
roborating Waldeyer’s theory In his case could be 
seen tubules noimal in one part of their course, and 
m another show ing proliferation of their natural lining 
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epithelium Where the disease w as farther advanced, 
the proliferated epithelium ith multiplied nuclei 
blocked up the tubes, distending the tunica propria, 
and soon the latter i\ as bulged out by the pressure, 
and coalescence took place -with neighboring tubules 
the cells at the same time also becoming more varied 
m form At first the scanty stroma w as found to be 
formed by the membrana propria, m more degener¬ 
ated portions it ivas more abundant, and partook of 
a cicatricial character Here were also seen some 
spindle-cells, but nowhere a development of connec¬ 
tive tissue into cancer cells Something similar can 
be seen in the slide 11 Inch I have prepared from the 
Kemp case Here, on passing from the sound into 
the diseased kidnev-structure, w e can see the urim- 
ferous tubules becoming more 11 regular and coalesc¬ 
ing, until finally nothing remains but a mass of 
densely cron ded cells w ith scanty connective-tissue 
stroma, in which only now and then a faint trace of a 
segment of the outline of a tubule can be recognized 
The vanety of cancer depends on the proportion of 
cells to connective tissue, the former preponderating 
in medullary carcinoma, the latter in scinhus In 
encephaloid the stroma is sometimes foimed mainly 
by very thm-11 ailed vessels whose rupture causes 
haemorrhage into the tumor and produces htematuna 
According to Ebstein, the connective tissue in scir- 
rhus may contract, causing obsolescence of tubules, 
and then we find a connective tissue poor in cells, 
containing obsolete tubules, or there may be a proli¬ 
feration of small cells in the stroma The Malpig¬ 
hian capsules may become dilated and undergo 
cj stic degeneration, but Braidwood alone speaks of 
their cancerous degeneration 

E\ttnsion — The cancelous mass is liable to extend 
into the pelvis of the kidney, and often plugs the ure¬ 
ter, in one case extending to vv lthm tw o or three 
inches of the bladder 1 According to Roberts, the 
ureter is occluded 111 the majonty of cases, either by 
cancerous material, by an organized clot, 3 or by pres¬ 
sure from the tumor In several cases the uieter was 
dilated 

In 12 cases I find the other kidney mentioned as 
being hypertiophied, and in one of these it also con¬ 
tained a small cyst In one case it was granular in 
one it contained pulpy tubera, and in tw o it con¬ 
tained secondary nodules In the 11 remaining cases 
in which the condition of the other kidney is men¬ 
tioned, it w as healthy I think that hypertrophy of 
the non-cancerous kidney has been overlooked in 
many cases, it was found in all those that came under 
mj observation The non cancerous portions of the 
affected kidney may sometimes be the seat of amy¬ 
loid degeneration 

Ebstein says that the renal vein escapes m but few 
cases, but is geneially compressed by the tumor, later 
on its walls are corroded, and thence the cancerous 
matter may giow upward into the vena cava, or 
even into the vena azygos, as m a case described 
by Gintrnc The blood current frequently caines 
particles to the lungs or liver, which accounts for 


the frequency of secondary deposits m those organs 
In my table the liver was mentioned ten times as 
being secondarily affected, the retro-peritoneal glands 
only six times The lungs w ere mentioned five times 
as being the seat of secondary tumors, but no doubt 
the thorax in many cases remained unexamined 
Secondary deposits , according to Ebstem, occur in 
moie than one-half the cases In my 60 cases, their 
presence is mentioned in only 20, but this does not 
prove that they w ere absent in all the others The 
supra-renal capsule is rarely affected secondarily, and 
the same is true of the heart 1 odd mentions a case 
m which secondary nodules occurred in the pleura 
and mediastinum The disease may involve neigh¬ 
boring oigans by contiguity, especially the lymphatic 
glands, when a doubt may arise as to the pnmary 
seat of the neoplasm In such cases Waldeyer 
would always see the origin in the kidney, believing 
that cancer can only originate m the epithelial cells 
Zenker and Schroder, 1 on the other hand, claim to 
have seen cases of paranephntic cancer which began 
near the hilum and immediately perforated the cap¬ 
sule to invade the kidney secondarily, and Schroder 
believes these to be caused by a proliferation of the 
endothelia of the vessels In the medical journals 
of the past few yeais I have met with several cases 
cases of retro renal sarcoma, among others those 
operated on by Billroth'’ and Chadwick,’ and also 
with a case of cancer of the lumbar glands adherent 
to the kidney 1 The vertebrre are eroded m rare 
cases, 5 and the same is true of the nbs 0 The blad¬ 
der, prostate gland, and testicle are very raiely af- 
1 fected secondarily from cancer of the kidney, although 
i the reverse is quite a common occurrence 

Adhesions —Malignant disease of the kidney usu¬ 
ally forms adhesions w ith neighboring organs early in 
its course, often with the lumbar glands, with the 
colon lying in front, or with the small intestine, some¬ 
times with the liver, 01 diaphragm, spleen, omentum, 
pancreas, antenor panetes, meso colon, etc 

Pei foi afion sometimes occurs into the pentoneal 
cavity or the duodenum Abele describes a case in 
which there was perforation of the abdominal wall, 
allowing piolapse of a portion of the intestines, which 
afterward sloughed, causing a frncal fistula 8 The 
other abdominal viscera are usually more or less dis¬ 
placed Roberts says the colon invariably lies in 
front, but in Whitehead’s 9 and Gross’ 10 cases it was 
distinctly stated that there was no colon in front 
In one case 11 the whole intestinal canal below the 
stomach lay in front of the tumor Compression 
of the duodenum may cause dilatation of the stom¬ 
ach, as 111 one case of Niemeyer’s On the other 
hand, the stomach has beeti known to be so atrophied 
by compression as to resemble a small diverticulum 
of the oesophagus 3 Malignant disease of the left 
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kidney generally pushes the spleen high up, that of 
the right side displaces the liver toward the left, or 
when growing from the upper part, it may cause rota¬ 
tion of that oigan on its transverse a\is, as m a case 
•described by Doederlem In one of Roberts’ cases 
a movable spleen was displaced into the iliac fossa 
Laige tumors may cause great elevation of the dia- 
plnagm and compression of the lungs, with disloca¬ 
tion of the heart lliere may be oedema of the 
lower extremities, and ascites, from involvement of 
the descending \ ena cava 

Yi mftomatolog) —Cancer of the kidney'may exist 
for some time without causing any veiy important 
symptoms, as m the following case, which was re- 
poited oi ally by Dr G M Staples at the meeting of 
the Dubuque Medical Society, June S, 1880 

Case I —Oscar F , at 3 years Fi\e months ago, when 
mother fiist noticed the tlimoi m the left side, it ahead) ex 
tended fiom the free bordci ot the ribs almost to crest of ileum, 
and almost to median line It was quite tense and elastic On 
account of the nnlaual distnct 111 which the child lned, and as 
:t had had sesenl chills enlaiged spleen was diagnosticated \t 
one sisit, when the author saw the case with Di Staples, the) 
both thought the) detected an obscuiel) resonant stup of per 
cussion uossing the tumoi 111 fiont, and this fact, togcthei with 
the fluctuation of rounded tense tumor made it piolnble that J 
the case was one of lpdionephrosis, but at 110 subsequent aisit 
could the colon again be traced 111 fiont of the swelling flic 
aspnator needle witlidiew but a few drops of blood Appetite 
remained fair and emaciation onl) became great shoitly befoie 
death Urine normal Pam and cachexia were absent until the 
last few weeks of life 

Theautops), 2S how is after death, showed cxtieme emacia 
tion and a maikedl) senile appearance Abdomen 72 cm in 
ciiciinitcience ] lee bolder of libs pressed outward b) a tumor 
extending downward to anterior supuior spine of ileum, and 
basing a second lobe extending far to the ijglit of the median 
line Integument osci tumoi coseied with large seins Ah 
dommal panetes excessisel) thin and almost desoid of fat Left 
lobe of tumor spherical, tense, and adhcicnt to descending colon, 
si Inch passed os cr it 111 front It could be peeled out m front and at 
the sides, but behind the fingers penetiatcd the tumor behind and 
•a substance Tesemblmg brain mallei escaped Whole mtcsti 
nal canal sciy much compicsscd The tumor was estimated 
to weigh about iz lbs , and occupied the place of the left kid 
lie), wliose tunic fonned its sac Ureter completel) occluded by 
what appealed to be an oigamred clot Right 1 ulnej, besides 
a certain amount of lispertropli), showed nothing peculiar 
Both surfaces of hsci cosered b) whitish hemispherical cancer 
nodules about J 4 inch 111 diameter Microscopical examination 
of the juice show ed epithelial cells of sai)ing shapes 

Roberts says “ T/u distinctive sj mpton s of cancci 
of tin kid my ai 1 tumoi m the abdomen and hccmatiu ta 
In eveiy case in which it was the determining cause 
of death, either one or both were piesent " lo tins 
rule there aie fesv exceptions, but m a case described 
by Hirtz, the onl) symptoms weie uncontrollable 
chanhoea, marasmus, and oedema of the legs 

Tumoi —By fai the mdst constant, and general!) 
the fitst symptom, is tumor All authors, so far as I 
am aware, agree on tins Adding the 53 cases col 
lected by Roberts, m 1866, to the 51 of my table 
which have occurred since that time, I find this symp 
tom absent only tluee times in 103 cases In one 
other case it w as not noticed, because the abdomen 
as as not examined duimg life, but as the belly was 
laige and the tumoi had the size of a fcetal head, it 
could not have escaped a thorough investigation In 
one case the tumoi w as only noticeable occasionally 


toward the end of life 1 In all cases occurring in 
children, both 111 Roberts’ and my own collection, the 
tumor w as large, generally enormous (For examples 
of such enormous tumors see under head of Pathology ) 
In one case it projected beyond the child’s knees 
when sitting * In such cases the parietes are often 
crossed by dilated and tortuous veins The tumor is 
geneially first noticed 111 the Hank between the border 
of the ribs and the ilium, pushing the intestines before 
it Dullness on peicussion is not obtained until the 
tumor has become large to reach the panetes 

The relation of the intestines to the tumor is 
of great importance m making the diagnosis, as it 
forms the criterion in diagnosticating letro-pentoneal 
tumors If the neoplasm be situated m the right 
kidney, the ccecum generally lies to its outer side, 
the ascending colon crosses m front of the tumor 
obliquely from right to left, and the small intestine 
lies to the inner side When the left kidney is af¬ 
fected, the descending colon and a portion of small 
intestine he in front Roberts goes so far as to say 
that the colon invariably lies in front, but to this 
also there are some exceptions, as see cases 35 and 
43 of table Die colon can be recognised by per¬ 
cussion 111 most cases until it has become compressed 
by the large size of the growth, when in a few cases 
it may still be felt as a firm cord crossing the tumor, 
or its com se may be demonstrated by injecting air 
(Spencer Wells) or water (Czerny) per rectum In 
one case observed In me, brisk pressure os er the seat 
of the colon gase rise to a gurgling sound audible at 
some distance 

On account of the resistance ofiered by the lum¬ 
bar muscles, the growth of the tumor is generally 
much greater tow ard the front of the abdomen, and 
thus it may happen that esen in case of large tumors 
the area of dullness in the loin may not be increased 
on the side of disease, as w as pointed out long ago 
by Bright On the other hand, in one of my own 
cases, in which the tumor did not attain a large size, 
it could only be detected posteriorly By deep pal 
pation the neoplasm is felt as a smooth tumor with 
rounded margins, often presenting nodules of % ary mg 
consistency, quite hard spots alternating with otheis 
piesenting a very deceptne sense of fluctuation, or 
the whole tumor may resemble a large sac filled with 
fluid 1 he fixed position of the tumor is generally 
dwelt upon as a very impoitant characteristic, but 
the exceptions are quite numerous Thus 111 the 
oldei hteiature cases of cancer of floating kidney are 
mentioned by r Rollet, Troja, Bardeleben, and in the 
Lancet of May 18, 1865 Kocher has remoied a 
saicomatous, Lossen an angio sarcomatous, and A 
E Barkei an encephaloid, floating kidney In my 
table of 60 cases I find 17, 01 27 pei cent, described 
as more or less morable, 7 “slightly" or “some 
what,” 5 “veiy ” 01 “freely,” and 1 “perfectly” The 
last concerned Pi of By ford's case, in which the tumor 
seemed to have no connections w hater er on jaalpa- 
tion, and on opei ation w as found attached by tw o 
long, bioad bands of peritoneum It is therefoie 
well not to attach too much impoitance to the fixity' 
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or mobility of the tumoi m making a diagnosis As 
a general rule, it may also be stvted that the tumor 
does not descend with the diaphragm during mspna- 
tion, the only exception in my table being Allow ay’s 1 
and Homans’ cases, although in otheis examination 
with reterence to this point may have been omitted 
In rare 111st inces the tumoi is seen to pulsate, and 
in these cases auscultation may reveal a systolic 
bruit, as in the following cases one described by 
Ballard, 3 in which Blight diagnosticated aneurism of 
the renal artery, one by Biistou , 4 and one by Holmes, 
or eithei symptom maybe piesent alone Iheie was 
bruit alone in Allow ay’s case, and pulsation alone in 
one of I angstafPs Vn important symptom men 
Honed by Blight, to show the connection of the tumor 
with the kidney, is omitted by many authors, 1 c , 
the motion communicated to one hand lying on the 
tumor, when the othei hand tilts the kidney forward 
by deep pressure in the loin 

Hamatui w —The next symptom in point of im 
portance and frequency is hmmatuna Roberts found 
it present in 24 of 49 cases Adding out of my list 
57 cases where mention is made of its presence or 
absence, we find that in 106 it was present 48 times 
or about 45 per cent According to Seibeit, it is the 
first symptom m two thuds of the cases occurring in 
childien Hmmatum is especially apt to be the first 
symptom w hen the disease is due to trauma, or me 
chamcal or chemical irritation Bi niton'' describes a 
case where haimaturia after leceipt of an injury was 
the only symptom of renal cancer It may occur at 
various tunes in the course of the disease I11 nine 
cases I find it mentioned as the fust symptom, in two 
as occurring only early in the disease, m one it did 
not appear until shortly before death, and in another 
it first appeared early, but did not recur until pist 
before death In one case it w r as almost constant 
during the last fifty days of life Twice it was said 
to occur from time to time, and once to be intermit 
tent In one case it came on generally aftei exer 
cise, giving rise to the diagnosis of renal calculus 
In one of my own cases it came on generally aftei 
drinking beer As to the quantity of blood passed 
at a tune, this vanes gieatly, and may vary at differ¬ 
ent times in the same case It is larely so small that 
it cannot be recognized as^ilood nucioscopicnlly 
In 11 cases in w Inch the quantity w as noted, it w as 
said to be piofuse in 7, slight or only tinging the 
urine in 4 When but little blood is effused, it is in¬ 
timately mingled with the urine, giving it a blood red 
color, and on standing the blood discs settle to the 
bottom \\ hen the sediment contains blood casts of 
the tubules, the hemonhage, must be from the kidney 
When the hemorrhage, howevei, is profuse, the blood 
may form one gelatinous bright-red clot at the bot¬ 
tom of the vessel, or coagulation may take place m 
the bladder, causing retention or even coma J \\ hen 
the blood coagulates on its w ay dow n the ureter, the 
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clots have the pathognomonic shape of ram-woims, 
leaving no room for doubt as to the loute they have 
taken (two cases), and in mie cases give rise to symp¬ 
toms of renal colic, although, as a rule, the occur¬ 
rence? of pain at the time the blood enteis the bladder 
points lather to the passage of a renal calculus down 
the meter Moie frequently pain and tenesmus occur 
on attempting to urinate, the urethra becoming 
blocked by the coagula In one of my cases this 
was so distressing as to necessitate the opeiation of 
cystotomy 

Tin in me, as a rule, shows but little alteration fiom 
the noimal During the attacks of hfemntunn it of 
course contains albumen and fibiin and shows blood- 
discs under the microscope Of 36 cases where the 
character of the urine is mentioned, it seems to have 
been noimal between the attacks of htematuria in 20 
Crystals of uric acid or oxalate of lime w ere noticed 
in 3 cases, and triple-phosphates 111 1 More or less 
albumen w as present in 7, but m only 2 was the quan¬ 
tity considerable Pus-globules were observed 111 4 
cases lube-casts were found in 5 cases, and in one 
of these they were composed of blood-corpuscles. 
In one case the unne was said to have been milky in 
the beginning of the disease Conti ary to expectation, 
ur'emic symptoms do not frequently occur 11a malig¬ 
nant renal disease, only 5 times in my collection of 
60 cases, although the urine was scanty in one other 
Frequent micturition was a symptom in ten cases 
All this is of little value in making a diagnosis, and 
hence much attention has been paid to examination 
of the urine foi cancer-cells In three cases of my 
table, epithelial deposits occurred, and in a case of 
sarcoma large round cells were found, with large 
nuclei almost filling them, but all these cellular form¬ 
ations weie probably from the normal urinary tiact 
In Jerzykowsky’s case colloid masses weie sometimes 
expelled, but w ere not closely examined Ebstein is 
probably correct when he says “Ihe occurrence 
of cells of any particular kind (in the urine) is of no¬ 
value whatevei in the diagnosis of cancer of the kid¬ 
ney, only the finding of cancer particles with alveolar 
structure can be looked upon as a symptom of im¬ 
portance ” Ihcse alveolar particles must be veiy 
rarely found, for although the encephaloid rnattei may- 
project into the ureter, as in Jerzykow skj’s case, or 
extend even to within a few inches of the bladder, as 
in a case described by Bence Jones, yet the mattei 
is generally so degenerated that nothing character¬ 
istic can be found Heller claims to have found floc- 
cuh of cancer coated vv ith uric acid crystals m sev eral 
cases 

Pam is a very inconstant symptom in malignant 
disease of the kidney In 38 cases I find it absent 
8 times In 8 cases it was remarked to be the first 
symptom In the following case the pain disappeared 
with the appearance of the tumor 




„ >-ciuci urme, juutmnue Co. 

vFf-, jears, Duly well developed, came under Dr 
k 3 , u r 5 treatment on July 19, 1S84 Has ahnw 

been healthy until last tall, when she began to complain of 
Meanness and loss of appetite, and began to stand and walk 
ike a hunchback, without discoverable cause For a while 
there vva^ temporary improvement, but she again became worse 
there were attacks of slight, fever towaid evening Soon she 
gan to complain of headache and great pam m ?he left side. 
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obliging her to keep m bed and causing suspicion of a fractmed 
rib In the beginning of spring the pun begin to subside, and I 
now theie is none w hates er, except on defecation She is very 
much constipated, and lequires large doses of cathartics daily 
Two months ago first noticed a tumor 111 the left side which has 1 
grow 11 rapidly e\er since No haematum has ever occurred 
On inspection, patient Mightlj anaemic, w ith senile expression of 
countenance, no cachean , clear skill with somewhat enlarged 
veins, respirations slightly accelented In left hy pochondnac I 
region ail oval, solid, imnioiable, smooth tumoi of the size of 1 
two fists, extending from eighth rib downward, forward, and 
toward light side, pushing the intestines to the left iliac region 
The eighth, ninth and tenth ribs pushed outward No lme of 
resonance between tumor and spleen Circumference at leiel of 
nipple 22 inches, xyphoid caitilage 24, umbilicus 25 JR crest of 
ilium 22% Tumor seems to come to surface from depth, and i 
is somewhat notched near the umbilicus Veins over tumoi he 
ginning to enlarge Transveise colon can be tiaced to about the 
splenic flexure, wlieie it is lost Exploring needle not used I 
Diagnosis “cancer of the kidney ” Dr McCluer was sue 
ceeded by a homoeopath who aspnated about ten ounces of a 
stiaw coloied fluid followed by blood, a few dais before death 
Autopsv , August r2, rS§4, 27 flours after death Body aery 
emaciated Face pale and very senile , hands vellovv Measure 1 
ments xyphoid cartilage 26 inches, umbilicus 27 H inches No 
oedema No adipose tissue Descending colon m front of 
tumor Tumor, size of adult head, adherent posteriotly, round 
ed, with a nodule piojectmg beyond median line Ribs piessed 
outward by tumoi During lemoaal the tumor ruptuied at I 
pomt of aspnation and posteriorly, encintmg soft brain like 
mass mixed w ith blood clots Most of 1 idney remaining, al 
though much tompiessed, separated fiom neoplasm by a dui'e 
membrane Ureter normal Stomach piessed upward Spleen, 
lner, and mesenteric glands noirnal Right kidnei lnpertro 
pined to almost tw ice the normal size, containing a small ty st of 
diametei of a penny, extending from capsule through cortex to 
medullaiy poition Bladder, thoracic and cranial cavities not ex 
ammed 

The most frequent seat of the pain is the loin, 
whence it may ndiate to the nbs, shoulders, groin, 
or dow n the thigh, simulating sciatica, 01 to the blad 
der, mutating lenal colic Retraction of the testicle 
is lately piesent, although the passage of a clot down 
the ureter may give rise to symptoms of ienal colic 
The next most fiequent seat of pain is the abdomen 
In one case of my table a calculus was passed which 
seemed to explain the pain ' In another ertse it ndi 
ated from the In er to the scapula In one case each 
the pain is maihed “ baldly any,” “ dull," “ constant ” 
“agonizing,” “mtoleiable,” “causing lameness,” “on 
stumbling ” “ belly ache,” and “ gieat ” 1 w ice it m 
creased w ith the grow th of the tumor, once it did not 
come on until two weeks before death, and four times 
it was paroxysmal 

Gast> tc Symptoms — Ap> io> /, w e should expect con¬ 
stipation, from compression of the colon, to be a \ ery 
common symptom, and it is mentioned by most au¬ 
thors as of very frequent occurrence In my collec¬ 
tion it is mentioned only three times, alternating 
diarrhoea and constipation m 2 cases, diarrhoea 111 
6 , one of mucus and blood, bowels legular in 6 
Appetite is said to be fair in 5 cases, ramble in 3, 
voracious m 3 Roberts also mentions 3 cases of 
voracious appetite Dyspeptic symptoms are noted 
in 3 cases, and vomiting was present more or less m 
9, in one of these steicoraceous 3 In two cases pooi 
appetite was said to be the first symptom, but m one 
it improved again One case' had great craving for 

^Case 10 of table 

"Case 30 of table 

3 Case 34 of table 

♦Case 48 of table * 


sulphur, and another aversion to farinaceous food, 1 
explained by absence of pancreas Ebstem speaks 
of icteius caused by compiession of the common 
bile duct 

Genual Symptoms —Emaciation usually progresses 
very rapidly m children In adults, y ears may elapse 
befoie the constitution becomes affected to any ap 
preciable extent According to St Germam, the 
cancerous cachexia is not observed in clnldien \ 
waxy appearance from loss of blood may occur, and 
in the children I have observed a look of prematme 
senility was very well marked Yet these children 
often do not appear as much affected as one would 
suppose, but play about until the size of the tumor, 
and the rapidly w aning strength confine them to bed, 
oi the lapid encroachment on the thoiacic organs 
causes agonizing dyspnoea only imperfectly overcome 
by using all the accessory muscles of respiration 
One child of three years and nine months with a 
tumoi weighing lbs, was confined to bed only 
two days just before death * Ascites and cedenn of 
the legs, probably due to compression of the v ena 
cava descendens, was present in 6 cases in my table, 
anasaica with <xdema of face m 2, enlargement of 
abdominal veins m 9 

lacobi claims that Late impairment of the general 
constitution and temporaly improvement rendei it 
probable that the tumor is a saicoma, rather than a 
carcinoma, and in several of his casts of sarcoma the 
constitution was impaired late or not at all I find 
temporaiy nnpiovement noted as occurring in two 
sai comas and in three carcinomas In one of Lang 
staff’s cases 3 of cancer, the nnprov ement betw een the 
exaceibations was wonderful, and in Skene's* case it 
w as so great that medical attendance w as discontinued 
foi awhile I11 one case there was intense neuialgia 
of the face and back of the head I11 rare cases ero 
sion of v ertebrai causes paraplegia, as in a case de¬ 
scribed by Corml, 3 and in one case of my table, 0 there 
w ei e attacks 1 esemblmg hy stero epilepsv In 9 cases 
fever w as stated to have been pi esent, in one hectic, 
in one with ngois, and in one followed by copious 
perspintions 

Diagnosis —In the late stages of the disease w hen 
all the symptoms aie piesent, the diagnosis is com 
paiatively easy V Niemeyer (Seu’s edition, 1S77) 
say s “ To mistake a malignant disease of the kid 
ney foi an mtra pentoneal growth, foi an enlaiged 
liver or spleen, for an intestinal or ovarian tumoi, can 
only be possible in cases of special difficulty ” Yet 
mistakes hav e been made by eminent men I11 my 
table of 60 cases the tme nature of the case remained 
completely undeteimined up to the time of autopsy 
or nephrectomy in 17, or almost 30 per cent, ev en its 
ienal origin escaping all suspicion m 11 I11 several 

others the diagnosis v\ as merely one of probability, 
and I am satisfied that in many cases where the diag¬ 
nosis was finally established, this was the case only 
toward the end of life Later on, Niemeyer states 
that if, besides maihed emaciation, pale or cachectic 

*Case 22 of table 
"Case 16 of tabic 
3 Case 1 of table 
♦Case 28 of table 

de I Aeademie de Medicine Vo! \\\, p 337 
°Case zo of table 



iSS 5 ] 


PRIMARY MALIGNANT DISEASE OF THE KIDNEYS 625 


appearance and anasarca or cedema of the ankles 
not explained by ant other disease, there occur some 
kidney -svmptoms as pain m renal region or hxma- 
tuna. ”w e should abot e all things think of cancer of 
the kidney eten though a tumor cannot \et be pal¬ 
pated with certainty Fhnt in his Practice of Medi¬ 
cine.” de\ otes about one-third of a page to carcinoma 
of the kidney but he evidenth wishes to be as nearh 
mfalhble as possible when he says Hmmatuna. 
the source of the blood being e\ identh from the kid- 
net with or without preceding or accompanying pam 
m the region calculous pt ehtis bemg excluded and 
a tumor in the abdomen near the site of the kidney 
being felt tthich is not mot able not lotteredbt the 
descent of the diaphragm and not fluctuating (he 
does not mention the relation of intestine to tumor) 
render the diagnosis quite certain The diagnosis 
unaer these circumstances is positit e if cancer exist 
m some other situation." A case in which all the 
abot e signs tt ere present having occurred in m\ prac¬ 
tice I will relate it here For the early history of the 
case before it came to me I am indebted to Dr P J 
Fullerton of Raymond a ho kindly sent me the notes 
from his case-book - ^ 

Case HI—F K— °fx 5 )z veer- was fir- -een bv Dr P 
T Fullerton on May 20 lSS_ with the b.wow that abotn four 
weeks before. while drawing o\e* a fence, the top board had 
b-oken. and he had fallen -ith his abdomen across the next 
lower board, and that two rveeks «ub-equentlv =ome b'ood had 
appeared m his urine. the haematuna having reenrrea -ev era] 
times qnce. and bemg the onlv svmp om. No pain or tender¬ 
ness whatever Constmaon good. No hereanv Hvgiensc 
snrroandmgs not of the best. Posnon erect moiemeits acme, 
urme no-mnl. On examination a tumo* o c tne size o r an o-ange 
was found in region o r left kiane” No diagnosis but unfivor- 
ab’e progno=is Prtscnbea ergo* fo* tenia una. and locnllv 
ung hvd. bimod. bix davs later toara* had alreadv mcreasea to 
aouble its former size, ana on Mav 31 it was found o be grow¬ 
ing rap dlv s*ill there was no emaaat'on. and bov -eemed bnght 
and acti\ e. 

On June 10 he -vas brougnt to me his appeute was poor and 
he had commenced to emaciate, but there vvas no cachexia. He 
complained of paras in apdomen in the evening* bat was aui e 
hvelv and plavful during the dav A non fiuctun mg -ome vhnt 
elastic. nnmovabk, nodular tumor (the diffe-ent nodules being 
of different consistency) which could be 'hglnlv tdted forward 
bv p’-esrure m the loin, not descending with the diaphragm, was 
found on the left s , deo r the abdomen, extending from the eighth 
nb to the middle o r Poupart s ligament., and lrom the 10m almo=* 
to the meman lme, a nodule 5 cm. long and 5 cm. wide 
extending thence aero s the linea alba at the umbihcus The 
descending colon could be traced bv perenssran. cro'smg 
the tumor perpendicularly m front at the tuncuoa of the 
small tmno* ywth the mam mas= and gurgling on pressure. 
Under chloroform the rumor could be palpated backward 
almo t to the kidney The aspirator remo ed a feyv drops 
of bram life and muco purulent matte 1 " showing under the 
microscope only pns and blood globules and granular demur. 
Urine 1020, acid, slightly opalescent, quite hgh*-co T ored. con 
taming trace of albumen detectable bv heat, potasco mercuric 
xooide, sodium tungstate and potassium ferroevamde, but not bv 
nitric awd. No sugar Numerous specimens examined under 
tne micro-cope some showed onlv numerous pus cell- both sep¬ 
arate and aggregated as m p-eh is with bat few red b’ood-discs 
while o hers showed pnncipallv epi helial cells o r vamng sizes 
some transparent, others granular also one or two granular 
tube-casts and a single caudate cell. After standing longer 
cop ous unc aad cry -tab Diagnoas “ cancer of kidnev, which 
will p-ove fatal m three months at mos* 

The parents vvished to have an operation performed, bu* I 
aavi-ed agams* it. as I considered the disease too far advanced, 
and sent patient back home to die. Dr O T FuIIeT-o-i, of 
Waterloo, krndlv wto emethat the child lived about one mon.h 


longer declining rap dlv, becoming cachectic, lving wnh thigh- 
flexed mos T of the time, mffenng cons*ant pams unless under the 
influence o r opiate 

The autofs- six hours after death =hon ed left kidney enclo-ed 
m a evs* which ruptured during extirpation disjiargmg very 
offensive semi fluid, brain like mas- contained between t vo 
membranes one tightly enveloping the kidnev, the o her fibrou- 
smooth. and white. Pelvis o{ L.dnev with calyces and whole 
interior broken down, but of normal size. Tumor e-*imated to 
weigh 6 lb- adherent to viscera and parte es Right kidnev 
enlarged. Sp’een normak Liver covered with white -econdarv 
deposit Great emaciation, especially of rig/- f lower ex remi*v 

The doctor kindly sent me specimens of liv er cv st 
and kidney of yvhich I haye mounted some colored 
sections some of yyhich shoyy the deyelopment of the 
disease from the epithelial lining of the unniferous 
tubules as described in the chapter on Pathology " 
p 620 Eyen yyhen all these svmptoms are present, 
hoyy er er errors of diagnosis are still possible Thus 
Striibmg records a case occurring m a rr Oman aged 
51 where on account of pam m the kidner htma- 
tuna enlargement of both kidneys and temporary 
presence of albuminuria, cancer had been diagnosti¬ 
cated. but autopsv show ed cr Stic degeneration 1 

The existence of tumor in the flank with n"ema- 
tuna. should awaken suspicion according to Rooerts 
it lear es scarcely a doubt as to the true nature of tne 
disease Such a case has occurred m the practice of 
Dr T P Monson of Traer Tama county withwhose 
land permission I publish it 


Case IV —tlra C- mi- 50 vear= came under Dr Mon-on - 
trea’ment for severe tern-tuna m the vear 1S76 or 1S77 The 
firr* svmp om had been pain m region o f ngbt kidnev which 
followed lirmg a wash tnb some time p-ewocs. A si-te* of pa¬ 
tient had diea of cancer o f the b-east No tumo- ce ecmDle. 
Six weeks later the teematuna continuing a tumor was fir-t no¬ 
ticed m the nght flank. The unne contamed iflood-corpa-de; 
tube-cast- albumen, some broken-down fragment, ana a* one 
*ime a *- ,v*/r . I'ctcd t rgar :zed 'ifie ezidi’.lit!} a res' fror~ t/c 
'A? i re'er The tumor rap.db enlarged and became mo*e mov- 
ab’e. Bowels constipated. Health -00:1 became impaired and 
cancerous cachexia well marked. The disease wa- supposed to 
be seated m the rign kidnev ahhough its exam nature remamed 
unde emmea. A. conmltmg pkv-*aan. however diagnosticated 
ovarian tumor Dea*h occurred four months after she had firs* 
come unaer treatment 

The autopsv re-ealed cancer of ngm kianev weighmg about 
- lb= adneren to the colon king on its anterior surface- LeL 
kidnev somewha* enlarged. o*herwi-e normal No secondary 
Cepo-’iS ob-erved. 


ntematuna is a v aiuaoie positiv e sign, but too much 
importance should not be attached to its absence 
In children the diagnosis is comparativ elv easy for 
a large tumor yvas detected m all the cases I hay e 
found recorded- and hasmatuna is present m two- 
thirds of the cases according to Seibert. Its seat in 
the kidney determined the tumor can only be caused 
by cystic degeneration, hydronephrosis” or malig¬ 
nant disease As the former two are probably always 
congenital, the diagnosis of malignant disease m chil¬ 
dren with a non-congemtal renaf tumor can be made 
with almost absolute certainty (Ebstein) When 
lumbar pain alone is present without the distinctly e 
symptoms o, tumor and hmmatuna. it is impossible 
to make ev en a diagnosis of probability unless the 
pam is severe and constant and associated with can¬ 
cer in other organs Small malignant tumors may 
rnnan entirely latent course. Such cases hay e been 

mtu-cS;* Arcuiv I Use Med. fo- iH.a 
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described by Ebstein, 1 and by Lebert In Gmteras’s 
case the tumor could have been found had it been 
looked for 

Y\ hen abdominal tumor is present, it remains to 
deteimine its connection with the kidney lumors 
of the right kidney may be mistaken ioi those ol the 
liver, of the glands m the porta hepntis, diseases of 
the pylorus, ccecum, 01 ascending colon, tumois of 
the left kidney for enlarged spleen and disease of the 
descending colon, those of either kidney foi tumois 
of the mesentenc glands, ovaries, 01 the uteius 

Renal tumors differ from hepatic in the following 
characteristics I he edge of the hand can geneiallv 
be inserted between right renal tumors and the In cr 
and by percussion a nuirow stnp of resonant intestine 
can generally be recognized "When a tumor growing 
from the upper part of the right kidney, by pressing 
r against the liver, turns the latter on its transv erse avis 
and causes it to present its broad upper surf let to 
the anterior abdominal wall, it is very easy to fall into 
the mistake ot diagnosticating an enlarged luer unless 
other symptoms lead us into the right track I his 
occuired in a child 4 years old, where the kidney 
symptoms weie very trifling'' lumens of the lnei ire 
apt to descend wath the diaphragm duiing lnspn ition 
but cannot be tilted forward bj pressure in the rend 
region Exceptions to this mle, however, mi) oet nr 
as proven by a case seen by the authoi only a tew 
days ago, in which an enormously enlarged lnei stud 
ded with multiple abscesses caused a tumor whu b did 
not descend with the diaphragm because the eorres 
ponding pleural cavity was so filled with fluid that no 
mo\ ement of the diaphragm w as possible on that side 
and which w is tilted forward by piessure in the loin 
because it was firmly adherent to the pcntoneal co\ 
ering of the kidney On the other hand, tumors of 
the kidney sometimes move with respiration, in m\ 
table onl) those of Homans and Allow a) Ihe kid 
ney tumor as a rule is crossed obliquely b) the as 
cending colon, which, if too compiessed to give ieso 
nant percussion, may in some cases be recognized b) 
palliation, or by injecting air or water into u pei icc 
turn However, as already shown imdei the head ot 
“ Pathology," the tumor is more frequently situated 
behind the tumor than ciedited b) Roberts Malig 
nant disease may exist in the kidney and lner at the 
same time, giving rise to gi eat doubt as to the diag 
nosis 

Ftecal tumors of the ccecum and ascending colon 
are generally easily lecogmzed by then doughy feel, 
the history of the ease, the changeabiht) of their 
form by heredity, and the influence of cathartics 

Enlarged spleen, in the beginning, is not likely to 
extend as low r m the hypochondrium as renal tumor, 
but higher tow ard the axillary region Splenic, like 
hepatic tumor, moves with the diaphragm, and, like 
it, is not crossed by the colon, but Rosenstem has 
seen a case of cancer of the kidney where the dull¬ 
ness w as continuous w ith that of the spleen, w here 
also the colon was situated behind the tumor The 
hand can generally be inserted beneath the low r er sur- 


IZiemssen s OvUopadn loe cit 
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face of the enlarged spleen and can feel its sharp, 
firm, and notched anterior border In enlarged spleen 
the lnstoiy generally shows the presence of mahml 
poisoning or of leucemn which latter has been ob 
served by West to cause great splenic enlargementm 
an infant of three months \s hrunatiiria may be 
present in Icuccmiu and renal tumor may escape de¬ 
tection by attacking the upper part of the kidney 
onlv, it nm become impoitant to examine the blood 
microsc opiealh for an nu lease in the proportion of 
white corpuscles Robe its mentions a case where a 
spleen enhrged by leu< enua with hxmaturia was 
taken for renal c nicer \ wandering spleen has also 
been known to be depressed into the iliac region by 
1 lenal tumor 

\n o\ irnn tumor grows from below upwards and 
has the intestine behind it in the lumbar region, \et 
renal inxlign mt tumoi is sometimes mistaken for it 
1 Inis Gicenhdgh 1 observed 1 supposed ovarian tumor 
during two prcginnt ies uul patient becoming again 
picgnant and dving while tile propriety of an man 
otomy w is bum, discussed the autopsy revelled en 
c cphaloid ot tile kidney m 111 ulvaneul stage Cvstic 
kidney has been siucesslulh extirjiated while the 
operatoi was intending to perform an ovariotonn* 
When the mvlignmt kidney is a floating one this 
mistake is espeuilh lnble to occur and has been 
made by mu h eminent gynecologists n» 1 homas and 
Pcaslee * and 1 ossi n ojier iful successful! on such an 
imaginary uv iri 111 tumor during pregnancy Ihe 
diagnosis is stil) more difficult when as has actually 
occurred, the re 11 d tumor was both floating and situ 
cted in front ot the intestine causing an ovariotomy 
to be begun 1 xploruory aspiration is the only sate 
guard against sue h mistakes \ aginal examination 

ind rectal explormon with the whole hand, accord 
mg to bunon miv aid essentially m arriving at a 
ell ignosis 

1 tunors of the tit a m aie diiiuentnted m the same 
way as those of the ovary 

Great enlargements ot nu g/ozv/j sometimes 

occur in children and may cause urors of diagnosis 
■Psoas ir/’fo n ind ieml malign nil disease nm be 
confounded with cub other 1 he abscess may be 
deeply situated show mg little fluctuation and on the 
other hand malignant disease of the kidney may 
simulate fluctuation I’sois abscess however is apt 
to be much more tender on pressure, never reaches 
so high up in the abdomen, and is less o\ al in shape 
A nun nw simulated by reml cancer has already 
been leferred to in the chapter011 “Symptomatology ” 
Other symptoms must be taken into account 
A satis has been diagnosticated when the malig 
nant gionth was very soft and filled up the whole ah 
elomen 1 In other cases ascites existed together with 
the tumor, and in one case the latter w as not found 
until the formei had been relieved by tapping® 

Of/u 1 ; t mil 1 10/10/ s I he renal origin of the tumor 

having been determined, it lemains "to differentiate 

JSt Wsrtli Hosp Reports \ ol I 
Keeling lint Med Ja»r December 3 i, jSS- 
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malignint growth from hydronephrosis pyonephro 
sis, perinephritis, hidatid, and cystic degeneration 
Niemeyer says “ As a rule, malignant tumors are 
of greater consistency, occasional htemntuna aids the 
diagnosis, which is confirmed bi the recognition of 
secondary deposits m other organs Rapid and tr- 
1 e^ulai gr (noth of the tumoi , unacnmss and nodular 
ft el of the sin face the 7 ary in? consistency m differ¬ 
ent poitions, speak for carcinoma" The examina¬ 
tion of the unne, consideration of the constitu¬ 
tional sy mptoms, and exploratory puncture, are 
often necessary to aid m making the diagnosis, 
although 4 H Smith thought that the puncture 
caused more rapid degeneration m its ncmity in 
his case 1 Obstruction of the ureter by cancerous 
particles or clots, or b\ a coexisting nephrolithi 
asis may' gi\ e rise to a combination of hy'dronepluosis 
and malignant kidney In one of Tacobi’s cases" the 
cancer w as complicated by perinephritic abscess and 
ei acuating the latter caused great temporary' lrnproi e 
ment The diagnosis was pyo nephrosis 

Exploratory puncture of renal malignant disease is 
now more frequently resorted to than formerly but 
is not always lery satisfactory', although Doderlein 
claims to ha\ e e\ acuated encephaloid matter showing 
scanty stroma with numerous cells, and Schuppel 
numerous colloid particles 3 In one of my ow n cases 
I also obtained cerebnform matter w ith rnuco puru¬ 
lent fluid, although the microscope only showed pus- 
globules, fatt\ granules and detritus Generally, 
houeier, only a few drops of blood are obtained and 
m a few instances a c\ st has been tapped 4 

1 he differentiation betw een sarcoma and carcinoma 
is considered under the head of “ Sy mptomatologi ” 

(To he lortclrtcied ) 


MUMPS, WITH AN UNUSUAL SEQUEL 


B\ RICHARD McSHLRRA, M D, 

OF B1LTIMORE, MD 

411 the contagious diseases present complications 
or sequelae more or less familiar to practitioners but 
generally we find attributed to mumps only' metasta¬ 
sis to testes in males or mamma in females or mat hap 
some affection of the ears, or occasional though rare 
suppuration of or about the parotid or other sain an 
glands 

But in fact there nn\ be \ anous other complica¬ 
tions or sequela; which may need attention 

Thus some Trench obseners, Lannois and Le- 
moine, call attention to the pseudo-rheumatism which 
mat attend or supen ene upon mumps, just as it may 
upon other infectious diseases as ery sipelas and scar¬ 
let fei er It may attack the articulation or si no\ lal 
sheaths of muscles, m short, there is an apparent 
sub-acute rheumatism which, howeier is not amen¬ 
able to the therapeutic agenci of saly cilate of soda 
4 ccordmg to Dr Fourme hearing and sight are 
apt to be temporarily or permanentli impaired, the 

^CT^e 11 of tnble 
Xi'e 47 of table 
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disorders coming on during or subsequent to the at¬ 
tack of mumps 

Thus we may haie deafness, temporary or perma¬ 
nent, and occasionally some of the symptoms of 
Menitire’s disease There may be otorrhcea, from ca¬ 
tarrh of the meatus, or otherwise we may find ocular 
complications, as, 1, conjunctnitis, 2, inflammation 
of the lachrymal gland, and, 3, sensorial derange¬ 
ments of dn erse nature 

These affections are supposed to be due to the infec¬ 
tious principle of the disease upon the nervous sy stem 

The writer lateli had a case in which there was a 
sequel more remote from the seat of origin than about 
the ey es or ears Miss S , a finely dei eloped y'oung 
lady, aged about file and twenty, demanded advice 
on April 16, haiing recently recoi ered from a seiere 
attack of mumps, during which she returned home 
from a neighboring citi She complained of great 
pain m deglutition, which she located especially about 
the centre of the sternum though radiating to the 
sides of the chest, and backward towards the spine 
There was no feier The treatment directed was 
R Gly cerine, 5 }, sy r rhu , 3 ij, tmet belladonna, 3 j, 
mix S Teaspoonful four times a day An applica¬ 
tion was made of Thapsin plaster 01 er seat of dis¬ 
ease Two dais of this treatment gave no relief 
Pam was persistent, always increased upon eiery at¬ 
tempt at sw allow ing, w ith a sense of gurgling at an 
apparent point of obstruction Inabihti to take food 
and a sense of oppression amounting to suffocation 
(besom dt r espir cr) gai e her great alarm 1,1 Yin ant 
etpotass 3 j, glycerine sss, ol nionTnn;, 31 mix, of 
which teaspoonful doses 11 ere gn en at short inten als, 
the oil to lubricate the passage the antimonial to 
cause relaxation by nausea Very transient relief 
followed On the 21st, to ascertain if any organic 
obstruction was m the way, an -esophagal tube was 
passed dow n bi my son Dr Clinton M cSherri w lth- 
out difficulty but still with aggraiation of pain 

She was then directed to take the following pre¬ 
scription R 01 morrhme 51J , aq calus, 3iss gly¬ 
cerine, 3SS morph, s gr , acid hydrocyanic dilut 
gttx\x,nnx, S Dessertspoonful eieri three hours 
These oleaginous mixtures were swallowed more eas- 
ih than food or drink Soft eggs were ordered as 
the principal food They w ere alleged to increase 
pam, but this appeared to be due to the fact that pep¬ 
per and salt were used upon them pretty freeli which 
w ere directed to be subsequently omitted As the 
bow els w ere quite costn e there 11 as ordered R Cal¬ 
omel gr x, ex colchic rootgr 11, in four capsules one 
morning and night to the desired effect As these 
caused no action, castor oil was subsequently gn en 

Pam and distress in the meantime continued still 
seiere On the 24th recourse was had to the most 
time-honored of the old remedies used for the neu¬ 
rotic disorder conventionally called hysteria thus 
R Gum assafeetida puli gum acacia aaSj, aqua Oss. 

I ablespoonful ei ery three hours 

On the 25th the lmproiement was iery decided 
but also coincidently there w as 1 ery decided salna- 
tion A mucilaginous mouth wash with chlorate of 
potash and borax was directed and afterwards,Tor 
some spots of ulceration, local dressings of bismuth 



628 


MEDICAL PROGRESS 


[June 6, 


rhubarb and gum arable, all of which seived a good 
purpose Convalescence was then fairly established 
It is in evidence that some perturbatmg nueiotic 
disturbance, some morbid sensibility, was affecting 
the tract of the cesophagus in the middle of its way, 
where it is supplied by filament from the posterior 
pulmonary branches of the par vagurn, and thence, 
probably by iefle\ action, all the distress that per 
vaded the adjacent paits of the chest 

AA as the oesophageal disease a sequel propei of 
the mumps jubt as a pseudo rheumatism may be, or 
was it merely a pod-hoc development? In the treat¬ 
ment of the case the oleaginous mixtures and mor 
phia had some reliev mg effect, but did not cure 
How much of this result may be due to the assofoeti 
da, or how much to the piofound impiession made 
b) the meicunaP There w as doubtless some hypei- 
rernia at the sensitive part of the asophageal mucous 
membiane if not actual inflammation, and it is reas 
onable to believe that afiec secretion caused at once 
in the sain ar) glands, as well as in the racemose 
glands of the oesophagus, by the mercurial, greatly 
promoted the cure Salivation w as certainly no part 
of the design, and the wntei is quite willing to let 
the readei judge for himself as to the remedial in¬ 
fluence of the \aiious agents used 
Baltimore, Maj 9, 1SS5 ! 
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MATERIA MEDICA AND THERAPEUTICS 
Ihf Ihckapiuic A tier 01 \rsj nic in An 
AVIA AND AlROPHlC CONDPIIOVS Dr SaVUFI 
Wiikes, in the Lmiat for Vprfl 11, writes strongly in 
favoi of arsenic in many diseases wheie skepticism 
as to its use on the pait of a large poition of the pro 
fession has genei ally prev ailed There can be no 
doubt that man) of the cutaneous iffections cured 
by arsenic ha\ e a gouty origin, and therefore it is not 
sin prising that the same remedy has a gieat power 111 
presenting attacks of gout Then, this gouty class 
of persons are often neuralgic, and it may be in them 
especially that arsenic is the best lieivme remedy 
He has found it amongst the most efficacious meth¬ 
anes, and in some cases the only lemedy Thus, 
before the introduction of nitrite of amyl and glouome 
for angina pectoris, he relied mainly on arsenic, and 
m some cases kept off attacks for weeks wheie 
they had jneviously occurred almost daily But the 
most lemarkable effects of this lemedy are seen m 
antenna and vanous forms of cachexia and atiophy 
One case which he cites was a lad) about forty) ears 
of age, who was pronounced to be the subject of 
idiopathic anemia Her bloodless and feeble condi¬ 
tion compelled hei to keep her bed, and it was never 
believed that she w ould rise from it again Arsenic 
was used, she soon began to improv e, and m a few 
w eeks w as able to visit her doctor at his house Her 
husband w as not surprised at the action of the rem 
edy, for, as he said, if he had a hoise which was not 
“ thrifty” he gave it arsenic, rendering it again plump 
and glossy Another case of the so called pernicious 
anajmia was m a gentleman who had gradually grow n 


amenuc and breathless, so as to be unable to leave 
his house, and he walked with much difficulty He 
took five drops of liquor arsenicalis, and m a month 
he was comparatively well In most of the cases 
where arsenic has succeeded, iron had previously 
failed It is, however, in wasting and general ca¬ 
chexia that Dr AVilkes has been the most pleased with 
its action He details several cases where there 
were evidences of extreme wasting and debility, at¬ 
tributable to no special disease, and where arsenic 
effected cures 

He has never given ver) large doses, generally four 
or five drops pf the liquor arsenicalis three times a 
day, or a little more of the soda preparation, nor 
has he observed any injurious effects from its long 
use, although, as is known, it becomes absorbed into 
the system, the urine showing its presence many 
w eeks after its administration has ceased 

An editorial on tins article, in the same number of 
the Lancet, considers Dr AVilkes’ testimoii) as of great 
value, as coming from one who is far too much 1m 
bued with scientific caution to lavish undeserved 
credit on any pharmacopceial preparation The tes¬ 
timony of Dr AAhlkes on its efficacy 111 idiopathic 
aii'enna is borne out by the experience of many phy¬ 
sicians, among the most recent being Dr AA'arfinge, 
of Stockholm, who reported several cases of remark¬ 
ably rapid arrest of the downward progress of the 
disease, and even of recovery, under the use of ar¬ 
senic All such cases should, however, be subjected 
to prolonged supervision, as it is notorious that re¬ 
lapses are prone to occur The same remedy has 
been also successfully emplojed in an even more 
definite cachexia — viz Hodgkins’ disease, where 
the administration of arsenic has been supplemented 
by its injection into the h) perplastic lymphatic glands 
with, accoiding to AAimwarter, astonishing results 

Rhicolent or Amve Hvdridc—Dr Richard¬ 
son finds this useful as follows 

Fo> Bums —Camphor and spermaceti dissolve in 
rhigolene freely Hie solution so formed may be 
applied with cotton wool to burns The evaporation 
of the fluid gives instant relief to pain, and leaves 
over the surface a thin layer of spermaceti and cam¬ 
phor, which excludes air and forms an excellent 
dressing One drachm of spermaceti and one drachm 
of camphoi will dissolve in two fluid ounces of rhigo¬ 
lene 

Fo> Lodinc Disinfution —Hie hjdride takes up 
iodine, making an iodine solution, useful for v anous 
purposes Applied to the surface of a foetid w ound, 
it leaves the iodine on the surface 111 finest subdivision 
Sprayed into the thioat, the solution is useful in ma¬ 
lignant or feetidulceiation, one or two liqectionsof the 
spray being quite sufficient to leave free iodine upon 
the surface Inhaled as a weak solution, it affords a 
means of allowing iodine to entei the respiratory/ 
tiact, a little iodine being always carried over with 
the v apor The strength used is fiv e grains of iodine 
111 one fluid ounce of rhigolene One of Gamgee’s 
excellent absoibent pads treated with half a fluid 
ounce of this solution becomes an iodine sponge, 
applicable for a variety of purposes 
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Fen Antiseptic Use —By shaking a strong solution 
of ammonia with the rhigolene and then decanting 
off the watei, an ammomated solution is obtained, 
which acts as an antiseptic foi inhalation 

Oxalic Ether —Dr B W Richardson, m his 
Asi tcpiad for April, 1SS5, under the head of Opus- 
cula Practica, gives some “useful notes for busy 
practitioners ” He obtains oxalic ether by digesting 
equal parts of oxalic acid and absolute alcohol for 
ten hours at 120 degrees F , wuth a tube from the 
flask to cairy ovei the ethei into a condenser, of by 
heating one pait of dehydrated oxalic acid with six 
parts of absolute alcohol w ith distillation and purifi¬ 
cation The ethei, at ordinary temperatures, is a 
coloiless liquid of pleasant odor, but a decidedly bit 
mg taste Boils at 361 degrees P Soluble in water 
to the extent of four per cent by volume In alco¬ 
hol and ethjlic ether it dissolves readily Water 
com erts it, after a time, into alcohol and oxalic acid, 
alkaline solutions of potassa and soda into alcohol and 
oxalates of the bases, ammonia into alcohol and exam 
ide It is easily introduced hypodermically, w ith a 
purely local action, being decomposed at the point 
where it is introduced, producing almost painlessly a 
free and dry eschar, without any marked constitutional 
disturbance, unless the quantity injected be excesSi' e 
Oxalic ether promises to be of service m applications 
either by the brush or by needle injection for the re- 
mov al of morbid vascular grow ths 

Anodvne Counter-Irritation—Dr Richard 
son, on the theory that if by strong counter-nutation 1 
the surface of the body, in any part, were tendered 
very vascular, the absorption of a narcotic applied to 
that suiface caused a local insensibility much more 
intense than if the narcotic had been simply placed 
on the skm m its natural state, combines a narcotic 
with a counter-irritant, as follows 

1 Mustard, four tablesjioonfuls, tincture of opium, 
two fluid drachms , glycerine, one tablespoonful , 
water, heated to 100 degrees F To be applied on 
sponge or linen m the usual w ay 

2 Mustard, four tablespoonfuls, soda carbonate, 
half an ounce, Dover's powder, one drachm, glycer¬ 
ine, one tablespoonful, water, heated, sufficient to 
make a poultice This forms an alkaline as w ell as 
anodyne counter-irritant foi lumbago and muscular 
pains 

3 Cantharidine plaster, one drachm, extract of 
belladonna, one gram To make an anodyne blister 
This is useful for the blister at the back of the ear, m 
cases of pain from sub acute inflammation 

4 Emplastrum calefaciens (Emplnstrum piciscum 
canthnnde, U S ) is a good medium for anodvne 
counter irritation With it morphia, codeia, and other 
alkaloids combine w ell, on addition of a little glycerine 

Ozonein—Brand (“Jour deMdd de Pans”) has 
discov ered a method of condensing ozone and pre¬ 
serving it in a permanent form This has hitherto 
been impossible, on account of the rapid change of 
ozone into oxjgen Ozonein is said to be a power¬ 
ful disinfectant Evaporated m hospital wards, it is 


a valuable means of purifying the atmosphere It 
was used with excellent results during the recent 
cholera ejiidennc at Toulon —N Y 3 Put Jour , 
May 23, 1885 


MEDICINE 

Icterus Neonatorum—Dr Henry Ashbv, in 
a note on this disease in the Medical Tunes , Ajinl 25, 
1885, gives a case where jaundice made its appear¬ 
ance on the second day and the infant died on the 
eleventh, the ductus venosus being open and admit¬ 
ted easily an ordinary director This he gives in 
support of Quincke’s views (Afdiiv fin txpcnmen- 
tclh Pathologic mid Phai makologie, XIX, 1 and 2), 
that icterus is due to the continued patency of the 
ductus venosus Quincke points out that during foe¬ 
tal life the blood of the portal vein contains no bile- 
pigment, or exceedingly little, inasmuch as no diges¬ 
tion takes place, and hardly any bile enters the in¬ 
testine After birth a striking change ensues, as 
digestion commences, bile is poured m large quanti¬ 
ties into the small intestine, a small amount is ab¬ 
sorbed by the portal vein, conveyed to the liver, 
where it is separated from the portal blood and re¬ 
enters the bile duct Should, however, there be a 
delay m the closure of the ductus venosus, a certain 
portion of the portal blood, containing bile, enters 
the general circulation through the open duct, and 
gives use to a more or less intense jaundice, which 
disappeais on the obliteration or contraction of the 
duct Other conditions favor jaundice in the newly 
born, viz (1) the destruction of the fcetal red cor¬ 
puscles, which is said to take place after birth, sup- 
jffies much material for the manufacture of bile 
pigment, (2) the epithelium of the infant’s kidnevs 
does not as readily as that of adults excrete bile 
pigment, as evidenced by the bile-pigment depos¬ 
ited 111 the epithelium in cases of jaundice, and its 
absence or existence only in small quantities in the 
urine, (3) bilirubin does not so readily change into 
urobilin m the intestines of infants as in that of 
adults, as evidenced by their golden yellow stools 
If this view be true, it will exjffain why immature and 
weak children should be more liable to jaundice 
than the full time and strong infants, inasmuch as in 
the former the duct would be larger at birth and con¬ 
tinue open for a longer period In cases also where 
there w as atalectasis and obstruction through the lungs, 
and consequent stasis on the right side of the heart, 
producing passive congestion of the liver, the blood 
of the portal vein w ould more readily pass directly 
into the inferior vena cava through the open duct, 
than pass through the capillaries of the liver 

Muriate of Cocaine in External Hfmor- 
rhoids The uses to which the ymnaate of cocaine 
has been put led Dr H A Smith, of Philadelphia, 
to try it as a local anesthetic in the excision of ex¬ 
ternal hemorrhoids 

The jvatient w as a man about fifty years of age of 
nervous temperament, with a timidity of pain amount¬ 
ing to fear, dyspeptic, and general health considerably 
below par After hav ing exhausted the materia medica 
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of “remedies” and obtaining no relief, he final!} con¬ 
sented to an opeiation On e\amnntion he found 
the shin and mucous membiane around the anus a 
mass of conugations with slight patches of ulceration 
beta een the folds, fir e piles protruded from the anal 
fissure, four of moderate size and one with a base 
about one and one half inches in its long dumctei 
He considered this an excellent case foi operation 
After the usual preliminary piepaiation, he began b) 
injecting about one third of a grain of mumte of 
cocaine into each of three of the piles and in about 
two minutes, with scissois he excised them close to 
the base, the patient experiencing hardly more than 
slight discomfoit His tinuditv pier enting any furthei 
opeiation that da), a week latei he excised the ic 
mammg small jnle, m the same mannei, and then be 
g m on the laige tumor b) inserting the needle of 1 
hrpodeimic s)imge containing about two thirds of a 
gi un of the salt into the base of the tumor, injecting 
a few drops just under the shin, then trareising the 
pile in its entne length, depositing the solution in the 
tiach of the needle to i point just within tile shin on 
the opposite side He withdrew the needle, inserted 
i tenuulm put the pile upon the stietch, and ex 
used it without mfiitting the slightest sensation of 
discomfoit exeejit tint caused b) the entrance of the 
needle into the shin, mm h to the siupnsc and de 
light of the patient 

I his opeiation suggests to me the piobabilit) of 
the usefulness of this ding in the painful clamp and 
eauten operation tor the remor al ot internal piles 

\ttu the operation theie was an unusual amount 
of mental excitation, slightly Hushed face and con 
traeted pupils 11ns may hive been due to the le 
action from Ins piofound depiession pier ions to the 
opeiation as he has not heard of m) such effects 
having been ittiibutcd to the ding in the amount 
used —Mutual Aaner, M iv 23, 18S5 


SURGERY 

On t he Ust 01 tm Gu r ami Cal ilk\ in Eri 
DisiAsrs Lsmeum in Disiktcuvr Pkoci ssi s 
of a hi Cokma —l)k \ Nu in x of Bochum, has 
written apajiei on this subject which has been trails 
lated by Dk J B McMahon of New York and is 
to be found m the A/chr, 1 \ of Ophthalmology foi 
Muich, 1885 Ihe application of the actual eauterr 
rr as mtioduced mto ophthalmic pmcticc about ten 
yeais ago, jet it did not take a fiim hold on the jno 
fession, and it was onl) aftei the jiathologieo anatom 
leal lecogmtion of the infectious ehaiaetei of most of 
the destiuctne ulcerative processes in the cornel, 
and the finding of the cause of the disease to lie 111 
the mjcotic action of fungi m the corneal paren 
ehvma, that thegalrano caustic method was stionglj 
recommended (Sattlei, 1SS3) as a most poweiful 
antiseptic agent 

Di Neiden has been using this method foi a jeai 
past in about 140 cases, embiacmg serpent or lodent 
ulceis, sciofulous abscesses, both marginal and cen 
tral, the fienulum phlyctenulare with a patch of mfil 
tration at the apex, the paienclnmatous coineal ab 
scesses oecunmgm trachoma, and in xeiosis cornee 


He renews a hundred of these cases, and then passes 
to considci the form of instalment to be emplojed 
and its mode of application He prefers Sattler’s 
small galr ano-caustic apparatus to the Paquelin 
thermocautery, Ins objection to the lattei is partly 
on account of the greater eomjihcation of the tech 
meal appaiatus, a splat lainji, continuous blowing, 
etc, being necessar) in its emjilo) nient, and oeca 
siomng great mconr emence to phy sician and patient, 
but mainly because we cannot get a white hot tip 
sufficiently delicate to allow of the nice manipulation 
neeessarj for working in a district of no moie than a 
millimetie in extent 11ns neat manipulation is pos 
sible onl) with the galr ano caustic looj), which is 
brought to a led heat at the exact moment when it is 
needed, and cools as quickli and which, moieorer, 
produces no anno) mg light effects b) the slight glow¬ 
ing of the thin w ire \s a substitute foi Sattler's 
he), Di Nieden has had a point made (of which he 
gives a cut) which makes it possible to use the handle 
and point as a lever in the hand of the ojierator who 
can then conduct his manipulations moie safelv and 
iapidl) lhcojieiatoi holds the instrument, which 
is connected with a powerful Grcnet element, in such 
a waj that the handle icsts on some point situated 
below the c)c of the patient its point at the same 
time coiiespondmg with the centic of the ulcer 1 he 
cm lent is then closed A hen the point glows on 
releasing the button a slight level movement is suf¬ 
ficient to press the point iapidl\ and sureh mto the 
tissues to be destio)ed and b) a rapid circular mov e 
ment, without lifting the instrument, the whole border 
of the inhibition can be destro)ed He gives 111 
conclusion the following lesiimd 

(1) The use of the galr ano canter) is alwavs mdi 
cated in affections of the eornea which take then 011 
gin in ni)eotic infection 

(2) In such eases it gives the most thoiough disin 
fection of the flooi and edges of the ulcer and at 
the same time stimulates the pioccss of icpaii 

(3) 1 his pioccss of icpaii is shown almost at once, 
111 the increased diffusion powei of the corneal tissue, 
the dealing of the tqueous humor "dilatation of the 
pupil, and absoiption of the h) pop) on 

(4) I11 most eases, also, it does aw i) with the 
necessit) of the coineal incision, because, when the 
ev acmtion of the contents of the limci chambei is 
icquued, it can be effected bv means of the heated 
loop Above all, the cautci) can be unmtdiatelv 
icsoitcd to when the malignant nature of the piocess 
is evident, and accoids with the maxim, “Pnncipus 
obsta ” 

(5) Ihe opeiation causes but slight jiam, no as, 
sistant is needed, an esthesi i is unneccssaiv, and the 
tieatment is available in the tieatment of patients at 
the pol) climes 

(6) A iapid disapjiearanee of the cihaiv nutation 
is almost alw a) s observ ed The dm ation of the heal 
mg piocess is consideiabl) lessened The final result 
giv es a much less extensiv e and dense opaciti of the 
affected coineal tissue than is found aftei the use'of 
the other methods 

(7) Ihe mode of applying the heated galr ano 
caustic loop is exceeding!) simple and easj to mastei 
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THE COMMIT TEL ON TH 1 ORGANIZATION OF 

THE INTERNATIONAL MEDICAL CONGkr SS 
AGAIN 

Since writing the leading editorial on this subject 
in the preceding number of the Journal we have 
learned, from various sources, of such movements as 
indicate a very imperfect if not entirely erroneous 
view of the action taken b) the American Medi< al 
Association at its recent meeting in New Orleans 
The mov ements here alluded to seem to be founded 
on the idea that the Association in New Orleans ere 
ated an entirely new committee, authorized to act 
separate and distinct from the old or original com 
nuttee appointed by the meeting m \\ ashmgton 
And 111 accordance with this idea, we learn of one 
movement in behalf of the supposed new committee 
for an agreement among its members on a time and 
place of meeting, and of another movement in be 


Poes the enlargement of an existing committee by 
the addition of a definite number of new membeis, 
make the new members thus added a separate com¬ 
mittee? Not unless the English language has lost its 
meaning If it is claimed that the second resolution, 
recognized the new additions as a distinct commit¬ 
tee, we maj admit that in a qualified sense it did, but 
for a single specified purpose only 1 hat purpose 
w as “ to fill all vacancies that may occui by death or 
inability to attend the committee meetings ” 

Apprehending, that some of those who had been 
appointed representatives of states, might not he 
able to attend the meetings of the general commit¬ 
tee, 01 that vacancies might occur by death or lesig- 
nation, the Association, in the second lesolution, 
simply provided for the filling of such vacancies, 
and nothing more In saying “ nothing moie,” we 
do not forget the last clause of the resolution, which 
is, “and to appoint the office/s of the Cotigicss" 

|Such a clause, however, is a nullity from the nature 
of the case 1 he Association has no right to appoint 
the officers of the International Medical Congress, 
nor the power to confer such a right upon an) com¬ 
mittee whatever The International Medical Con 
gress in America, when it assembles, will have full 
power to elect its own officers And we cannot help 
thinking that all allusions to that subject at this earl) 
period are premature and m had taste Former pre 
cedents have lendered it proper for the committee 
of arrangements, when calling an) national or inter¬ 
national body to order, to nominate a president and 
a suitable number of x ice presidents, and usuall) such 
nominees are elected And we trust nothing more 
than this will he done, or attempted to he done, by 
an) committee in regard to the International Medi 
cal Congress of 1887 


half of the prev ious committee for an agreement as , Granting all that can possibly he claimed for ail) 
to the time for it to meet in Washington, thus en ! special powers conferred b) the second lesolution 
dangenng the dev elojiment of two committees meet ! adopted m New Orleans, the fact still remains tint 
ing at different times and places, between which con 1 there is but one committee on the organization of the 
trov ersies could he kejit up indefinitely Certainl) International Medical Congress, authori/td b) tin 
if there is an) one tiling plain on the face of the pro j Amencan Medical Association and that is composed 
ceedmgs of the meeting 111 New Orleans, it is not the , of the onginal eight members appointed by order 0 
appointment of a new committee but the enlarge- j the Association at its meeting in W ashmgton and r 
ment and alteration of the previous committee The ' additional thirt)-eight authorized to be appointed - 
clear and explicit Language of the first resolution [ the first resolution adopted by the meeting in New > 
adopted is as follows i leans And the call for an } meeting of the 

“ Resol?erf, I hat the committee appointed b) this committee which does not include an mv it ttion 
Association to arrange for the meeting of the Inter- these equally will be defective As all tilt ch - ' 
national Medical Congress in America, m 1SS7 be cers and the majont) of the executive comm’'*--' 
cnlai geti bv the addition of thirtv eight members remain members of the reconstructed com- - 
one from each state and terntor) the arm) nav } w ould seem most appropriate that they shorn 
and marine hospital service ” etc initiative m calling a meeting of the pres- - 
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committee, -liter due consultation with the members, 
new and old, as to the most convenient time and 
place for such meeting It is useless to deny the 
right of the Association to reconstmct the general 
committee, or to authorize a revision of its acts The 
Amencan Medical Association, as the only national 
medical organization composed of delegates from the 
profession of all the states, and representing m its 
membership all departments of the profession, thiough 
its onginal committee extended a coidial invitation, 
in the name of the piofessjon of the United States, 
to the International Medical Congress assembled in 
Copenhagen, to hold its next meeting in America 
At the same time it conferred upon the committee, 
m case the invitation was accepted, authority to con 
tinue its existence, add to its numbers, and exercise all 
the pow ei s of a committee of arrangements for organ¬ 
izing the Congress But the Association, in conferring 
these powers and duties upon its committee, by no 
means abrogated its own authoiitym the premises, nor 
rehe\ ed itself from the responsibility it had assumed to 
see that the arrangements foi the Congress, it had 
muted, were properly made If, m exeicising the 
power confeired upon it for adding to its mimbei of 
members, the committee made those additions on too 
narrow a basis, by selecting them all fi om the profes 
sion of a few chief cities, instead of from tint of the 
nation, had not the \ssociation a peifect right to 
withdraw so much of the power it had conferred as 
ivas necessary to correct the erioi, and substitute ad 
ditions ot its own selection? I he'idea that the 
powers and duties enjoined upon a committee of ar- 
langements, appointed by a permanently organized 
association, are in the nature of redidr rghts by which 
such committee becomes an independent body, self 
perpetuating, and responsible to no one, has not 
hitherto been w idely entertained in this countrj On 
the contrary, the Association having taken upon itself 
the lesponsibihty of inviting the International Medi¬ 
cal Congiess to meet m this country, cannot relieie 
itself from the additional responsibility of seeing that 
the arrangements for such meeting aie properly made 
And the profession in other countries may rest as 
sured that the responsibilities thus incurred will be 
fully met, and that every needed arrangement will be 
made in due time 

CHEMISTRY IN THE MEDIC 41 SCHOOLS 
In our issue of May 2d ive referred at some length 
to editorial articles in the British Mtdical Journal 
and the Nao York Medical Journal, m both of which 
it was strongly urged that chemistry be omitted from 
the list of studies in the medical schools, and it will 


be remembered that w e strongly endorsed the utter¬ 
ances of our contemporaries We should not have 
thought it necessary to refer to this subject again at 
so early a date, but for an editoml article m the 
Maiyland Medical Join rial , of May 30th, and a letter 
from a coi respondent m California 

Our contemporary m Maryland seems to misunder¬ 
stand the principal objects for which chemistry is 
taught to students of medicine, it is scarcely possi¬ 
ble to mfei otherwise from his editorial ntide than 
I that chemistry is to be taught to students of medi- 
I cine for the chemistry itself—in order that they may 
1 learn chemistry proper But it is easily seen that 
this bi anch is taught in order that the student may 
Icompiehend physiology, materia medica, and chem- 
1 istry as applied to them, not that he may become a 
1 professional chemist “It is asserted as a fact that 
chemistry is generally taught superficially at the 
medical schools, so much that the recent graduate 
only knows enough to pass a pirrot-hke examination, 
having been crammed or coached for the purpose, 
after which he foigets even this little acquirement 
! In many instances this is undoubtedly true, but the 
1 same maybe said of nnous other branches The 
average doctor probably knows as little of phjsiology, 
for example, after fne or ten y ears’ practice as he 
>does of chemistry, but therefore should instruction in 
physiolog) be excluded ” To this it need only be 
answered, that if the aieiage doctor knows as little 
1 of ph) siolog) after ten (or forty) years of practice 
I as of chemistry it is the fault of the man and not of 
the study itself or of any system of teaching There 
is no more excuse for forgetting ph) siolog) than 
, anatomy or materia medica 

j “Most medical students are young men of small 
means, and they are necessanl) obliged to economize 
m time and mone) The schools, as time goes, must 
make their anangements for the great majority, not 
■ for a small minority Their teaching is, and ought to 
1 be for the most part elementary ” Y e cannot see 
that the income of the student, eithei as regaids 
| time or money, has any relation whatever with the 
amount of instruction which he should recen e before 
I human hi es are placed in his hands w e are perfectly 
' w ell aw are that some schools seem to grade their 
! courses on the principle that the applicant should re 
| ceive his degree whether he has the proper amount 
; of time, money, or brains at his disposal or not— 
but we cannot indorse it Any principle which pro 
poses to adjust the teaching of the schools to the 
students, instead of requiring that the student be ad¬ 
justed to the schools, and to the necessities of high 
education, is fallacious in the beginning and product- 
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i\l of eul m the end We are soil)' to see our con- there to receive the whole dressing The same should 
temporal)’ holding to the view that the student should be true of the medical school, the' applicant for ad- 
be allowed to dictate to the schools Nor can we mission should be so “dressed” that he needs no 
altogether agiee with the statement that the teaching furthei elementary hewang or sawing, if he does, he 
of the schools “is, and ought to be, for the most part should be rejected until he is fitted to begin the study 
elementata , though tlusdeperds to a great extent on of the profession We entirely agree with the New 
the meaning of the woid elementar),” as here used YenL Medical Journal, when it says “We believe 
It cannot be said that a student’s knowledge of anat-i that the time w ill come when the medical schools 
omy, chennstr), ph)siology, and materia rnedica will refuse to patch up the defects in the students pre- 
0ught to Ik elementary when he leceives Ins degree hminary education, and wall assume that a man who 
In medicine and surgery he has much to learn by e\- has not a decent knowledge of the sciences, has no 
penence, but he should hate passed be)ond the ele- ,nght to aspire to be a physician ” 
ments of these bianchex when Ins school endorses! - 

him as fitted to practise Ins profession When a, In connection with this subject we have just re¬ 
student knows onl) that atiopia is the antidote to ceiied a letter from Dr A M Wilder, of San Fran- 


morphia, without being able to explain why it is an- cisco, in which he states that chemistry proper was 
tagomstic, Ins knowledge may be said to be some- dropped from the curriculum of the Medical Depart- 
uhat elementary, but when he can state that why ment of the University of California three years ago, 
clearly and explicitly his teaching has been more although our editorial of May 2d gives the mfeience 
than elementary that the idea was entirely new While we are pleased 

It is not proposed that chemistry shall be so tar j to learn that the school referred to has met with suc- 
neglected at the medical 'schools that it w ill be en-1 cess in this venture, w-e had no intention or desire of 
tirel) forgotten, on the othei hand, the Butish Med j leaving the inference that the idea was new' We 
teal Journal , in the editorial which formed the basis followed the lead of our British and New' York con- 


of our remaiks a few weeks ago, urges that the time j temporaries, and mentioned the matter because w'e 


now given to it shall be devoted to the study of believed it worthy of great attention We are glad 


chemistry as applied to ph) siology and othei branches that our correspondent has called attention to its suc- 
of medicine This would necessarily pre-suppose a cess in the University of California, however, as it is, 
pretty thorough acquaintance with theoretical and so far as we know', the first practical proof that the 
practical chemistry, and instead of being forgotten idea is conect 
while the student is busied with the stud\ of medi- - - 

cine, its use m laboratory work would grind it m so THE FORMATION OF PTOMAINES IN CHOLERA 
that it could not be forgotten Our contemporary says Since the discovery of the toxic alkaloids which are 
further “Withal, the reasons for retaining the chair formed in decomposing animal matter, the question 
of chemistry in the medical schools greatly prepond- has arisen as to whether these same alkaloids, or dif- 
erateover the objection of incomplete teaching which ferent alkaloids, are not formed during life in certain 
may apply to other blanches as well ” Now', one of diseases which seem to teiminate as though by some 
the objections to retaining chemistry in the schools poison In a lecent article on this subject, M A 
is, that it interferes with the proper teaching and leain- Villiers says that m spite of the many attempts 
mg of the other branches, and it is certainly no argu that have been hitherto made to demonstrate the 
ment against the abatement of one nuisance to say formation of these alkaloids, their existence does 
that others exist Again “The student gets his ele- not appear to him to be entirely established In 
ments in the college only These acquired, all more November, 1884, he examined the organs of two 
or less defective, he is piepared for obtaining profi- choleraics for these alkaloids, the organs were exam- 
ciency subsequently m the special learning that he med tv’enty-four and tw'elve hours after death, re¬ 
may most affect, or that may be most useful to him ” spectively, and the results w ere identical 
This should have been written of, and certainly ap By Stas’ method he found an alkaloid well charac- 
phes to, the academic schools and colleges The termed by its alkaline reaction, and by its chemical 
tree gets its elementary dressing at the saw-mill—the reactions, it was found m considerable quantity in 
academic school or college, if it is then seen that it the intestine (as much as 2 centigrammes of the 
can be made into a chair it is sent to a furniture shop crystallized hydrochlorate), much less m the kidneys, 
—the medical school, if unfit, it is rejected But no and scarcely traces m the liver and blood The 
one sends the tree directly to the cabinet-maker’s alkaloid w as liquid, of an acrid taste and an odor of 
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fresh haw thorn Its reaction w as distinctly alkaline, 
and it was found that it was an eneigetic base! 
libei ated only by alkalies, not by the alkaline bicar- j 
bonates The hydiochlorate is neutral to tuimenc 
paper, and crystallines in long, fine, transparent 
needles, whieh aie extremely deliquescent 

For studying the physiological action of this ilka 
loid the watery solution was used, though the small 
quantities at bis disposal piecluded any great number 
of experiments Small doses, i or 2 centig , injected 
under the skin of a frog, gave rise to no 1 ery v ell 
characterized phenomena When 6 centig , bow ev er, 
were injected under the skin of a young guinea pig, 
the lesulting phenomena were ver) marked, consist¬ 
ing at fust of peiiodic vanations in the cardiac beats 
Three quaiters of an hour after the injection the 
antenoi limbs weie seized with violent tremblings, 
which extended to the posterior limbs, and then dis¬ 
appeared Death took place fom days aftei the 
injection, the animal hating refused food during this 
time 1 he autopsj showed some siibpleuial ecclij- 
moses slight cerebral congestion, and the heart, 
anested in diastole, full of liquid blood 

As has alreid) been said, the alkaloid was found 
principal!) in the intestine, in small quantity in the 
kidneys and ilmost complete]) absent from the 
blood and h\ei, thus showing that it was rapidly 
eliminited b) the urine Vn 111 ks now proposes to 
see if the same 01 sinulu alkaloids cannot be found, 
dining life, in the oigans, in ceitain other diseases, 
moie pirticulirly typhoid fever He thinks that the 
study of these alkaloids raaj furnish some veiy useful 
indications in therapeutics, for is it is true that 
there are diseases which terminate b) poison! g, then 
this poisoning mu) be checked in its formation 
by admmisteiing in antagonist to the alkaloid, 
until its producing cause has chsappeaied He 
flunks it possible that in choleia the continuous 
action of iodine watei may be useful, so as to trails 
form the alkaloid into an insoluble compound, or if 
this has a caustic effect on the mucous membiane of 
the intestine, especially when deprned of epithelism, 
iodide of starch may be used How fai he may sue 
ceed in his attempts it is impossible to predict, each 
experiment m a new field of physiological chemistry 
seems but the opening to endless reseaich Signifi¬ 
cant in this connection is the following, from Mi 
Watson Cheyne’s “Report on the Cholera-bacillus ” 
“In the case of choleia, the cause is appaientl) 
situated in the intestinal canal, and, if there is any 
blood-affection at all, and there seems gieat leason to 
believe that theieis, it ispiobabi) due to the piesence 
of a chemical poison produced b) this cause " 
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ANNUAL MEETING OF THE ILLINOIS STATE 
MEDICAL SOCIETY 


1 he thirty-fifth annual meeting of the Illinois State 
Medical Society was held in Springfield on the 19th, 
20th and 2 rst days of Maj, 1SS5 About one 
bundled and thirty membeis weie in attendance 
l he meeting was called to ordei on the morning of 
the 19th, by Dr B M GRirriiH, Chairman of the 
Committee of Arrangements The Presidium, Dk 
D S Booih, of Sparta, took the chair, and the 
pioceedings were opened with piayer bj Rfv W N 
Muscrovi 

His Excellency, GovrkNOk Ogllsrv, being intro 
duced bj the Chairman of the Committee of Arrange 
ments, welcomed the members of the Society in an 
address showing his high appreciation of the profes 
sion, and its intimate relations to the most important 
interests of societj 

Dr E P Cook, of Mendota, delivered a brief and 
appropriate response 

1 he Prisidixu, Dr D S Boo 1 n, then delivered 
the 

ANNUM AUDIO SS, 

which contained allusions to manj things, some 
serious and some facetious, but from which we gatli 
ered nothing of special importance 

1 he South then took a iccess until 2 o’clock i> v 
AlllkXOON si ssiox 

I he order of business bung the reports of standing 
committees, Dk David Pkixci, of Jacksonville 
Chau man of the Committee read his 
ki ion ON ( w COIOGV 

He exhibited a great variety of gvneeological in 
stmments, but the most important pait of his icport 
related to the treatment of chronic inflammation, ac 
compunitd by hjpuplasia and plastic exudations 
within the pelvic cavit) In such cases, instead of 
reljmg altogcthei upon the usual hot water irrigations 
and douches, lie stiongl) recommended the use of 
the inteirupted 01 faradic currents tluough the dis ' 
eased structures 

Dk C W Eam r, of Chicago, Chairman of the 
Committee, then made the 

ki I'Okl ON ORS'l U’lRICS 

He arranged the topics embiaced 111 his icport 
under the heads of the Anatomy and Physiologv, the 
Therapeutics, and the Pathologj of Midwiierj 
Undu the head of I herapeutics he alluded to the 
recent papti of Dr J Sii) dam Knox 011 the oxv tocie 
piopeities of the cimicifugu racemosa Di Knox 
had leported a consideiable number of cases of Iaboi 
(150) in which the piocess had been rendeied less 
distiessing, and shortened m its dmation, bj the 
internal adnunistiation of this ding Both Di Knox 
and the lepoitei speak of this as a new use of the 
reined) But we think a careful examination of om 
medical literatuie will show it to have been used for 
the same purpose man) )eais since It is none the 
less worthy of fuithei timl, however, on that account 
Undei the same head he refeired to the value of 
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electricity in controlling post-paitem and accidental 
utcime hcmonhagcs, both in hit, own pr ictice, and as 
bet forth in a iccent papei by Di Bates, of le\as 
1 he faradic cun cuts wuc used 
In the brief discussion which followed this lepoit, 
Dr David Prinu ga\e decided preference to 
eftnsions of cold u])on the abdomen for the niiest of 
post paitum hcmoirhage 

Dr C Lkin sn ur, of Rock Island while com 
mending the immediate opeiation foi laceiation of 
the peimeum, thought great care should be exercised 
111 bringing the lacerated sin faces into exact apposi 
tion, to present the leasing of spaces 01 pockets in 
which the loclual disehaige 01 blood might be le 
tamed, and undeigo septic changes highly dangerous 
to the patient 

Dr 1 M Mcli vain 1, of Peoria, Chairman of the 
Committee on 

DRUGS SND MLDtUM s, 

presented a repoit treating chiefly of what he termed 
“ Medicinal and Non-medicinal I herapcutic Agents," 
but 111 listening to which we gathered nothing of 
importance not ahead) familni to the profession 
I he work of the day was closed by a report of 
some interest 011 the 

PROCRESS OF OPH 1 HALMOI OC\ AND OTOIO<V, 

by Dr W G Montcomerv, of Chicago, Chanman 
of the Committee, and Dr Robert Tnits, an 
associate member of the same Committee 
In the esening the membeis of the Society were 
cordially received in the Executive Mansion by Gos 
Oglesby and his accomplished wife 

WEDNESDAY M Vi 20 -SECOND DAY 

lhe Society convened at 9 a m , the Presidium, 
Dr D S Boom, in the chair Aftei notices by the 
Churman of the Committee of Arrangements, the 
subject of 

MEDICAI I EGISI AT ION, 

more especially in relation to amendments needed in 
the laws relating to the commitment of the insane, 
and in relation to the regulation of the practice of 
medicine, was discussed foi an hour or more 
The call for reports of committees w r as then re 
sumed, and Dr E F Ingai s, of Chicago, read an 
interesting paper on 

1 HE REIA 110 N OF RECURRENT LARANGITIS TO 
CHRONIC POST-NASAL CATARRH 

He claimed that in very many cases the laryngeal 
affection was simply the sequel or extension of the 
nasal affection, and gave several cases m which the 
removal of the latter was followed by entire relief 
from the former He advocated the use of the galvano- 
cautery for removing the more obstinate indurations 
and hypertrophies of the Schneidenan membrane, the 
process causing but little pain if the parts were first 
treated w ith a solution of cocaine hydrochlorate 
Dr J p M\the\vs, of Carhnville, presented a 
patient on whom the opeiation of 

TRACHEOTOMY FOR STENOSIS OF THE LARYNX CAUSED 
BY ULCERATION FOLLOWING TYPHOID FEVER 
had been performed on Tan 6, 1885 The patient 
had recovered, but was still wearing the tube Re- 
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maiks weie made by Dr Prewitt, of St Louis, and 
by Dr F E Waxham, ot Chicago, the latter claim¬ 
ing that many cases of laryngeal stenosis could be 
better treated by tubing than by tracheotomy 

AFTERNOON SESSION 

On assembling at 2 p m , Dr A E Hoadi f\, of 
Chicago, iead a paper on the 

IOO FREQUENT FEEDING OF INFANTS AS A CAUSL 
Or DISEASE, AND AGAINSI 1 HE USE OF ONE 
COW’S Mil k 

I he papei contained the detail of cases, showing 
that the too fiequent nursing or feeding of infants 
wms capable of inducing vomiting, dinirhcea, and seri¬ 
ous gastro-intestinal irritation He thought infants 
should not be fed oftener than once m two hours, and 
that the milk of one cow W'as more likely »o vary m- 
juiiously in its quality than the milk of several cows 
mixed, unless gieat uniformity was maintained in the 
care and feeding of the one cow r 

Dr C 1 rufsdai e, of Rock Island, read a papfer 
on the 

TREATMENT OF TRAUMATIC TETANUS, 
relating several cases in wdnch the treatment had le- 
sulted in the lecovery of the patients The chief 
points of importar ce on wdneh he insisted, were the 
bringing of the patient as early as possible fully under 
the n fluei.ee of different narcotics and nervous seda¬ 
tives m succession, 1 stead of maintaining the full 
protiacted influence of any one or two articles He 
biought his patients first under the narcotic influence 
of morphine for one day, then physostigma in pretty 
full doses for one or two days, after which he gave a 
combination of chloral and bromides He also satu¬ 
rated the parts around the onginal seat of injury or 
worn d, as eaily as possible, with a six pei cent solu¬ 
tion of carbolic acid used hypodermically 

r Ihe next paper read w'as an inteiesting one on 
THE TREATMENT OF EPILEPSA, 

by Dr D R Brower, of Chicago He did not 
piopose new remedies, nor place emphasis on any 
specific treatment by bromides 01 other remedies, 
but lather encouraged a more careful seaich for the 
causes and actual pathological conditions of each 
case, and the rational adjustment of remedies, whether 
medical or surgical, to the indications afforded the u by 
During the evening, the members of the Society 
were elegantly and veiy pleasantly entertained at the 
residences of Drs H B Buck, F L Mathews and B 
M Griffith 

Thursday, May 21, Third Dav 
The Society convened at 9 a m , the President in 
the chair Reports and papers were read and briefly 
discussed by Di H J Reynolds, of Chicago, on the 
1 / eat nun t of Eczema, Dr IV A Byrd of Quincy, 
on Surge/y, Dr IV H Veatch, on Obsti action of the 
Bowels, and Dr Bassett on Medical Education 

We have thus given only an outline of the more 
important doings at this annual meeting of the Soci¬ 
ety, which was altogether an interesting and profitable 
one 

OFFICERS, AND CHAIRMEN OF COMMITTERS FOR THE 
ENSUINC VEAR 

President—William A Byrd, Quincy 
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xst Vice-President—W T Knk, Atlanta 
2d Vice-President—A Wetmore, "Waterloo 
Permanent Secretary—S J Jones, Chicago 
Assistant Secretary—Hiram Luce, Bloomington 
Treasurer—Walter Hay, Chicago 
Committee of Arrangements—J L White, Bloom¬ 
ington 

Practice of Medicine—M F Bassett, Quincy 
Surgery—C Truesdale, Rock Island 
Odstetncs—W W Jaggard, Chicago 
Gynecology—J H Etheridge, Chicago 
Drugs and Medicines—E B Montgomery, Quincy 
Ophthalmology and Otology—Robert Tilley, Chi¬ 
cago 

Necrology—E Ingals, Chicago 
Orthopaedic Surgery—C E "Webster, Chicago 
Diseases of Children—F E Wavham, Chicago 
Lhe Microscope and Gynecolog)—O B Will, 
Peoria 

Dermatology—Henry J Reynolds, Chicago 
Chairman Committee on Publicatioi—T F Todd, 
Chicago 

Physiology—A, Wetmore, Waterloo 
Insanity—A T Baines, Bloomington 
Committee on Legislation for Insane—Waltei Hav, 
Chicago 

Committee on Medical and Sanitary Legislation— 
B M Griffith, Springfield 

Biographical Committee—J H Hollister, Chicago 
On the Influence of Appreciable Meteorological 
and I opograplncal Conditions on the Prevalence of 
Acute Diseases—N S Davis, Chicago 


CINCINNATI ACADEMY OF MEDICINE 

Stattd me l ting, A f>> d 27, /JWj 
I he President, Sam’l Nickles, M D , in the Chair 
Dr Gforcl AA Rv vn read a papei on 

iHt iKtAnicM or pott’s diseasi 
He adopted the decision of Stillman of the \a 
nous mechanical methods 111 use at the present 
time, viz Simple friction, extension by traction, 
local extension, and backward tiaction The ap 

paratus generally found in the shops represented 
the idea of simple fixation in an imperfect degree 
He has had a large experience with the Knight 
apparatus of this class, and thought v ery fav orabl) 
of it m a certain class of cases It is a simple steel 
frame, easily made and readily fitted, and capable of 
excellent seivice in diseases of the lower dorsal and 
lumbar regions, and when used as a base in cervical 
disease The method of extension by traction was 
then reviewed, the plaster treatment and its substi 
tutes representing this class The suspension pro¬ 
cess, the essayist held, was unwise when bony des¬ 
truction had taken place, w as useless, as it did not m 
any way remove or lessen the true curvature, but 
only obliterated compensatory curves It was gen 
erally uncomfortable and often cruel, but fortunately 
owang to the reflex, muscular contraction of the spi 
nal muscles had done little harm. The reader spoke 
of the great benefits which have been derived from 
the plastic treatment in its immediate results, but 


could not look upon it as the best method of treat 
mg Pott’s disease It certainl) had man} advan¬ 
tages, but also many disadvantages, and the essa)ist 
believed it to be a failure except m lower dorsal and 
lumbar disease, where any simple support was equal- 
1} as satisfactory 

The method of “local extension” by means of the 
divided jacket, introduced b} AYyeth, of New York, 
the speaker thought had not come into general use 
It was exceedingly questionable w'hether local eaten 
sion could be secured 111 the region designed for the 
application of the method, in fact the speaker thought 
it impossible with an apparatus with which the pa¬ 
tient would be at all comfortable The principles of 
the Tayloi spinal assistant, that of a double level 
with the fulcrum at the seat of disease, was held to 
be the most efficient means of managing this dis 
ease Something more than simple fixation was re 
quired in the cen ico dorsal and upper dorsal regions 
and the application of this principle was theieadiest 
and simplest method The treatment b) recumben¬ 
cy w ith the cuirass, the reader thought w as an ex¬ 
cellent method in infants under two and a half jears, 
and related a case of upper doisal disease in which 
an excellent result had been obtained bv its use 

Concerning the abscesses of this disease, the es 
saj 1st thought that nothing should be done unless 
hectic was present or ll the abscess was large the as 
pirator should be used Open incision was con¬ 
demned in am circumstance 

Dr D S A^ocag said, that he had been disap 
pointed in a great measure in the plaster, but did 
not believe that anv single method offeied the best 
tieatment for all cases He thought that there was 
a gieat deal of luck in the result obtained in ceitain 
cases He could agree with the essayist in his state¬ 
ment concerning the management of abscesses He 
did not think the question of weight was a reasonable 
objection to the plaster, as he w as in the habit of ap 
pi) mg light jackets with satisfacton lesults He did 
not agree with the statement that the suspension pro 
cess w as not 111 general use, as he believ ed the 111a 
jorit) of piactitioners still used it 

Dk Christophi r reported a case of cervical 
tiouble, which was thought might be Pott’s disease, 111 
which lie had cm eloped the neck and head to the 
eyebrows with the bandage, securing a support which 
allowed only the movement of the lowei jaw The 
result was a very gratifying one, a complete cure 
taking place He did not believ e he could hav e se 
cuied such an efficient support with the juiy mast 

Dr Frank Iavior described the method used 
by Dr Coffman, of this city, in molding the leather 
ov er a cast secured by filling a jilaster jacket after its 
remov al w ith soft plaster 

Dr Giles S Mitchei l spoke of the difficulties 
and painfulness of suspension in young children, but 
was inclined to regard the plaster treatment much 
more favorablv than the suigical, and 111 this con¬ 
nection reported two cases of lateial curvature in 
girls of eight and ten years, resjiectively, m which 
the curvature had disappeared under its use 

Dr Rvan, in closing the discussion, said, with re 
ference to Dr Christopher's case, that the diagnosis 
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of Pott’s disease the atlas 01 axis was always difficult, 
but judging the ease moie perhaps by the lesult than 
in) thing else, said the case did not seem to be one 
of this disease 1 lie method of suppoit had certain¬ 
ly been a most efficient one, and the lesult urns grat j 
flung, still he thought the metliod cumbeisome, and 
one that few patients would peinnt I he same re 
suit, he thought, might hare been obtained with a 
jury mast or Taylor chin piece The method of 
molding the lcathei jacket sjioken of by Dr Taylor 
had been introduced by Dr \p Moigan Vance,of I ou- 
lsulle, some thiee years ago, and was that in general 
use Concerning Di Mitchell s cases he thought the 
result gratifying, but ntliei unusual He was m 
clined to think the cases laclntic lather than tine ro 
tary lateral cun ature He thought the phstei treat¬ 
ment was much less adapted to lateral cun ature than 
to spinal canes, as under its use 111 the first named 
distortion, the mils culm exercise w hich w as a neces- 1 
'sity in its successful management could not be ob¬ 
tained 

Dr C W Palmi k repoited a case of 
pipiliom or 1 HP HI ADDER 
Patient, an Ymerican, aged 50, married, a multipaia 
past the menopause, piesented heiself in Jammy', 
1884 She complained of drysuria htematuria and 
resical tenesmus Physical and micioscopical exam 
mntion show ed pxpillte, blood corpuscles and mucous 
strings, but no tube casts She was put on tieatment, 
and 111 March, while under etliei, the methra was di¬ 
lated, the finger introduced, and a pajnlomatous 
grow th, half as large as a hie koi y nut w as discoi ered 
This was renroied bv the finger-nail The bladder 
was washed out and the patient made a comparatn el) 
good recoi ery, remaining in this condition for sev eral 
months Her old symptoms gradually leturned, how- 
eier, and became so aggravated that anothei and 
more radical operation was dcteimined upon 

In March, 1885, just one year after the fiist oper¬ 
ation, with the assistance of Dis Zinke, McKee, and 
Kebler, Dr Palmer made a v aginal cystotomy He 
found a growth as large as the thumb, which he ie- 
moied The bladder was allowed to remain open, 
and the urine to flow at will No bad symptoms fol¬ 
lowed the operation except a slight elevation of tem 
perature for one day She soon began to feel quite 
comfortable, and has remained so up to the piesent 
time, six w eeks after the ojieration The urine flow s 
at times through the opening of the bladder, some¬ 
times through the urethra The reader recommend¬ 
ed vaginal cystotomy, as compared wath dilatation of 
the urethra It requires less skill, is done in less 
time, there is less danger attendant upon it, the re- 
co\ ery is more rapid, and the removal of the abnor¬ 
mal growths more satisfactory and complete Chron¬ 
ic cystitis is often present m these cases The com¬ 
plete rest given by this continuous drainage of the 
bladder is found to be very advantageous The in¬ 
cision is usually allow ed to remain open It some¬ 
times heals spontaneously, and again remains perma¬ 
nently patulous He could not promise that the pa¬ 
tient w ould remain m her present favorable condition 
The papihoma, he thought, changed sometimes into 
an epithelioma 


Stated Meeting , May 4th, iSSg 
Dr W H Kuiei lead a papei on ' 

ANTIPl RESIS 

A high fever, he said, is not dangerous in itself, but 
if allow ed to continue for some time, structural changes 
occur w hich may be follow ed by death These changes 
are dejiendent upon the rapid oxidation of the nitro 
genous elements of the body, and the deposition of 
fat in their stead Microscopical and chemical exam¬ 
inations show' that this tissue is not alw ay's pure ach 
pose, but compounds of two varieties in one the 
normal stum are obscured or aiem\lsible, and within 
the sarcolemma are numerous small granular bodies, 
highly lefractive, and giving to the musculai tissue, 
by transmitted light, a dark appearance In the 
othei v nnety the stfue are also obscured, and this 
tissue has. been replaced by a colorless, homogeneous 
mass lesemblmg w r ax 

The great danger in hyperpyrexia is cardiac par¬ 
alysis, to preient which is the great object The 
neryous system is much aftected, and instead of the 
actue delirium in the early' stages there may be low, 
muttenng delirium, gradually passing into stupor and 
death fiorn cerebral paialysis A moderate fev ei of 
long dui ation w ill produce more serious changes than 
a high temperature of much shorter duration In the 
gieatei number of cases, the fever must be consid¬ 
ered as a disturbance of the heat-pi oducing or heat¬ 
losing functions Quinine, as is w ell know n, dimin¬ 
ishes the oxygen cairying power of the red blood- 
coipuscles, w hich materially interferes w ith and checks 
the tissue metamoipliosis The treatment is princi¬ 
pally by means of quinine, salicylate of sodium and 
cold Quinine is piobably not only the most popu¬ 
lar antipyi etic in use, but also the most reliable The 
reader recommended that quinine be given in doses 
of gi xx-xlv, or saheydate of sodium gi lxxv-cx, 
within three hours, and cold baths rejieated often 
enough to keep the temperature below the dangei 
line, or even near the normal 

Dr J T Whittaker said that cold baths cannot 
be used in private practice in this country but are 
very useful in hospitals He did not think that less 
than gr xx of quinine W'as an antipyretic, and thought 
that Dr Kelley' had not attached sufficient lmjiortance 
to alcohol, which is one of the most efficient anti- 
py'retics 

Dr Young never uses quinine m doses less than 
gr xx 01 xxx He uses cold sponging w ith good re¬ 
sults, but is not very much 111 favoi of cold baths 
Dr Palmer finds that gr x of quinine act very 
w ell He uses the bisulphate, 111 the form of com¬ 
pressed tablets He has great faith m tincture of 
veratrum vinde, it reduces both the temperatuie and 
the pulse 


Stated Meeting,,May 11, 1885 
The President, Sam’l Nickles, M D , m the Chair 
Dr Schoolfield rejiorted a case of 
fleshy mole 

Mrs M- -, mt 34, Vpara, youngest child 3 years, 
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In a late numbei of the U'estminsta Rtiie 7 u, Dr 
John Chapman advances the tlieoiy that cholera is 
essentially a nervous disease, w Inch is non contagious, 
and springs fiom a vitiated or impaned condition of 
the sympatlnc system The article is exceedingly 
ingenious, well written and graceful, but absolutely 
valueless m a scientific view, since it regards inter¬ 
current phenomena, as a pi imaiy cause, and cites as 
proof the exaggeration of nervous detail which alw ays 
obtains in cholera epidemics, forgetting that these 
physic panics, depending upon an “expectant at- ( 
tention” directed into depressing channels of thought, 
that these fanatical superstitious and hallucinations 
are not themselves causes of the disease, but are 
lather engendeied by feat of the disease The sys¬ 
tem thus weakened is an admnable field foi the im¬ 
plantation of the germ Dr Chapman’s theory is 
about on a plane with that which sees a mere dis 
turbed nervous condition in hydrophobia, which the 
patient creates in himself At a discussion m the 
Munich Medical Society, \ on Pettenkofer, in lefernng 
to the book of Dr Tames Cunningham (Cholera, 
A! hat can the State do to prevent it? Calcutta, 18S4), 
said that the autlioi was for thirty-three years an 
active medical officer and physician in India, that for 
tw enty years he had been the head of the medical 
department theie He was vigorously opposed to a 
belief in the contagiousness of cholera and its practi¬ 
cal consequences Cunningham pioves conclusively 
that quarantines, inspection, blockades, and isolation 
of persons suffering with choleia, disinfection of the 
excrement, etc , have been show 11 to be of no purpose 
Neither in place nor in time has the development of 
the railroad system 111, India fostered or intensified 
the epidemic During the epidemics, the choleia 
spread in directions wheie there were no lailroads 
whatever, and often in directly opposite directions 
The breaking out of cholera among pilgrims in differ¬ 
ent places has no influence upon spreading the disease 
Forexample, in the year 1867 and 1879, three pilgrims 
(attacked with cholera, many of them dying before 
they returned home) spread themselves all o\ er India 
The epidemic follow ed a certain w ell defined course 
Quarantines w ere not advised by' the Indian Govern¬ 
ment, because it had been previously shown that 
they w'ere of no sen ice and entailed many disadvant¬ 
ages According to experience m India, cholera 
epidemics are nevei caused by drinking water The 
drinking w ater theory contradicts the complete his 
tory of the cholera in India The only preventive 
measures of value are cleanliness , good seu’eiage, pm e 
'ijatei , and ficsh supplies The local danger, and not 
its contagiousness, was the only' thing to be feared 
a Pettenkofer gave many statistical tables showing 
the epidemics m Prussia in 1848—1860, as well asm 
Saxony' and Bavaria The fact w as developed from 
these tables, that certain months, (especially April) 
favored the disease Then this “seasonal’’ regularity 
is incompatible with the idea that the disease, if trans 
feired from the diseased to the healthy', as the case 
most undoubtedly with syphilis (forexample) The 
speaker concluded by asking the question “What 
w ould happen if the Gov eminent regulations w ere to 
be based upon Cunningham’s \ iew s?” He reminded 


6 39 


the society of the fiist cholera epidemic in Europe 
After Prussia had spent much money upon plans 
based upon the theory of contagion, and after the 
“w lid measures of Di Rust,” and after much misery 
had been caused among the people, many' forsook 
their original belief in contagion and accepted Cun¬ 
ningham’s views, that the intercourse of men had 
nothing to do with the spreading of cholera, and that 
the disease developed out of the “Genius Epidem- 
icus ” The Kingdom of Bavana made an antag¬ 
onistic experiment which, to the speaker, seemed to 
be of much more value, than those now being made 
upon animals The cholera was officially declaied to 
be non-contagious, and when the statistics of thesa 
cities which had accepted the view’ of contagiousness, 
w ere compared, the results w ere largely' in favor of Ba¬ 
vana The lecturer closed with the catei um censeo, that 
the Government should refrain from wasting millions 
upon developing a theory of contagion That it should 
keep bade open, and that appropriations should be 
expended upon sanitary improvements, and not upon 
useless cordons and quarantines 

Dr Emmerich then spoke of his reseaiches in 
Cholera bacteria, showing numerous preparations 
and illustrations The question of the day is upon 
Koch’s vibro It w r as based upon a result, found to 
be universally true, that the Pilze is not to be found 
m the blood of the cholera patients His researches 
m Naples, led him to another conclusion, and he must 
declare after having elaborated his researches m dif¬ 
ferent dnections, and after examining nine cholera 
cases m Naples, that Dr Koch’s vibrio, w'hich is 
found in the intestine, and they are rarely in the perito 
neum, and never in the interior of the viscera, can 
only be consideied as of secondary importance It 
may possibly be one of the first inhabitants of the 
human digestive structure, of which only a fen have 
been recoginized Perhaps it only developes under 
certain conditions of the cholera process The lect¬ 
urer placed great emphasis upon the results of his 
studies 111 Naples Further researches have con- 
finned these results, and brought new and important 
facts to light, von Sehlen and Hans Buchner joined 
him m these investigations The first question w'hicli 
suggests itself Does the Pilze which is denved from 
cholera exist as a pure body m the blood and organs, 
or is it a mixture of several fungi The first is of 
great pathogenic importance, if the second be true, 
it would render the importance of the first doubtful 
The results of the Naples investigations were that in 
the kidneys, spleen, mesenteric glands, brain and 
blood of the nine cholera cases, the same Pilze as 
pure culture w ei e found And for the time being, 
we will call these “Neapolitan cholera bacteria” 
The microscope show ed that the colonies from all 
these cases w’ere similar Another strong proof of 
the presence of pure culture of the Neapolitan bac¬ 
teria, in the organs of the cholera victims is afforded 
by an examination of the section method developed 
recently by v Sehlen In such sections examined 
from Naples and India, these bacteria were found m 
such abundance and were so widely distributed, that 
death must have resulted from then presence The 
Neapolitan cholera-baetena can be consideied as the 
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oldest 11 j hid never nnscairied, first seen on Decem¬ 
ber 4, 1SS4, when she was 111 severe labor pains She 
thought that she was not pregnant, menstruation was 
absent m the previous April and May, but had re 
turned in June When seen there was a grumous, 
bad smelling discharge from the uterus 'lheabdo 
men had not increased in si/e since the end of the 
third month The patient was emaciated, and the 
abdominal walls were sunken Ihe tumor found was 
as large as a child’s head and as hard as a rock, and 
was presumed to be due to some disease of the pla 
centa On eximmation, the cervix was found to be 
dilated, and a large fleshy mass presenting, but no 
feetus The mass was expelled an hour latei 1 he 
placenta was as large as at full term Numerous van 
cose veins u'ere found The patient stoutly denied 
any attempt at abortion 

Dr Schooi hfid also reported a case of 

H\ DAlIDItORM WOII 

Mrs S-, a robust German, aet 51, menstruated j 

last in December, 1SS3, pie\ 1011s to which tunc men 
struition was regulai She was first seen on Apnl 7 
1885 1 he patient felt quite well, with the exception 

ot a sense of weight in the lower part of the abdo 
men, and diaggmg pains She was a woman of full 
habit Examination showed the presence of some 
hemorrhage Dr Schoolfield thought that it was 1 
case of mucous polypus \ sponge tent was intro 
duced, and a dose ol ergot gn cn, this was soon fol 
lowed by the expulsion of a hychtichform mole Ihe 
hemonhage ceased, and the patient made a perfect 
recovery Ihe points of special interest are the age 
ot the patient and the length of tune during which 
the mole was retained—sixteen months 

I)k G S MucHtu thought the subject of moles 1 
quite as inteiesting to the general practitioner as the 1 
specialist, as we are all likely to meet with them at 
sometime Hydatidiform moles are comparatively) 
rare As regards the etiology, he believed that age ; 
has more to do with it than the number of elnldien \ 
which the woman has borne Hydatidiform moles| 
aie believed to be due to a degeneration of the cho 1 
non and villi, certainly the affection cannot arise] 
unless the patient be picgnant, and he claimed that 
it cannot originate after the end of the thud month 
of pregnancy It usually occuis in women of the 
cancerous 01 sy phihtic cachexia, and is likely to reem 
Ca/eaux, in the last edition of his work, reports a 
case in which a healthy feetus was found alongside of 
a hydatidifoim mole As regaids treatment, he 
thought it better to wait if possible, but if labor pains 
and hemorrhage occm, immediate action should be 
taken 

Dr J 1 Whitiakuk thought it lather remaik 
able that two such unique cases should be leported 
at one meeting of the Academy 1 here is dangei of 
sepsis if the mole be not removed He remembered 
a case in which a mole remained undiscovered by the 
attending physicians for six months, and sepsis oc¬ 
curred The mole w as then discovered and removed, 
and the patient recovered Eight or ten cases have 
been reported m which a mole has been found with 
a child in the uterus also 
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LETTER FROM BERLIN 

(rROM OUk Ott\ LOKRtMOMM NT ) 

CHOI ERA NOTES 

It is said that m view of the repoit ol the English 
cholera commission, Koch will shoitly leave for India, 
to investigate further into the vital questions at issue 
In addition to Johne, Buchner (Munch Ai Id Intel! 
1885, 449) a ' fe0 fmds such a difference between 
Koch's and the Finkler-Pnor organisms that it is im¬ 
possible to confound the two 1 his is especially true 
of the bacillus when under culture Koch's culture 
makes but a slender thread strand, in the gelatine, with 
ruffled edges, the Finkler Prior, on the other hand, is 
quite fat and bulbous 

Doyen (Soc Biol Dec 13, 1SS4) reports many 
forms of bacteria, in ctses of cholera, which he has 
observed mxlei cultiue and microscopically' But 
his report is faulty, Jus experiments negative, and his 
conclusions illogical His cholera bacilli were prob 
ably the results of decomposition \ fillers (Comptes 
Rendus, 1S85, 91) has found a ptomaine in the bodies 
of two persons, who died of choleia It was in ex¬ 
cess in the intestines, and in less quality in the heart’s 
blood, liver and kidneys It is a liquid with an acid 
taste It is alkaline, with an active base set free by 
the alkaline Iodide of mercury and of potassium 
give a white precipitate with its solutions and those 
of its salts Pienc acid gives a yellow, and chloride 
of gold a\cllowish white piecipitnte Concentrated 
solutions give a white piecipitnte with tanma and 
bichloride of mercury, but ehlonde of platinum and 
bichromate of potash give no precipitate Ferro 
cyanide and peiehlonide of iron give a very slight 
and slowly appearing precipitate Sulphuric acid 
placed in contact with the alkaloid gives a very faint 
and quickly disappearing violet color Uiechlor- 
hydrate of the alkaloid is neutral to litmus paper It 
ciystalh/es in long fine transparent needles which 
aie exceedingly deliquescent 1 hen follow certain 
physiological experiments limited m number by the 
small quantity of the alkoloid at command The ef¬ 
fects pioduced were a remarkable variation of the 
pulse-bent, contractions of the limbs, anorexia, and 
death m four days of the animal experimented upon 
(rabbit ) It is to be regretted that \ fillers did not 
examine the body of the dead rabbit to find out if 
the ptomaine had been repioduced The author 
proposes to examine into the production of these 
poisons (ptomaines) m other acute diseases, especially 
typhoid fev ei If he can show that these diseases 
terminate by the formation of ptomaines, he thinks 
it may be possible to administer antidotes continu¬ 
ously, until the cause has disappeaied In cholera, 
the iodide of starch or lodme-vvater, would form an 
insoluble compound with the alkaloid Pouchet 
(Comptes Rendus, 1SS5, 220) gives a further ac¬ 
count of this vlkaloid, and the way m which he him 
self was poisoned by it in its pieparation Petten- 
kofer (Duttsch nnd JI tu/mnc/i, 1SS5), offered to 
produce a gastro intestinal catarrh in himself, and 
then to swallow any reasonable amount of a [Hire 
culture of the cholera bacillus 
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In a late number of the TVestminsta Renew, Dr 
John Chapman advances the theorj that cholera is 
essentially a neri ous disease, w Inch is non-contagious, 
and springs fiom a vitiated or impaired condition of 
the sympatluc system The article is exceedingly 
ingenious, well wntten and graceful, but absolutely 
valueless in a scientific view, since it regards mter- 
current phenomena, as a ptimaiy cause, and cites as 
proof the exaggeration of neivous detail which always 
obtains m cholera epidemics, forgetting that these 
physic panics, depending upon an “expectant at¬ 
tention” directed into depressing channels of thought, 
that these fanatical supeistitious and hallucinations 
are not themselves causes of the disease, but are 
rather engendeied by fun of the disease The sys 
tern thus weakened is an admirable field for the im¬ 
plantation of the geim Di Chapman’s theory is 
about on a plane with that which sees a meie dis¬ 
turbed nervous condition m hydrophobia, which the 
patient creates in himself At a discussion in the 
Munich Medical Society, \ on Pettenkofer, m leferring 
to the book of Dr James Cunningham (Cholera, 
What can the State do to pi event it? Calcutta, 1S84), 
said that the authoi was for tlnrty-thiee years an 
active medical officer and physician 111 India, that foi 
tw enty years he had been the head of the medical 
department there He w as vigorously opposed to a 
belief in the contagiousness of choleia and its practi¬ 
cal consequences Cunningham proves conclusively 
that quarantines inspection, blockades, and isolation 
of persons suffering with choleia, disinfection of the 
excrement, etc , ha\ e been show n to be of no purpose 
Neither in place nor in time has the development of 
the railroad system 111, India fosteied or intensified 
the epidemic During the epidemics, the cholera 
spread in directions where there weie no railroads 
whatever, and often in directly opposite directions 
The breaking out of cholera among pilgrims in differ 
ent places has no influence upon spreading the disease 
Forexample, m the yeai 1867 and 1879, three pilgrims 
(attacked with cholera, many of them dying befoie 
they returned home) spread themselves all o\ er India 
The epidemic follow ed a certain w ell defined course 
Quarantines W'ere not advised by the Indian Govern¬ 
ment, because it had been previously shown that 
they w ere of no service and entailed many disadvant¬ 
ages According to experience m India, cholera 
epidemics are ne\er caused by drinking water The 
drinking w'ater theory contradicts the complete his 
tory of the cholera 111 India The only preventive 
measures of value aie cleanliness, good scwei age, pin e 
suater, and f/esh supplies The local dangei, and not 
its contagiousness, was the only thing to be feared 
v Pettenkofer gave many statistical tables showing 
the epidemics in Prussia m 1848—1860, as well asm 
Saxony and Bavaria The fact w r as developed from 
these tables, that certain months, (especially April), 
favored the disease Then this “seasonal” regulanty 
is incompatible w ith the idea that the disease, if trans 
ferred from the diseased to the healthy, as the case 
most undoubtedly with syphilis (forexample) The 
speaker concluded by asking the question “What 
would happen if the Government regulations were to 
be based upon Cunningham’s views?” He reminded 


the societ) of the fust cholera epidemic m Europe 
After Prussia had spent much money upon plans 
based upon the theory of contagion, and after the 
“wild measures of Dr Rust,” and after much misery 
had been caused among the people, many forsook 
their original belief m contagion and accepted Cun¬ 
ningham’s views, that the intercourse of men had 
nothing to do with the spreading of cholera, and that 
the disease developed out of the “Genius Epidem- 
icus ” The Kingdom of Bavaria made an antag¬ 
onistic experiment which, to the speaker, seemed to 
be of much more value, than those now' being made 
upon animals The cholera was officially declared to 
be non contagious, and when the statistics of these 
cities which had accepted the view of contagiousness, 
w ere compared, the results w ere laigely in favor of Ba¬ 
varia The lecturer closed with the ccctei urn cinseo, that 
the Government should refrain from wasting millions 
upon developing a theory of contagion That it should 
keep trade open, and that appropriations should be 
expended upon sanitary improv ements, and not upon 
useless cordons and quarantines 

Dr Emmench then spoke of his researches m 
Cholera bacteria, showing numerous pieparations 
and lllustiations The question of the day is upon 
Koch’s vibro It w as based upon a 1 esult, found to 
be universally true, that the Pilze is not to be found 
m the blood of the cholera patients His researches 
m Naples, led him to anothei conclusion, and he must 
declai e after having elaborated his reseaiches in dif¬ 
ferent directions, and aftei examining nine cholera 
cases in Naples, that Dr Koch’s vibrio, which is 
found in the intestine, and they are rarely in the perito¬ 
neum, and never in the interior of the viscera, can 
only be consideied as of secondary importance It 
may possibly be one of the first inhabitants of the 
human digestive structure, of w hich only a few have 
been recoginized Perhaps it only developes undei 
certain conditions of the cholera process The lect¬ 
urer placed great emphasis upon the results of his 
studies 111 Naples Further researches have con 
Aimed these results, and brought new and important 
facts to light, von Sehlen and Hans Buchner joined 
him in these investigations The first question v'hich 
suggests itself Does the Pilze w hich is derived from 
cholera exist as a pure body in the blood and organs, 
or is it a mixture of several fungi The first is of 
great pathogenic importance, if the second be true, 
it would render the importance of the first doubtful 
The results of the Naples investigations u r ere that in 
the kidneys, spleen, mesenteric glands, brain and 
blood of the nine cholera cases, the same Pilze as 
pure culture w ere found And for the time being, 
w'e will call these “Neapolitan cholera bacteria” 
The microscope showed that the colonies from all 
these cases were similar Another strong proof of 
the presence of pure Culture of the Neapolitan bac¬ 
teria, in the organs of the cholera victims is afforded 
by an examination of the section method developed 
recently by v Sehlen In such sections examined 
from Naples and India, these bacteria w'eie found 111 
such abundance and were so widely distributed, that 
death must ha\ e resulted from their piesence The 
Neapohtan cholera-bacteria can be considered as the 
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cause of typhus Now how is it possible that other 
investigators should have overlooked these bacteria? 
Koch, however, wiote from Egypt (before the “com¬ 
ma-bacillus” w r as know n, this being first reported from 
India) that the bactena which he found in the intes¬ 
tinal wall at the time were undoubtedly the primary 
cause The French committee also found their bac 
tena almost constantly m the intestinal w all and m 
testmes As to the biological conditions of the Nea¬ 
politan cholera bacteria, according to Buchner, it ap 
proaches nearest to the typhus bacillus It can stand 
tw r elve days fieezmg at a temperature of 24 0 Celsus, 
and four weeks drying m a room at living temperat 
ure without detriment 

The M idnd papers are full of the immunity from 
cholera afforded by vaccination, demonstrated by 
the experiments of a young Catalonian doctor, Jaime 
Ferran For some ) ears, by his industry and original 
studies m Tortosa, he had attracted attention The 
Royal Academy of Medicine, in Mach id, distinguished 
him among its honorable fellows He was sent to 
Toulon and Marseilles to study with Germans, 
Fiench and Italians the epidemic of cholera, and to 
investigate Koch's theory Returning to Spam, he 
continued his investigations, and found that Koch's 
theor) was onl) partially collect He discovered 
that when the comma bacilli were mixed with animal 
gall, or with the secretions of the human stomach, 
little eggs were deposited, and these he takes to 
be the actual cause of cholera He then commenced 
his experiments w ith vaccination, using the forearm 
—sometimes both forearms He so vaccinated him¬ 
self, scveril other doctors, and many friends After 
lour or five hours the fever rose, the pulse being 
114 120, the tempeiature 40 C The patient com 
plained of being weak and feeling badly, lost appetite, 
vomited had ciamps, and could not sleep In forty 
eight hours all symptoms disappeared Vaccination 
among children, even up to S cc of the mata us 
mot in, proved to be without danger The Royal 
Academy has appointed a commission to inv estigate 
Dr Feiran’s experiments h k n 


PARIS LETTER 

P>isaiptiou Witting—lodtiit Injutions in H)dto 
ctU—Administration of // on, Qtttnun , tlu Bi outtdes, 
and Opium—Relations Intiuccn Syphilis and Amurtsm 

However superfluous it may seem, to expatiate on 
the importance of w ntmg out prescriptions properly, 
I cannot refrain from adding a few more particulars 
to my last communication 011 the subject As le- 
gards the time that should be chosen for the admin¬ 
istration of a drug, Professor Germain See considers 
it of more importance than w ould at first sight ap¬ 
pear For example, if a purgative pill w ere to be 
given on an empty stomach, the patient will almost 
certainly vomit it, as it will not meet with its dissol¬ 
vent in the stomach, that a resinous substance, of 
which most pills are composed, requires an alkaline 
medium to dissolve it, and this is found at the com¬ 
mencement of the small intestines Iron should be 
taken at meals, as all preparations of that metal, 
w hatev er be their form, are precipitated at the com¬ 


mencement of digestion, and find m the gastric juice 
the elements necessary for their re-solution The 
bromide of potassium and opium take a certain time 
to act, and if consulted by a patient for insomnia 
caused by prolonged head work, the bromide of po 
tassmm should be administered m two doses, at 4 
o'clock in the afternoon and at 8 m the evening, for 
if he took only one large dose at 9 m the evening, 
as is frequent!} prescribed, he will commence to sleep 
only m the morning just at the time when he may re¬ 
quire to attend to his occupations For a patient 
that is annoyed with a troublesome cough at night, 
and if the physician thinks proper to prescribe an 
opiate, it should be given m two or three doses, be¬ 
ginning at 2 o’clock in the afternoon, for if taken be¬ 
tween 3 and 10 at night the patient will be relieved 
only the next morning The hour of administration 
of the sulphate of quinine should be fixed according 
to the time necessary for the drug to produce the to¬ 
tality of its antipyretic effect, which commences to 
manifest itself about four or fiv e hours after its in¬ 
gestion, blit it is completed only in 8 or 9 hours and 
its maximum effect is maintained for nearly 15 hours 
after its administration For this reason Liebermeis- 
ter recommends, in typhoid fever, that the quinine 
should always be given in doses of 1 to 2 grammes 
at 5 o’clock in the ev ening, and in one single dose, 
to act on the remission that usually takes place, in 
the morning This precept, however, is considered 
too exclusive, as there are cases m which it would be 
more urgent to lower the vesperal temperature Pro- 
fessor See has therefore modified Liebermeister’s 
practice, and prescribes 1 giamme of the sulphate of 
quinine at 6 o'clock in the morning to act on the 
temperature of the evening, another gramme is given 
at 5 or 6 in the ev ening to low er the temperature of 
the next morning As regards the administration of 
salicylic acid, or any of its preparations, as art anti¬ 
pyretic in the treatment of t) phoid fev er, Professor 
See is opposed to it, owing to the complications 
which are generally met with alcoholism, delirium 
and cerebial accidents, renal affections, weakness of 
the heart, all which being, therefore, positive contra¬ 
indications in the treatment of typhoid fever by the 
salicylates 

Posolog) should also be properl} attended to, and 
the closes of drugs should be varied and graduated 
according to age, and according to the effects of each 
remedy, which experience alone can indicate The 
administration of opium to children requires great 
discrimination, and although Trousseau proscribed 
it altogether from his infantile practice, Professor See 
considers that in v ery minute doses, almost homoeop¬ 
athic, it may be safely given to children 

The sulphate of quinine and the salicylate of soda 
are, on the contrary, w ell borne by young children 
In certain cases M See w ould administer as much 
as 20 centigrammes of quinine to a child over two 
years of age, and, following the example of Dr 
Archambault, he prescribes 4 grammes, and some¬ 
times over 5 or 6 grammes, for articular iheumati»m 
m young children, and in this way cuts short the 
disease in a few hours 

Dr Tillaux, Surgeon to the Hotel Dieu, lately 
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delivered a clinical lecture on the dangers of repeated it is admuably adapted for the purpose I think all mil 
injections of tincture of iodine m hydrocele, vlucli admit No greater inducement to study exists ran 
he exemplified in the follow mg case A man, mt 60, that innate desire for knowledge, which can best re 
who had been suffering from hydrocele for two years, compared to the hunger for food which seizes upon 
and who had been treated by injections of tincture of the starving, a desire -which will not know' fatigue 01 
iodine The first injection having produced no caie for surroundings, provided that in any way it 
apparent effect, a second one was made a fortnight may attain the object of its quest But oftentimes 
later, and the operation was followed by an abundant | those well adapted for research ana investigation 
extravasion of blood into the cavity of the tunica 1 have been absolutly finable to succeed from the want 
vaginalis Commenting on this accident, Di Tillaux'of the necessary means, ajiphances, and place foi 
stated that, in case of failure at a first attempt, the i such work The Geiman government has been very 
injection must not be repeated befoie six or eight ! far-seeing m this matter, and has subsidized the study 
weeks have elapsed When the second injection is|of disease—to use the term m its scientific sense by 
made too soon, haematocele is likely to occur in { erecting laboratories, endowing professorships, and 
consequence of the formation of vascular pseudo- > paying the expense of the work done m studying 
membranes pathological anatomy, as well as of experimental m- 

Dr Tillaux also pointed out the danger of the vestigation The result of this course is, no doubt, 
injection of tincture of iodine or any other nutating familiar to you all Germany has taken the lead m 
liquid in hydrocele in children and recommended this matter, and students from all parts of the w'orld 
instead the application of a lotion of the chloride of have flocked to her institutions of study One cause 
ammonium, w ith support to the parts for their success has often been lost sight of, but the 

In lus thesis for the doctorate, Dr Verdier chose mere mention will no doubt, suffice to show' how' 
for his subject, “The Relations between Syphilis and others are handicapped m the race Anyone in this 
Aneurism,” in which the author has come to the country, unless possessing a pnvate foitune, must 
following conclusions Syphilis is a frequent cause give up a large share of his time and thought to ac- 
of various arterial lesions, which may be followed quirmg the means of subsistance and for the appa- 
by a dilatation of the vessels On an average, ratus and othei expenses of his w’ork, and this must 
aneurisms appear about eleven ) ears after the onset be either by teaching or practice He is thus sub- 
of the disease Iodide of potassium, he states, is ject to mterrujitions, and is obliged to work at scien- 
useful, but a complete cure is a rare occurrence, and tific subjects, not when fresh and vigorous, but when 
the disease is often fatal a fi 1 w'eary and jaded and hitherto, too often in places 

dittle adapted to encourage work under such advant- 
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NEW YORK LETTER 

(FROM OLR OV.N CORRESPONDENT ) 

Opening of the Caincgu Laboratoi _j —New Yo>L 
State Medical Association, Meeting of Fifth Dist! ict 
Bi anch—Ligation of the external Carotid—Section 
on Practice of ISIedicine of the New York Academy 
of Medicine—Acute Pei itonitis 

This has been a week of special interest and ac¬ 
tivity in the medical society w'orld On Monday 
evening, the New' York County Association held its 
first meeting at the new' Carnegie Laboratory, which 
had been opened for the inspection of the profession 
on May 14, from 8 to 10 p ir, when the directois 
and assistants exhibited pathological specimens, as 
w ell as bacteria, and the processes of their culti¬ 
vation There were no formal exercises on this oc¬ 
casion, but at the meeting mentioned, the principal 
paper of the evening was by Prof E G Janew'ay, who 
spoke of the laboratory as follow's in the opening of 
lus address 

“Having been invited by your President to read a 
short paper this evening, I have chosen the subject of 
‘The \dvance in our Knowledge of the Etiologj'of 
Disease,’ because of some of the circumstances at¬ 
tending the present occasion The Association meets 
to night m a building w Inch is to be devoted to the 
study of the anatomy and etiology of disease That 


i ages But, thanks to the liberality of the gentleman 
i whose name this building, in which we are met bears, 

! one of the great obstacles to successful labor has been 
1 overcome, and we trust that he may never have oc- 
I cassion to regret his gift, but may, on the other hand, 
live to see the fruition of his hopes ” 

Latei in the evening Dr H M Biggs, who has 
recently returned from Germany, gave a demonstra¬ 
tion of the three comma bacilli the month comma 
of Lewis and Miller, the cholera-nostras comma of 
Fmkler and Prior, and the Asiatic-cholera comma of 
Koch 

On the following day, May the 19, the second 
scientific meeting of the Fifth Branch of the New 
York State Medical Association w'as held at Pough¬ 
keepsie, w here a number of interesting papers were 
read The first was a surgical paper of great value 
by Dr Joseph D Bryant, Professor of Anatomy at 
the Bellevue Hospital Medical College, and Sur¬ 
geon General of the State It was on three cases of 
ligation of the external carotid, in two of which both 
vessels were tied simultaneously The first w'as for 
the cure of an aneunsmal tumor in front of the left 
ear, and the other two for the starvation of malig¬ 
nant growths, and the conclusions which Prof Bry¬ 
ant derived from these were as follows 1st That 
ligation of the external carotid artery, with independ¬ 
ent ligation of its branches arising from the first inch 
of its trunk is a safe and commendable operation, 2d 
That when the facial and lingual artenes do not arise 
singly, or by a common trunk from the first inch of 
its course, the branches arising at the bifurcation 
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should be tied, 3d That a simultaneous ligation 
of the external carotids is a rational preparatory 
measure to operations involving the parts supplied by 
their branches, where dangeious hemorrhage is found, 
4th That simultaneous ligation is advisable to di 
minish the lapidity of the development of extensive 
malignant growths when nourished by the branches 
of the external carotids, 5th That the ligation of 
one or both external carotids for the cure of aneur- 
lsmal formations of the branches of the same is not 
warranted as an independent measuie, 6th That 
ligation of the common carotid should not be done 
for the cure or for the arrest of morbid conditions 
involving the external carotid with its branches, 
except as a final lesort 

The othei papers read were “Hypertrophy of the 
Prostate Gland," b) Dr J G Porteous, of Pough 
keejisie, (who presided in the absence of the Presi 
dent Dr J C Hutchinson, of Brooklyn), “Diphthena 
and Its 1 reatment by Calomel,” by Dr S J Murray, 
of Brooklyn, “Treatment of Cerebral Hemorrhage 
and Embolism b) the Internal use of Carbonate of 
Ammonia,” by Di R C Van Wyck, of Dutchess 
count}, and “Report of a case of Rheumatic Meta 
stasis to the Biam ending Fatally,” b) Dr C S 
Wood, of New koik 

The same exemng the fiist regular meeting of the 
recently reorganized Section on the Practice of Medi¬ 
cine of the Axidemv of Indiana was held, when Dr 
Andrew H Smith read a paper on “The Irregular 
Manifestations of Malaria ” aftei the discussion of 
which there was x general discussion on “The Sources 
of Infection and Limits, as to time of Infection of 
Scarlet Fex ei and Measles ” Di Alfred I Loomis 
is Chairman, and Di E Dai win Hudson, Jr, Secrc 
tary, of the Section 

At the meeting of the ■Wadeni) on Ihursdaj eve¬ 
ning, May 21, Dr 1 H Bmchard read a paper with 
the title, “Observations on the Treatment, Medi¬ 
cal and Surgical, of Mute Peiitonitis,” in which he 
claimed that the mortality from this the most fatal 
of all acute inflammatoi} diseases, was unnecessanlj 
high A knowledge of the cause in any case was 
essential to its sitisfactor) tieatnxent Exerything 
pointed to the fact that there was no such disease f L > 
se as peritonitis, the so called idiopathic cases not 
being of this character m reality He then alluded 
to tire alleged difficulties of diagnosis, and stated 
that a correct diagnosis was possible even when the 
difficulties were appaiently xery gieat, in proof of 
x\Inch he cited sexeral instances which had occured 
m his oxx n experience Sound surgical teachings de¬ 
manded that it should by all means endeavoi to ie- 
move the souice of irritation, whatexer it might be, 
and the eailier this xvas done, as a rule, the better 
In these very halls, he said Dr Sims m the last pnpei 
which he ex er read before the Academy had sounded 
the ke}-note of the correct tieatment The penton- 
Eeuni xx as exceedingly tolerant of surgical mtei ference 
if proper precautions were taken, as had been dem¬ 
onstrated m the large nurnbei of Tait’s operations 
which had been performed during the last two 01 
three years Tait himself had peiformed no less 
than forty laparotomies during commencing perito¬ 


nitis, and xx ithout a single fatal case He then quoted 
a large number of cases of operations from xanous 
sources, and completed the list w ith the report of a 
case of his own This was one of omental abscess 
which he saw at Saratoga, in consultation with the 
late Dr F D Lente, shortly before his death, and 
111 xx'luch he performed laparotomy xx ith a fax orable 
result Although distinct fluctuations could not be 
obtained, the aspirator xx as resorted to, but failed to 
withdraw any pus An incision xvas then made m 
the median line from one inch below the ensiform 
cartilage to the umbilicus, with antiseptic precautions 
Fully a gallon of warm carbohzed xxaterxxas injected 
among the matted intestines, and, iodoform haxing 
been dusted lightly over the xx alls of the abscess, tw 0 
diainage tubes were placed in position 

This case, xx ith the others b) different operators 
xx Inch he had collected, made forty cases in all, xx ith 
txxenty-four recoveries, 01 60 per cent of recox enes 
m otherxx lse hopeless cases By xx ay of contrast, Dr 
Burchard reported a fatal case of ulceration of the 
xeinuform appendix He was called to see the pa¬ 
tient in consultation, and hax ing made the diagnosis 
of perforation, he adxised immediate operation At 
this time the condition of the patient w as compara- 
tii'ely good, and the operation was refused Twent}- 
four hours afterxx ard, how ex er, he w as again called 111, 
and xx as now urged to operate , but b) this time it 
w as too late (the condition being hopeless), and a 
fatal result npidl} ensued 

In speaking of the medical treatment, he said that 
w hile opium had been 1 ightl) considered our sheet- 
anchor in this disease, } et there xx ere certain condi¬ 
tions m which it was lequisite to use it with xerj 
great caution One of them was the state of initial 
collapse, a subject which had been too little studied, 
but which was one of much imjiortance As this col¬ 
lapse xx as dependent on a x aso-motor paresis, large 
doses of opium w ere libel} to prox e extremcl} dan 
gerous, though in small quantities the drug might be 
used xx ith adxantage In this connection atropia was 
the efficient agent tint could be emplo}ed, and when 
ex er there xx as dangei of cardiac or respirator} fail¬ 
ure, he thought that the morphia should be used in 
combination with atropia, ammonia, digitalis oral 
cohol He urged the hj podermic method of using 
moiphia as the most accuiate and satisfactory and 
recommended the iced coil as b} far the best local 
application r b p 


THE MANAGEMENT OF SHOULDER PRE¬ 
SENTATIONS 

Editor Journal American Mldical Association 
Dial Sit —Di E F Wells, of Minster, Ohio, re 
poited a “Case of Shoulder Presentation” in the 
Journai of Apul nth I xx as much interested m his 
leport, having reported three txpical cases m the 
Amcnuvi Journal of Obsidi ics in iS8r, under the 
title of “ Genu Pectoral Position as an Aid to the 
Rectification of Malpresentations of the Foetus " 

I wrote to Dr Wells asking the source of his au 
thonty Tor calling it “ an old and long-forgotten posi¬ 
tion,” and I enclose his repl} The piacticabilit} of 
the position is, how ex er, the mam point to be dis 
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cussed My cases were crosb positions—shoulder 
and one hand protruding through vulva Since that 
time I lv\\ e corrected several malpositions by this 
method, it is more easy than podahc version, and 
without the risk to the child 

Dr Wells’ case is not ov erdraw n In my case of 
aim presentation, simple piessure upon the head and 
hip of the child, externally, earned the arm within 
the uteius without direct vaginal manipulation Or¬ 
dinary skill w ill correct any malposition, the v oman 
being in the knee-face position 

Very truly yours, 

C N Fowler, M D 

\ oungstown, O , May 22, 1885 


L N Fowler, M D , Youngstown, Ohio 
Deai Doctor —Yours of the 12th came to hand 
yesterday, and in reply will state that I came upon 
the device referred to by accident, thought the idea 
original, and published it for the purpose of drawing 
attention to the subject I am glad to know that I 
have been preceded in this field by you, and that you 
have called my attention to the fact Although en¬ 
gaged m general practice, I make no attempt to keep 
up with obstetrical literature—being especially inter¬ 
ested in other lines—and this accounts for my ignor¬ 
ance of the existence of your paper I have, how¬ 
ever, read most of the modern obstetrical w orks, and 
have a large number of \olumes of journals issued 
during the past forty ) ears, all thoroughly indexed, 
and in but one of these can I find mention of the 
genu-pectoral position in the rectification of the feeta] 
position, but in this instance the reference is such as 
to have led me to think that there was nothing new 
in the position, although the reasons undoubtedly are 
If you will turn to page 264 of the 3d edition of 
Dewees’ Midwifery, you will find this sentence, under 
the heading of “The Position of the Woman for 
Turning ” “ Some recommended the side, others the 

knees, and others the back ” It is true that here, and 
at page 506, he distinctly says that he does not prefer 
this position, yet his words convey the impression 
that in his day some made use of this position I 
imagine, however, that the identical proreedmg 
through w Inch w e have gone has been gone through 
by others—umecorded experience—because pro¬ 
lapsus of the cord is of rather frequent occurrence in 
shoulder cases, and may come on early, before the 
presentation has been fully made out In this case 
almost any accoucher would place the woman m this 
position for the purpose of replacing the cord, and m 
doing this he must be rather a dull man if he does not 
take the hint which Nature gives him 

I believ e this subject to be one of prime import¬ 
ance, and that it cannot be discussed too freely 
Would it not be well for you to drop a note to the 
editor of the Journal, criticismg mj claim that this 
knee chest position is “old,” and calling attention to 
jour article m the Amencan Join nal of Obsteti icst 
The correspondence might bnng out many points of 
historic interest Very respectfully 

Minster, O , April 16, 1SS5 
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A Glide to the Diseases of Children Bv Jamfs 
Frederick Goodhart, M D , F R C P, As¬ 
sistant Physician to Guy’s Hospital, and Lecturer 
on Pathology' in its Medical School, Physician to 
the Evelina Hospital for Sick Children Revised 
and Edited by Louis Starr, M D , Clinical Pro¬ 
fessor of diseases of Children in the Hospital of 
the University of Pennsylvania, Physician to the 
Children’s Hospital, Philadelphia, with Formula; 
Svo , pp 738 Philadelphia P Blakiston, Son & 
Co, 1885 Chicago W T Keener 

“As regards the scope of the work—in writing a 
book upon the diseases of Children, I have not con¬ 
sidered it my function to write one on general medi¬ 
cine, but so far as possible, I have kept in view the 
diseases which seemed to be incidental to childhood 
01 such points in disease as appear to be so peculiar to 
or pronounced in, children as to justify insistence 
upon them, and if the book meets the w ant it aims 
to supply, it will be due, I think, as much to its 
omissions as to its contents ” This quotation from 
the author’s preface gives a clear idea of the scope 
of the book, it deals essentially with disease as seen 
in childhood In describing pneumonia and bron¬ 
chitis the details as to the physical signs, w hich every 
person who reads the book should know, are omitted 
In the same manner it will be found that unnecessary 
details are omitted throughout the whole work At 
the same time nothing that concerns disease as found 
in childhood seems to hav e escaped the author’s at¬ 
tention From introduction to the end it is replete 
with valuable information,’and one reads it with the 
feeling that Dr Goodhart is writing of what he has 
seen at the bedside It need scarcely be added that 
the rev lsions and additions by the Amencan editor 
are of much value, neither too full nor too spare, and 
very judicious 

A Treatise on Amputations of the Extremities 
AND THFIR COMPLICATIONS By B A WATSON, 
A M , M D , Surgeon to the Jersey City Chanty' 
Hospital, to St Francis’s and to Christ’s Hospital 
at Jersey', etc , etc Illustrated by upwards of 250 
engravings, and two full-page plates Svo, pp 
xix, 762 Philadelphia P Blakiston, Son & Co , 
1S85 Chicago W T Keener ' 

A notice of this work must' necessarily be very 
short or very long In making a short notice of it 
the reviewer must content himself with saying that it 
stands alone m surgical literature as a work m which 
everything connected with the subject has been 
brought out, and dwelt upon at the necessary length, 
m which there is no unnecessary work of detail, and’ 
no omission of important fact, in which the facts'are 
stated clearly and distinctly, and just conclusions 
dra^n from them, and winch shows that the whole 
literature of the subject has been carefully w orked 
To notice it more fully would involve the use of more 
space than can be given m any other than a very 
much larger journal It is a book to be studied 
rather than read It was very graceful m the author/ 
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to dedicate it to that master of modem surgery, Sir 
Joseph Lister With the exception of a very few of 
the many cuts, the publishers have done their w orb 
m the most creditable manner A good index com¬ 
pletes the book 


MISCELLANEOUS 


Vaccination with Yeuow Fever Virus —The 
Med Record ', of May 30, gives the following from the 
city of Mexico The Government of Mexico has 
permitted the garrison of Vera Cruz to be vaccinated 
with yelloiv fever virus, according to Dr Carmona’s 
system Expenments were first made on prisoners 
who x olunteered for the purpose Persons vaccinated 
with the virus have all the premonitory symptoms of 
the fever It is thought that the inoculation will 
serve as a complete protection for four or five years 
Great interest is felt in the discovery, and the system 
will be tried on the west coast and in Sonora 


The Bruish Gynecological Societv —At the 
first comet sazione of this society, given on May 12, 
it was stated that more than three hundred members 
had already added their names to the list 


Professor Budin —The British Medical Jounwl , 
of May 6, states that on May 6 Mr Lawson Tait 
performed laparotom) and hepatotomy, at Nice, on 
Piofexsor Budin, of the Faculty of Pans, who has 
been ill for some two years His symptoms pointed, 
trom the first, to some abnormal condition of die 
In er, though the precise nature of trouble remained 
obscure About the first of May a consultation was 
held between Professors Tarmer, Brouardel and 
Bouchardat, and Drs Bar and Tliaon, when it was 
decided that laparotomy should be performed, and 
Mr Tait was asked to go to Nice to do the opera 
tion On cutting into the liver he found a tumor 
containing a large mass of hydatids, which he sue 
cessfully removed A drainage tube was left in the 
wound Since the operation Professoi Budin has 
made an uninterrupted recover) 


The Universiti of thf Cm or New York — 
The Chair of Anatomy, made \ acant by the death 
of Professor Darling, has been filled by the appoint¬ 
ment of Dr Lewas A Stimson 


The Plymouth Epidemic — Through the enter¬ 
prise of the Sanitary News, specimens of the water 
fiom the plague smitten district of Pennsylvania have 
been examined by Prof R C ICedzie, of Lansing, 
Michigan His report states that “when the jug was 
opened that contained the well water, an offensive 
odor was distinctly perceptible O11 igniting the res 
idue from this water, there w’as a strong offensive 
odor Both of these w’aters are bad—unfit for pota¬ 
ble and culinary use The w r ell w ater is simply hoi - 
rible 1 I have examined many bad w aters, but never 
found one so utterl) unfit for use It belongs to the 
dungheap rather than the dinner pot It swarms w ith 
the low forms of life in countless numbers The 'ex 


animation of this water awakens surprise, not that 
many are sick in Plymouth, but that any should be 
w ell ” 


Medical Societi Meetings —The Medical So 
ciety of New’ Jersey,'wall hold its annual meeting at 
Long Branch, on June 9th and 10th The Oiegon 
Medical Society meets at Portland on the same dates 
The Minnesota State Medical Association wall meet 
at St Paul on June iS 


A Method or Discriminatingbetwten Butclr- 
ine and Pure Butier —The Chemical News gives 
the following test for butter Have ready two small 
but wade mouthed glass test tubes, about four inches 
high, with fee t attached Into one put a piece of 
butterme or oleomargarine (about the size of a hazel 
nut), and cork this tube, into the other put a sinnlar- 
sized piece of pure butter, and cork that tube, next 
take one in each hand, at the bottom, in ten minutes 
the butterme melts into a clear, oil) fluid, b) the 
mere heat of the blood (98° F ) Pure butter takes 
tw ice as long to melt as butterme, and e\ en then is 
not so clear and oily as butterme, which is a note- 
worth) difference between them This is the ph)s 
ical test For the chemical test, after the tubes ha\e 
stood to cool for a few minutes, pour on ether to 
about one-third 6f the tube, and cork well Agitate 
the tubes, one in each hand, clasping them well The 
butterme readily dissohes into a clear liquor, which 
the addition thereto of twenty or thirt) drops of al¬ 
cohol does not disturb or precipitate, but a similar 
experiment with pure butter produces a aoUinnnoits 
white precipitate Hereb) we can easily distinguish 
one from the other E\en butter adulterated with a 
portion of oleomargarine or butterme niaj be de 
tected b) a precipitate being formed —Louisville 
Medical News, Maj 23, 18S5 


Dr M H Hfnm, of New York City, had con¬ 
ferred upon him the Golden Cross^ and w as made an 
officei of the Ro)al Order* of the Sauour, by the 
King of Greece, on the fifth da) of Apul, 1SS5 
lhis distinguished honor was conferred by the King, 
on the recommendation of the Facult) of the Um- 
e ersity of Athens 

OFIICIAI I IS! OI CHANGES IN THE STATIONS AND 
DUTIES OI OrFICl RS SERVING IN THE MEDICAI 
DEPARTMENT, U S ARM!, FROM MAI =3 18S5 TO 
MAT eg 1885 

Major Albert Hartsiiff, Surgeon, ordered from Dept Mo to 
Dept East 

Maior H E Brown, Surgeon, ordered from Dept East to 
Dept Mo (S O J2X, AGO, Ma) 27, 1SS5 ) 

Captain Cabin DeWitt, Assistant Suigeon, ordered fordut) at 
Newport Bhs , K) (S O 107, Dept East, Ma; 22, 1SS5 ) 
Captain Wm A Hall, Assistant Surgeon (Dands Island, New 
York Harbor), ordered for tempoiar) chit} at Willct’s Point, 
N Y , during absenec of post surgeon (S O 121, A G O, 
Ma) 27, 1SS5 ) 

Captain Wm G Spencer, Assistant Surgeon, ordered for dutj 
at Fort Sisseton, D T (SO 55, Dept Dakota, Ma) 20, 

1SS5 ) _ 

CORRIGENDUM 

In the report relating to a monument in honor of Dr lien) Rush in ibe 
numberofthe j0URr.AL for Ma) 33 18S5 page j8l si\tcenth line from the 
top of the second column the word ' tmt ue” should hate been reno in 
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SUCCESSFUL RESULTS OF A NEW TREATMENT 
FOR DIPHTHERIA 1 


Bv R J NUNN, M D 

OF SAVANNAH, GEORGIA 

In Gaillard's Medical Journal, January, 1SS4, I 
published a paper on the “Use of Peroxide of Hy¬ 
drogen in Diphtheria,” which vas intended only to 
bring before the Profession the value of that anti¬ 
septic as a local application m the disease Although 
Peroxide of Hydrogen acts energetically and favor¬ 
ably when topically applied dissolving soft membrane 
and disinfecting the part, it seems to be absolutely 
devoid of constitutional action and has not the power 
to prevent the sequela*, of the disease m question, in 
deed a knowledge of its constituent elements w ould 
lead naturally to such a conclusion This is pain¬ 
fully and certainly demonstrated m the following case 

Case 1 The patient w as a young lady of seven¬ 
teen years of age, in whom there w as a tendency to 
tonsillar and pharyngeal congestion The attack of 
diphtheria was pieceded by one of tonsillitis of a 
mild fonn The first symptoms ivere nasal, and the 
first visible membrane w r as upon the left tonsil, which 
was entirely covered within twenty-four hours with a 
patch of membrane about three-quarters of an inch 
in diameter At this time, the patient could not 
breathe through the nose The application of the 
peioxide was now commenced in earnest, and the 
assault was made simultaneously from all quarters 
The biush, spray, gargle and douche being all called 
into requisition, so that the parts may be said to have 
been constantly bathed with the remedy, but no 
other medium w as used m the treatment of the case 

lthin a w eek, patches of membrane, some of 
which were not less than two square inches in area 
w ere detached from the i ault of the pharynx Every 
trace of deposit had disappeared, and the case was 
discharged, and m a day or two she returned to her 
home m the country In ten days her family and 
her physician wrote that she was attacked with a par¬ 
tial parah sis, w Inch soon became general and total 
w ith set ere local pains, and in another w eek she died, 
just se\ enteen day s after the disappearance of the 
diphtheritic deposit 
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From the history of this case, it became evident 
that a constitutional antiseptic of considerable power 
must be found, which would prevent the development 
of the diphtheritic poison and preserve the nerve 
centeis from its destructive influence It has been 
found that the most powerful antiseptic and germicide 
was bimodide of mercury, as will be seen from the 
following table of Dr S Miguel It gives the weight 
in grammes of each of these microbicides capable of 
rendering lmputrescible one litre of beef tea 


Bimodide of mercury o 025 

Iodide of silver o 03 

Oxy genuted w uter O 05 

Bichloride of Mercury O 07 

Nitrate of silver 008 

Osinic acid o 15 

Chromic acid o 20 

Iodine o 25 

Chlorine o 25 

Hy drocy anic acid o 40 

Bromine o 60 

Chloroform o So 

Sulphate of copper o 90 

Salicylic acid 100 

Benzoic acid ' 1 IO 

Chromate of potassium 1 30 

Picric acid I 30 

Anmiomacal gas 1 40 

Thymic acid 2 00 

Chlorides of lead, cobalt and nickel 2 10 

Mineral acids 2 00 to 3 00 

Bimtiobenzme 2 60 

Lssence of bitter almonds 3 00 

Carbolic acid 3 20 

Permanganate of potassium 3 50 

Aniline 4 00 

Divers alums 4 50 

Tannin 4 So 

Sulphydrate of sodium 5 00 

Arsemous acid 6 00 

Boric acid 7 00 

Hydrate of chloride g 50 

Salicylate of soda 10 00 

Sulphate of the protoxide of iron 11 00 

Amy he alcohol 1400 

bulpliuiic ethei 22 00 

Buty lie alcohol 25 00 

Propy lie alcohol 6000 

Borate of soda (borax) 70 00 

Lthylic alcohol g 5 qq 

Sulphocyanide of potassium 120 00 

Iodide of potassium 14000 

Prussnte of potash 1S5 00 

Glycerine 22500 

Urea (natural) 260 00 

Hyposulphite of soda 275 00 

Chlorate of soda acio no 


“Most of these substances act by paralysing the 
ev olution of the microbic germs, and by destroying 
the adult bactena, but they have no effect on the 
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to dedicate it to that master of model n surgery, Sir 
Joseph Lister With the exception of a very few of 
the many cuts, the publishers have done their work 
in the most creditable manner A good index com 
pletes the book 


MISCELLANEOUS 


Vaccination with Yeuow Fever Virus —The 
Med Record, of May 30, gives the following from the 
city of Mexico The Government of Mexico has 
permitted the garrison of Vera Cruz to be v accinated 
with yellow fever virus, according to Dr Carmona’s 
system Expeiiments were first made on prisoners 
w ho volunteered for the purpose Persons vaccinated 
with the virus have all the premonitory symptoms of 
the fever It is thought that the inoculation will 
serve as a complete protection for four or five yeais 
Great interest is felt in the discovery, and the system 
will be tried on the west coast and in Sonora 


Ihe Briiish Gy NvEcological Society —At the 
first iottvetsaztone of this society, given on May 12, 
it w as stated that more than three hundred members 
had already added their names to the list 


Professor Budin —The British Medical Journal , 
of May 6, states that on May 6 Mr Law'son Tait 
puformed laparotoni) and hepatotomy, at Nice, on 
Piofessor Budin, of the Faculty of Pans, who has 
been ill for some two years His sjmptoms pointed, 
irom the first, to some abnormal condition of the 
In er, though the precise nature of trouble remained 
obscure About the first of May a consultation was 
held between Professors Tarmer, Brouurdel and 
Bouchardat, and Drs Bar and Thaon, when it was 
decided that laparotomy should be performed, and 
Mr Tait was asked to go to Nice to do the opeia- 
tion On cutting into the liver he found a tumor 
containing a large mass of hydatids, which he sue 
cessfully removed A drainage tube was left in the 
wound Since the operation Professor Budm has 
made an uninterrupted recovery 


The University of the Cm of New York — 
The Chair of Anatomy, made vacant by the death 
of Professor Darling, has been filled by the appoint 
ment of Dr I ewis A Stimson 


The Plymouth Epidemic —Through the enter¬ 
prise of the Sanitary Naas, specimens of the water 
fiom the plague-smitten district of Pennsylvania ha\ e 
been examined by Prof R C Kedne, of Lansing, 
Michigan His report states that “when the jug was 
opened that contained the w ell w r ater, an offensive 
odor was distinctly perceptible On igniting the res¬ 
idue from this water, ‘there was a strong offensive 
odor Both of these w aters are bad—unfit for pota¬ 
ble and culinary use The w ell-w ater is simply hoi - 
7 tile 1 I have examined many bad waters, but nevei 
found one so utterly unfit for use It belongs to the 
dungheap rather than the dinner-pot It swarms wath 
the low forms of life in countless numbers The "ex¬ 


amination of this water awakens surprise, not that 
many are sick m Plymouth, but that ana should be 
well” 


Medical Society Meetings —Ihe Medical So 
ciety of New r Jersey,'will hold its annual meeting at 
Long Branch, on June 9th and 10th The Oregon 
Medical Society meets at Portland on the same dates 
The Minnesota State Medical Association wall meet 
at St Paul on June 18 


A Method of Discriminating between Butter¬ 
ing and Purt Butter — The Chemical eYcias gives 
the following test for butter Have ready two small 
but wide-mouthed glass test-tubes, about four inches 
high, with feet attached Into one put a piece of 
bntterme or oleomargarine (about the size of a hazel 
nut), and cork this tube, into the other put a smiilar- 
sized piece of pure butter, and cork that tube, next 
take one in each hand, at the bottom, in ten minutes 
the buttenne melts into a dear, oily fluid, b) the 
mere heat of the blood (98° F ) Pure butter takes 
tw ice as long to melt as buttenne, and ev en then is 
not so clear and oily as buttenne, which is a note- 
w orthj difference betw een them This is the phys¬ 
ical test For the chemical test, after the tubes have 
stood to cool for 1 few minutes, pour on ether to 
about one third of the tube, and cork well Agitate 
the tubes, one in each hand, clasping them w ell The 
buttenne readily dissolves into a clear liquor, which 
the addition thereto of tw ent) or thirty drops of al¬ 
cohol docs not disturb or precipitate, but a similar 
experiment with pure butter produces a voluminous 
white precipitate Hereby we can easil) distinguish 
one from the other Even butter adulterated with a 
portion of oleomargarine or buttenne mi) be de¬ 
tected b> a precipitate being formed —Lotnsvilh 
Mtdical Naas, May 23, 1S85 


Dr M H Hfnkv, of New York Citv, had con 
fared upon him the Golden Cross^ and was made an 
officer of the Royal Orden of the Saviour, b) the 
King of Greece, on the fifth da) of April, 1885 
I his distinguished honor was conferred by the King, 
on the recommendation of the Facult) of the Uni- 
v ersity of Athens 

OFFICIAL LIST OF CHANCES IN THE STATIONS AND 
DUTIES Or OFFICERS SERVING IN THE MEDICAL 
PI PART MENT U S ARMY FROM MAY sj 18S5 TO 
MAY 19 1865 

Major Albert Hartsuff, Surgeon, ordered from Dept Mo to 
Dept East 

Major H E Brown, Surgeon, ordered from Dept East to 
Dept Mo (S O 121, AGO, May 2;, 1SS5 } 

Captain Calvin DeWitt, Assistant Surgeon, ordered for dut) at 
Newport Bks , Iv> (S O 107, Dept East, Maa 22, 1SS5 ) 
Captain Wm A Hall, Assistant Surgeon (Davids Island, New 
York Harbor), ordered for temporal) duty at Willet’s Point, 
N Y , during absence of post surgeon (S O 121, A G O, 
May 27, 1SS5 ) 

Captain Wm G Spencer, Assistant Surgeon, ordered for dut) 
at Fort Sisseton, D T (SO 55, Dept Dakota, Mav 20, 
1SS5 ) _ 

CORRIGENDUM 

In the report relating to a monument m honor of Dr Beni Rush, in the 
number of the Journal for Mn> 23 t8Ss page 581 sivteenth Ime from the 
top of the second column the word ‘ re un«r' should hav e been rrni> 1» 
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ORIGINAL ARTICLES 

SUCCESSFUL RESULTS OF A NEW TREATMENT 
FOR DIPHTHERIA' 


B\ R J NUNN, M D 

OF SAVANNAH, GEORGIA 

In Gaillard's Medical Journal, January, 1884, I 
published a paper on the “Use of Peroxide of Hy 
drogen m Diphtheria,” which was intended only to 
bring before the Profession the value of that anti¬ 
septic as a local application in the disease Although 
Peroxide of Hydrogen acts energetically and favor¬ 
ably when topically applied dissolving soft membrane 
and disinfecting the part, it seems to be absolutely 
devoid of constitutional action and has not the power 
to prevent the sequela: of the disease m question, in¬ 
deed a knowledge of its constituent elements w ould 
lead naturally to such a conclusion This is pain¬ 
fully and certainly demonstrated in the following case 
Case 1 The patient w as a young lady of seven¬ 
teen years of age, in w r hom there w as a tendency to 
tonsillar and pharyngeal congestion The attack of 
diphtheria was preceded by one of tonsillitis of a 
mild form The first symptoms were nasal and the 
first visible membrane was upon the left tonsil W'hich 
w as entirely covered w lthm twenty foul hours w ith a 
patcli of membrane about three-quarters of an inch 
m diameter At this time, the patient could not 
breathe through the nose The application of the 
peroxide was now commenced m earnest, and the 
assault w'as made simultaneously from all quarters 
The brush, spray, gargle and douche being all called 
into requisition, so that the parts may be said to have 
been constantly bathed wath the remedy, but no 
other medium w as used in the treatment of the case 
Within a week, patches of membrane, some of 
which were not less than two square inches m area 
were detached from the vault of the pharynx Ever} 
trace of deposit had disappeared, and the case was 
discharged, and in a day or two she returned to her 
home in the country In ten days her family and 
her pli}sician wrote that she was attacked with a par¬ 
tial paralysis, which soon became general and total 
w ith se\ ere local pains, and in another w eek she died, 
just seventeen dajs after the disappearance of the 
diphtheritic deposit 
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Fiom the history of this case, it became evident 
that a constitutional antiseptic of considerable power 
must be found, which would prevent the development 
of the diphtheritic poison and preserve the nerve 
centers from its destructive influence It has been 
found that the most powerful antiseptic and germicide 
vv as bimodide of mei cury, as w ill be seen from the 
follow mg table of Di S Miguel It gives the w eight 
m grammes of each of these microbicides capable of 
rendering mipiitrescible one litre of beef tea 


Bimodide of mercur} 

Iodide of silver 
Oxvgenated water 
Bichloride of Mercury 
Nitrate of silver 
Osmic acid 
Chromic acid 
Iodine 
Chlorine 

Hydrocyanic acid 
Bromine 
Chloroform 
Sulphate of copper 
Salicylic acid 
Benzoic acid 
Chi ornate of potassium 
Picric acid 
Ammomacal gas 
Thymic acid 

Chlorides of lead, cobalt and nickel 

Mineral acids 

Bimtiobenzine 

Essence of bitter almonds 

Carbolic acid 

Permanganate of potassium 

Aniline 

Divers alums 

Tannin 

Sulphydrate of sodium 

Arsemous acid 

Boric acid 

Hydrate of chloride 

Salicylate of soda 

Sulphate of the protoxide of iron 

Amy lie alcohol 

Sulphuric ethei 

Butylic alcohol 

Propyhc alcohol 

Borate of soda (borax) 

Ethyhc alcohol 
Sulphocyanide of potassium 
Iodide of potassium 
Prussiate of potash 
Glv cerine 
Urea (natural) 

Hyposulphite of soda 
Chlorate of soda 


o 02c 
003 
o 05 
o 07 
o oS 
o 15 

O 20 

o 25 
025 
O 40 
o 60 
o So 
o go 
1 00 
I 10 

I 30 
130 

1 40 

2 00 

2 IO 

2 00 to 3 00 
260 
00 

3 20 

3 50 

4 00 
4 50 
4 80 
i 00 

6 00 

7 00 

9 50 

10 00 

11 00 
14 00 
22 00 
3500 
60 00 
7000 
9500 

120 00 
140 00 
1S5 00 
225 00 
260 00 
275 00 
400 00 


Most of these substances act by paralyzing the 
evolution of the microbic germs, and by destroying 
the adult bactena, but they have no effect on the 
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germs of the bacteria Certain substances, how ever, 
have by their chemical action the power of com¬ 
pletely destroying the germs of the bacteria, and to 
this class Dr Miguel has applied the term ‘sponcides ’ j 
The principal among them, are the preparations of 
mercmy, and the salts of silver, which m a solution 
of 1 10,000 destroy the germs of microbes as surely 
as a dry temperature of 150° C (302° in a few days 
F ) prolonged during several hours Iodine, chlorine 
and bromine, and the mineral acids come ne\t, but 
the nncrobicide pat excellence is heat, which raised 
to no C (130° F ) for liquids, and to above 150° C 
(302° F ) for solids, has been found sufficient to ef¬ 
fectually destroy the geims of the microbes ” 

That a large quantity of a powerful germicide is not 
necessarily required to attain the object in view, is 
admirably proved by the following extract from a 
foi gotten source 

‘ Ihe cultnation of nucio oigamsms which is now 
every where earned on, enables, 11s to realize the 
smallness of the change, which in man) cases suf¬ 
fices to convert a highly nutritive liquid into one in¬ 
capable of supporting microscopic life Vanous 1m 
poitant essays bearing upon this subject have been 
ieeentl\ published m the Rcvtn Scuntifiqitc M 
Bonis) there diaws attention to the results obtained 
by M Raulin m the cultivation of the microscopic 
plant named Aspergillus niger Hie omission of 
potash from Raulin’s liquid, suffices to make the jiro 
duce fall to one twenty fifth of the amount collected 
when potash is present Ihe addition of an infini¬ 
tesimal amount of a substance inimical to the life of 
a plant is attended with still moie striking results 
For example, one part in sixteen hundred thousand 
of nitrate of silver added to the liquid entirely stops 
the growth of the plant And now w e come to the 
important application of this fact, which has been in¬ 
dicated by M Duclaux Supposing the aspergillus 
to be a human paiasite, a living contagium, capable 
of self multiplication in the human blood, and of so 
altering the constitution of that liquid as to produce 
death, then the intioduction into the blood of a man 
weighing sixty kilogrammes of five milligrammes of 
the nitrate of silver would insure, if not the total ef- 
facement of this contagium, at all e\ ents the neutral¬ 
ization of its pow er to destroy life " 

If then five milligrammes of nitrate of silver w oukl 
produce this result, it w as evident that a much less 
quantity of bmiodide of mercury, which is three 
times as powerful, would piobably answer the same 
purpose, but another important indication could be 
fulfilled at the same time—that of thoroughly disin¬ 
fecting the mouth and fauces by means of a dilute 
solution of the “sponcide” kept constantly flowing 
over the mucous membiane Following these in 
dications, a w’eak solution of bmiodide of meicury 
(one part to two thousand, one gram to about four 
ounces) in water w as prepared, using iodide of potas¬ 
sium to insure the solution, and also diffusion of the 
remedy through the system It was pioposed to give 
of this five or six drops every ten or fifteen minutes, 
and it was intended that it should be used as a spray 
to the nostril if such a course became necessary Ex¬ 
periences had shown that in cases having a thick de¬ 


posit, some agent was required which would act upon 
and soften the membrane, preparing it for the solvent 
power of the peroxide of hydrogen on the one hand, 
and permitting the more thorough action of the 
“sporicide” solution on the other To fulfill this in¬ 
dication, and following a French suggestion, papayotin 
w as selected as being a much more pow’erful digestive 
agent, although somewhat similar in its apparent 
action to pepsin, pancreatm, trypsin, etc , and possess¬ 
ing in addition the property no less singular than valu¬ 
able of acting equally as well in fluids having an acid 
or an alkaline reaction The salient points of the 
treatment adopted are here as foreshadow ed 

Fust The frequent application to the membrane 
of the peroxide of h)drogen which will dissolve such 
portions of it as are soft and flocculent Ihesprav, 
with or without the soft camel's hair brush, will be 
found most useful in using this remed), which can be 
applied also to the nasal passages 

Si eon dly Having thoroughly cleaned away all 
the membrane which can thus be got nd of, powdered 
papayotin is applied to that which remains b) means 
of a powder-blower, after which no food or medicine 
is given for twent) or thirty minutes, the object being 
to av oid as much as possible rernov mg the papa) otin 
from the membrane 

Tim dly After twenty minutes or half an hour, the 
use of the general germicidal solution, (the solution 
of the bmiodide of mercury having thus far prov ed 
itself superior to any other), is resumed in the man¬ 
ner just indicated, that is to sa), a few drops admin¬ 
istered ev ery ten or fifteen minutes 

This course is pursued until the membrane has 
disappeared, when the use of the peroxide of hydro¬ 
gen and of the papayotin is discontinued, but the 
sporicidal solution is still to be administered, but at 
more distant intervals, nor should its administration 
be stopped until all danger of paraly sis is passed The 
amount of medicine thus administered, is man elously 
small when compared with the results obtained, a 
single~grain sufficing for from three days to a week 
even m the height of the disease The longest period for 
which the bmiodide was used many one case was two 
months, and tow ards the last of that time but three 
doses a day were given Occasionally', when there is 
evident depravement of the blood, a little syrup of 
the iodide of iron, proportioned to the age of the 
patient, has been added to the bmiodide solution 
Finally', if there is evidence that the disease has de 
v eloped m the home of the patient, I strongly recoin 
mend removal to another house whenever it can be 
possibly effected 

Effect of wdutc of potassium —There seems to be 
some probability that iodide of potassium acts speci 
ficallyy or at least assists in the specific action of the 
mercuual salt Although this salt occupies a low 
position in the scale of germicides, it certainly can 
exist in the sy'stem in quantities quite sufficient to 
materially modify bacterial development therein 
The mine passed by patients who were taking iodide 
of potassium, and which held the salt in solution as 
evidenced by chemical reaction has been kept by me 
for months without undergoing any apparent change, 
while the urine from the same patients before the ad- 
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ministration of the medicine underw ent rapid de¬ 
composition A similar condition has been observed 
to exist during the administration of salicylic acid 
{Medical Wo> Id, Vol III P 4). " hich ma Y ln somP - 
measure account for its value in the treatment of 
diphtheria 

If now the iodide of potassium, after being ad¬ 
ministered, can show itself in the unne m sufficient 
quantity to materially retard bacterial development, 
it certainly seems highly propable that its presence 111 
the blood must tend to the production of a like re¬ 
sult It is therefore most unlikely that the iodide of 1 
potassium is an idle spectator of the germicidal op¬ 
erations of the bmiodide of mercury, or simply a 
earner of the latter salt, but it is rather present in the 
■double role of a vehicle and a germicidal ally In: 
accordance with this view, the strength of the solution 1 
•of iodide of potassium used to dissolve the bmiodide! 
of mercury should be as great as the comfort of the 
patient n ill permit That the bmiodide of mercury 
Is present in the blood is proved by the fact that 
“during the internal use of the mercurial preparations 
the unne always contained mercury ” ( Neubauer and 
Vogel on the urine, P 138) For this reason the 
urine should be frequently examined, and the pres 
ence m it of the iodide of potassium be verified by 
analysis, thus insimng the permeation of the system 
by the germicidal salts 

The rapid diffusibihty of the iodide of potassium 
is a great argument in favor of its employment 
It is reported to hax e been detected m the urine six 
minutes after administration, and according to M 
Melseus, the activity of the mercurial salts is greatly 
heightened b> its use Again, by the constant use 
■of small doses of the lodohydroargyrate solution 
the elimination by the kidneys is balanced, and a 
constant stream of the germicide is, as it were, kept 
honing through the system T/itoiettcally, the fre¬ 
quent doses of the medicine are demanded to pre¬ 
vent the germination of the bacterial elements of the 
disease, which may take place at short inten als of 
time, the exact period being at present unknown 
Whether this theory be absolutely correct or not, the 
plan of administering the medicine, founded upon it 
-w orks w ell in practice Incidentally, I would mention 
that this remedy acts equally as well in follicular ton- 
sihtis, and m aphthous deposit m various localities 
It is worthy of trial wherever there is an abnormal 
process going on dependent upon bacterial grow th 

Alkaline Iodides —Ihe peculiar action of the iodide 
of potassium, naturally suggests the substitution for 
it of some other similar salt, such as the iodide of 
sodium or the iodide ammonium Whether an) of 
them would be an improvement upon the iodide of 
potassium, I am unable at present to say , it is to be 
hoped, however, that further observations will be 
made in this direction The antiseptic powers of 
bromine would also suggest for its salts a trial 

Results —Up to the time of this waiting, peroxide 
■of hydrogen has been used b) me, either alone or 
combined with other remedies In fourteen cases of 
these, three terminated fatally, and eleven recovered 
without an) sequela: Of the three fatal cases, one 
was treated with the peroxide alone, and, although the 


patient recovered from the direct attack, still the 
death resulted from the secondary eftects of the dis 
ease, and should therefore be ci edited to that malady 
A detailed account of this case has been alread) giv en 

Case 2 —I w as called to see a child about six 
years of age, which had been ailing with cold 111 the 
head, accompanied by an acrid discharge for sev eral 
weeks, with occasional epistaxis The appearance 
of the child w as markedly that of blood poisoning 
There was low fever from temp xoi, pulse 100, skm 
dry and sallow, upper lip excoriated irom the nasal 
discharge, angle of the mouth cracked and scab¬ 
bed, teeth covered with sordes, gums spong) and 
bleeding easily, tongue di) and black and with 
a tendency to crack, abdominal symptoms there 
were none, nor was any membrane visible in 
nostrils or m the throat I treated the case foi con¬ 
stitutional disturbance, but kept a constant vv atch 
for the membrane of diphtheria so as to appl) local 
remedies In two days a slight membraneous de¬ 
posit was v isible in the left nostril, and in another 
day, the tonsils were invaded Ihe tieatment heie- 
m advanced w as now adopted, except that a solution 
of corrosive sublimate, as recommended by Dr Geo 
G L) nn, (Journal American Medical Associa¬ 
tion, July 25, 1884, p 94,) was used instead of that 
of the bmiodide This was done on the faith of vari¬ 
ous publications, and the report of peisonal aeqamt- 
ances, w ho w ere using it in their practice The treat¬ 
ment was faithfully pursued, but with the dying year 
my patient passed away, a victim to blood poisoning 

Case 3 —I w as called in consultation to see a child 
about four) ears old, who had diphtheria about a w eek 
and was gradually getting worse under chlorate of 
potash, tincture of iron, quinine with a spray of lime 
water and carbolic acid Peroxide of hydrogen was 
prescribed in spray, and pepsin blow n into the phar) n\, 
our supply of papayotin being exhausted After a 
w eek of anxiety and suffering, death came to the re¬ 
lief of our little patient 

These three are the only fatal cases w hich hav e 
occured in my practice, m which the peroxide of 
hydrogen has been employed It will be observed 
that m none of these cases w as the full treatment, 
with the bmiodide of mercury carried out In the 
remaining cases, eleven in all, in which the new treat¬ 
ment was emplojed in its entirety, the results weie 
eminently satisfactory, there not being a fatal case to 
record The following is quite a typical case 

Case 4 —On November 15, I was called to see R 
C , aged three years, with a marked diphtheritic de¬ 
posit on both tonsils The mother of the child said 
that for six w eeks at least, there had been an acrid dis¬ 
charge from the nose with oedema of the nasal mu¬ 
cous membrane and epistaxis These symptoms 
w ere passed by unnoticed, until the appearance of 
the membrane in the throat I prescribed peroxide 
of hydrogen b) spray and brush to be used frequently 
A ext day the membrane could be seen extending 
dow nw ard from the roof upon the back of the pharynx 
and peeping under the edges of the velum, evidently 
the posterior nares were involved and probably the 
whole of the nasal cavity, as evidences of the mem¬ 
brane could be seen m the nostrils I now ordered 
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ten drops of a solution of bmiodide of meicury to 
be given every ten minutes, and powdered papayotin 
to be blown into the throat three times a day, and 
the spray of peroxide of hydrogen to be used every 
hour It seemed, lion ever, as if the reserve forces 
of the disease m the inaccessible portions of the 
postenor nares were to be victorious, for as fast as 
the membrane was removed by the remedies employed, 
it was reproduced, even encroaching a little upon the 
unaffected tissue m the interval between the appli 
cations, indeed it did descend to the larynx, and im¬ 
pending suffocation kept me for some day s in constant 
expectation of having to perfoim tracheotomy, which 
the parents desired should be done if necessary 
fortunately, however, the pi ogress of the disease 
was aircsted, and the use of the remedies gradually 
discontinued, beginning with the papayotin, followed 
by the peroxide of hydiogen, the frequency of the 
doses of the bmiodide of mercury being lessened, 
until thiee doses daily only were given, and this was 
continued until January 9, when it also was discon¬ 
tinued The patient made a perfect recovery with¬ 
out any symptoms of unpleasant sequelai 

In this case, the solution of bmiodide was not 
sprayed into the nose, as it is now my custom w henev er 
theie is reason to suspect infection in the nares When 
this is done, the solution of bmiodide and the peroxide 
arc used alternately, allowing a sufficient interval of 
time to elapse, so that the one solution will not de¬ 
compose the othei, as might be the case if they were 
used immediately after each other In no case hav e 
I considered it necessary to blow the papayotin into 
the nostnls, because there is not here the dangei of 
suffocation constantly before our eyes 

Cast 5—I was called to see R F, aged about 
twelve years Her symptoms were of some low type 
of fever, temp 101, pulse 90,, skin dry, face of a pale, 
dusky hue, eyes slightly suffused, no headache or 
other pain, bowels legulai, mine normal, slight thirst, 
no appetite, tongue moist, there h id been slight epis 
taxes but no abdominal symptoms, no glandular 
swellings These conditions continued without any 
nnpoitant variation for nearly three weeks, when a 
patch of diphtheritic membrane appeared in the 
throat, and shoi tly after I noticed it m the nostril, and 
now' for the fust tune could any swelling of the ccivi 
cal glands be detected 1 reutment w ith sol bnno 
dide of mercury, and with the peroxide of hydrogen 
w as now' begun, using othei remedies alternately by 
the atomizer to the nostnl and to the phaiynx, and 
cleansing out the thioat twice daily with a brush 
Within a w eek, all trace of membrane had disappeared, 
and the family having moved to another house, the 
child made a rapid r covery 

A few days afterwards, being called to the patient 
mentioned above, my attention was directed to a 
ymunger sister who was looking badly, but did not 
complain of being sick Bey'ond her paleness and 
loss of appetite, and a little bleeding at the nose, 
which had recurred for several day's, I could find noth¬ 
ing, until upon a v ery careful examination of the nos 
tril I noticed a slight deposit, which of course stamped 
the case 

The remaining child, the y'oungest of the three, w-as 
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next examined, and in her nostril I found a well de¬ 
veloped membrane, although she never had shown 
the slightest sign of sickness 

The same treatment was pursued in these three 
cases, they all progressed favorably without note¬ 
worthy incident, and made good recovenes without 
any sequels The occurrence of these cases, includ¬ 
ing all the children of the household, naturally led to 
an investigation of the causes, which lay behind this 
invasion of disease Upon inquiry', I found that the 
mother and also the nurse of the children had been 
out of sorts for sometime, the mother particularly 
complaining of sore throat, but without deposit, the 
father of the children, was m good health, but his oc¬ 
cupation kept him much out of doors The floor 
upon which the family slept was divided into three 
rooms, one of which was a bathroom containing a 
water closet Ihe door of the bathroom was with¬ 
in about a foot of the door of the room in which the 
children slept These two rooms occupied the south¬ 
ern side of the building I found that the doors and 
windows of all the rooms, including the bath-room, 
were habitually left open, so that the air from the 
bath-room had e\ ery opportunity to circulate through 
the sleeping apartments This house was the centre 
tenement of a block of three houses, all newly built 
and recently occupied, yet in the house on one side 
of that in which my parents resided, there had been 
one or more cases of ty'pboid fe\ er, and the inhab¬ 
itants of the house on the other side were constantly' 
ailing with malarial fever, they said An inspection 
of one of the houses was made by a sanitary en¬ 
gineer, showing many defective points in the plumb¬ 
ing, one house being a ty pe of the others 

1 he remaining cases developed no new features, 
and it is therefore unnecessary to burden this paper 
with an itemized report of them, they were all treated 
upon the principle already set forth, and in none of 
them was there any unpleasant result I am confi¬ 
dent, moreoi er, that several other cases of diphtheria 
hav e been successfully tieated upon this plan, by the 
relativ es of patients without calling m medical aid The 
prescriptions were renewed, and the treatment carried 
out, as I had directed for other members of the same 
family, or in a friend’s family I am warranted in 
this belief by the descriptions of the cases gn en to 
me later, of course these are not included in the 
number mentioned heie 

Iheie are some cases of diphtheria, in which the 
membi anc is almost the last, 01 among the last sy mp- 
tom to appeal, or it might be safer, perhaps, to say, 
that the membrane appears v ery late upon a part 
open to inspection, if it appears at all It is of vital 
importance to be able to diagnosticate such cases of 
latent diphtheria, and m some cases, I think it can 
be done with a fair degree of certainty' A strongly' 
marked case of this kind is No 2, and any case pre¬ 
senting such a train of symptoms, might be well 
looked upon as so suspicious that the physician 
would feel himself warranted m adopting an anti diph¬ 
theritic treatment, eien though he might hesitate to 
report such a case to the health authorities 

In discussing this plan of treating diphtheria, I 
may' be met by the assertion, that the use of mercurial 
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salts as remedies m this disease, is old and well 
known, but be it observed, that I claim for the bimo- 
dide of mercury a greater power than is possessed 
by any other mercurial preparation, more especially 
when held in solution by iodide of potassium It is 
a very common error to mentally group a senes of 
preparations of one base as being one and the same 
m a therapeutic point of view, than this there can be 
nothing more erroneous, nothing more likely to lead 
to fallacious conclusions or to develop unexpected, 
if not disastrous results Simply to say that a case 
of diphthena was treated with mercury, is to say noth¬ 
ing The preparation must be known, and as the 
mode of administration changes the therapeutic ac¬ 
tion of the remedy, this also should be stated Even 
when most accurately described and most carefully 
followed, it seems often impossible to attain the re 
suits claimed for a remedy Certain individuals seem 
to acquire a dexterity in the use of a medicine alto¬ 
gether unattainable by others Thus some seem to 
succeed admirably with benzoate of soda in the treat¬ 
ment of diphtheria, others with chlorate of potash 
and munated tincture of iron, others mth salicylic 
acid, some w ith resorcin, some w ith pepsin and dilute 
sulphunc acid, etc Let it be understood then, that 
I do not propose this as a specific treatment for diph¬ 
theria, 11 arranted to succeed m every case, by whom¬ 
soever employed, but, I bring it before the Associa¬ 
tion as a method w orthy of trial, at least, and as likely 
to prm e useful in the hands of many practitioners 
Judging from the repoits made to the Academy of 
Sciences, by M Marcand (Lancet, Scientific Amen- 
can, January 24, 1885), other vegetable juices may 
be found, which will act more poiverfully upon the 
diphthenc deposit than papayotin, instance the agave 
The author ascribes the action of these juices to a 
micro organism, and as in the microscopic w orld, its 
members find their sustenance by the destruction of 
each other, so, in the depths of microscopic life the 
01 gamsms subsist the one upon the other, and hence 
it is vellwithm the range of probability that some 
microbe may y et be discovered, which will attack and 
destroy the bacterium of diphtheria, or it may be that 
other local applications will be brought forward, hav¬ 
ing a more powerful action upon the deposit, as for 
example iodoform, which I have seen acting well 
-Ifter a careful consideration of the subject, I think 
it may safely be asserted that no treatment of diph¬ 
theria is to be relied upon w hich neglects the possi¬ 
bility of blood-poisoning, and fails to provide a remedy 
for it To summarize then the present treatment, it 
includes 1, \ blood antiseptic, winch is also, 2, a 
local germicide, 3, a softening agent or digestor of 
the membrane, 4, a solvent of the membrane Let 
us hope that the future will give one remedy combin¬ 
ing these essential characteristics 
These suggestions, it is hoped, may be of some value 
in \ lew of the possible, nay probable, bacterial origin 
of diphtheria (see New Yo>L Medical Journal, Jan- 
uan 10, 1SS5, p 49) In the matter of precautions 
to be taken to prei ent the spread of diphtheria, the 
pamphlet issued by the Michigan State Board of 
Heilth, (GatUaid's Mtdical Journal, February', 1885, 
p 1971,) might be consulted with adiantage 


Dr Sears, of Texas, while having no expeuence 
with the bm-iodide of mercury, had given the bi¬ 
chloride a fair trial, but could not recommend its 
use, indeed lus success, no matter what drugs were 
used, w as decidedly poor, as fully one-half of all his 
cases had proved fatal 

Dr Waiker, of Arkansas, remarked that m the 
city of Little Rock, Ark , the bin-iodide of meicury 
(the drug so highly' lauded by Dr Nunn) had been 
extensively used during an epidemic with the result 
that the profession there, numbering some forty reg¬ 
ular physicians, had declared it worthless as a cura¬ 
tive agent in diphtheria The doctor, m common 
with many of his brethien, had at one time believed 
that potass chlorate and tr ferr mnr freely used 
could be relied on to cure diphtheria, but a fuller ex¬ 
perience with the disease had convinced him that it 
was futile to look for anything like specific effects 
from any course of medication whatever, and he 
feared that the treatment so highly spoken of by Dr 
Nunn would prove no exception to the rule 

Dr Catun, of Wisconsin, had also congratulated 
himself on his ability to successfully deal with diph- 
thena, lus plan was one or more large doses of 
qumme as an initiative, followed by tr iron and 
potass chloras in full doses frequently lepeated 
During one epidemic he had treated 80 cases m this 
w'ay, and lost only one patient, but, unfortunately, 
m the next epidemic the treatment wholly failed 
He could say nothing more favorable m regard to 
mercury, having given the bichloride in a sufficient 
number of cases to show' that it produced no partic¬ 
ular effect as a lemedial agent 111 these cases The 
disease w'as, to all intents, a blood-poison, patients 
suffered very much as they w r ould after a snake-bite, 
and this offered the only correct clue to treatment, 
namely, alcoholics in anything like severe cases 
(and in mild cases httle was required, beyond prud¬ 
ent hygienic measures) was the sheet anchor and 
ought to be given for their effect The tolerance of 
alcohol m diphthena was often as marked as m 
snake-bite Of course proper nutriment, as milk, 
must also be administered as necessary 

Dk Weichselbaum, of Savannah, Ga , had treated 
diphthena with the iron and potash, and had seen no 
particularly good effects, indeed he had formerly 
concluded that it was a disease over which no known 
remedy had any good effect w hntever, latterly, how¬ 
ever, he had pui sued a course similar to that advo¬ 
cated by Dr Nunn, and he was bound to admit that 
the bin-iodide of mercury and the other drugs alluded 
to by Dr Nunn m the papei just read everted a 
leally curative influence on the disease, an influence 
that so far as he knew lvas unparalleled in the history 
of diphtheria } 

Dr Ur ham, of Vermont, had been meeting with 
diphthena m its various forms since i860 His ex¬ 
perience was quite extensive, and he had earnestly 
sought for some lemedy m which confidence could 
be placed, but he confessed himself appalled at the 
tenable mortality of the disease, and the utter failure 
ot treatment to lesssen that mortality 

, Ca ™(; " as of opinion that we were yet in 
the dark, both in regard to the real nature of dioh- 
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thena and the principles upon which treatment 
should be conducted, and considered that the vast 
number who aie victims every year of the disease 
ought to stimulate intelligent enquuy on the subject 
of prophylaxis and treatment 

Dr Hollidav, of La , having observed diphtheria 
ever since 1854, thinks it milder now than formerly 
In regaid to the problem whether diphthena is a 
local 01 a constitutional disease in the beginning, the 
speaker was still unable to decide definitel), indeed, j 
there were so many sources of enor, that further ob-i 
servation by intelligent and impartial investigators j 
was much needed to settle this vexed, though all im¬ 
portant, question 

As regaids the aphonia that is occasionallj pres 
ent 111 diphtheria, the speaker stated that it might ; 
be caused either by stenosis 01 cedemn of the v ocnl' 
coids and their allied structures, but so far as he 
knew we weie unable to diflerentiate between the 
two processes Di Holliday further remarked that 
recovery was rare in cases of complete aphonia oc 
during in the subjects of dipthena, yet it occasionally 
happened, in his own practice he had met with such 
recoveries 

Dr Nunn closed the discussion byremarking that 
he did not offer a specific for all cases of diphtheria, 
but as he had obtained lesults from the tieatment 
outlined in his paper so much surpassing anything 
else with which he was acquainted, he meielj wished 
the profession to fairly tiy his plan, and he believed 
that results the most beneficial could be looked for 


PRIMARY MALIGNANT DISEASE OF THE KIDNEYS 

BY GEORGE MINGES, M D , 

or DLBUQUL, lOWA 

(Coucludid fiom pagt- (>27 ) 

Prognosis —Unless interfered w ith by nephrectomy, 
malignant disease of the kidney inevitably ends in 
death in fiom four weeks to five or six years One 
case has been known to last iS years, but the aver¬ 
age duration given by Roberts \s 2 )ears, being 
almost three times longer 111 adults than 111 children 
By adding to Roberts’ cases those of my table occur¬ 
ring since 1866, we find the average duration in 2S 
adults to be about 2JJ2 years, in 36 children about 9 
months Of course these figures can only be ap 
proximative, and are probably below the reality as 
the disease mayiemain latent foi a time, yet the pio 
poition is probably about correct 

Temporary improvement has occurred in several 
cases, but sometimes this was due to the removal 
of complications The fatal termination is generally 
brought about by a gradual wearing out of the vital 
pow ers, although sometimes death occurs rather un¬ 
expectedly ’ It may also be hastened by rupture 
into the peritoneal cavity or perforation of the pari¬ 
etal walls The occurrence of piofuse lvumatuna, as 
a nile, does not hasten the termination, although m 
Doderlein’s case death is said to have occurred fiom 
hemorrhage into the tumor, and 111 one of my cases 


almost continuous v esical tenesmus came near caus 
mg death 1 Uremia has been the determining cause 
of death in a few cases, 8 and in one case stercoraceous 
vomiting- 1 he inferior vena cava being filled with 
clots in such a great pioportion of cases, I am sur¬ 
prised not to find any deaths fiom embolic processes 

According to Roberts, cancer of the kidney prov es 
fatal less quickl) than cancer of other internal or¬ 
gans, probablj because there is another kidnej to 
perform the functions of the diseased one, and be¬ 
cause, from its situation, it has sufficient room to 
develop for some time without interfering with the 
functions of other v ital organs 

Tt tat mi nt —In the majority of cases of cancer of 
the kidney, the treatment will hav e to be symjitomatic, 
as the diagnosis is generall) made comparativ elj late 
I he pain, which is present in a certain proportion of 
cases, must be subdued by anodynes, gastric symp¬ 
toms met according to the indiv idual indications, and 
bj tonic treatment and nourishing diet the fatal ter¬ 
mination maj perhaps be postponed for a short time 
As it at jiresent seems a fashion to give arsenic for all 
varieties of malignmt disease, it is perhaps well to 
administer it in these affections, although it is doubt¬ 
ful whether an} benefit is denv ed from it The hxma 
tuna, when jirofuse, demands attention, and sometimes 
sev erel) taxes the skill and jiatience of the physician 
Absolute rest in bed is to be enjoined, anod) nes ad 
ministered to alia) anxiety and irritation, and stiniu 
lants and drugs which irritate the kidnejs avoided, 
although small doses of turpentine maj hav e a h.em 
ostatic influence Cold maj be applied externall), 
and ergot, acetate of lead, gallic acid, and other 
astringents given internally Generally the hemor¬ 
rhage finnll} ceases, probably spontaneously, per¬ 
haps nev er to return, or, it maj be, to come again in 
fiequent attacks Vesical tenesmus, due to the pas¬ 
sage of clots, is to be relieved by anodynes and, if 
necessary, by vv ashing out the coagula through a cath¬ 
eter, with tepid water or mild alkaline and antiseptic 
solutions I will now jiresent the report of the fol 
lowing unique case, a partial rejiort of which I have 
already made to the Dubuque Medical Souetv in 
Febiuary, 1880, under the title of “A Case of Par- 
oxjsmal Hoimaturin , Operation of Cystotomj to 
Remove Clots, Improv ement ” 

Cast V —Dr H T R , of Dubuque, Swiss, mt 69 vears, 
came under mj treatment in November, 1879, f°* hamiaturn, 
which had troubled bun at intervals for several) ears During 
childhood he had emnesis noctuma, and since that time he has 
been foi ced to arise three or four times ev erv night to urinate 
The attacks of hxmaturia came on without premonition in the 
midst of apparent good health, generall) after drinking beer, and 
lasted from a few hours to several da)s, generall) causing no 
s)mptoms aside fiom a sudden and imperative desire to urinate, 
and not hmdenng him in the fulfillment of his professional duties 
As a 111k, the lrunorrhagc was slight, the blood being intimately 
mixed with the urme lour )ears ago, retention was several 
times caused b) large coagula, necessitating the use of the catli 
eter, and once he was picked up 111 the streets insensible, remain 
mg in that condition until morning 1 or a while patient dis 
continued the use of alcoholic beverages and soda water, asthev 
seemed to stand 111 a causative relation to the attacks On 
Januar) 14, ibbo, having had no Iremoirliage for several weeks, 
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lie drank two snnll glasses of beer m the evening, mcl ne\t 
morning there v as some blood m the urine Ihe hajinatuna 
could not be arrested longei than for a few hours at a time m 
spite of all treatment, it increased 111 intensity and the patient 
had to be kept under the influence of narcotics all the time 
His condition became so bad that it was determined to perform 
c) stotom) in order to allow the clots to escape through the 
perineal w ound as fast as formed, and thus prev ent the tenesmus 
I le w as almost moribund n hen the operation w as performed, on 
Januan 30, b\ Dr Ben) McCluei, assisted b\ Drs J S Lewis, 
J H Gieene, and the writer V median incision was made, 
and some clots tw o inches in diameter w ere e\ acuated Dui ing 
the night tlieie was considerable tenesmus fiom tune to time, 
and narcotics w ere freelv used, the patient being quite collapsed 

On the following morning the urine was free fiom blood, and 
remained so foi nine 01 ten days hrom the morning aftei the 
opeiation the p-tient quid 1) rallied, and needed no medication 
winterer Vt no time was thue any fever After two or thiee 
dt\s he could retain lus mine for three 01 fom hours at a time, 
but the wound was kept dilated, so as to be piepared for future 
attacl s In about two weeks some mine began to escape from 
theuiethra blight hunoirlnge lectured occasionally, and on 
the eighteenth day after the operation about half a pint of pttie 
arterial blood was passed, foinung a iellj like cal e at the bottom 
of the urinal The wound m the perineum was therefore dilated 
even few weel s 

In the paper above mentioned, the writer held that the lrem 
oiilngewasof renal origin, because he could feel nothing ab 
1101 mal 111 the bladdei, but principal!) because long, uoint shaped 
clots w ere sometimes found in the urine, w Inch ob\ lousl) came 
from the uretei, )ct lie was ceitain that lie did not have to deal 
with malignant disease, on account of the complete absence of 
pain and tumor, the long duration of the disease, and the good 
general condition of the patient In the intervals between the 
attacks of hninaturia, the urine showed absolutel) nothing ab 
normal 1 requent lixmorrhagcs, some of them profuse, oc 
cuued up to June, tSSo, but as a precautionary measure the 
wound was kept open fer a month 01 two longer 

Dili mg the peisistence of the fistula, patient was able to con 
trol his urine perfectly, and attended to his professional business 
About the middle of March some obscuie swelling w as manifested 
111 the left lumbai region, very slightly tender on deep presstne, 
and sonic cedema of the ankles, yet the mine remained noinial 
Aftei July, iSho, except cedema of the legs, some cachexia and 
emacrtion, and very tioublesome insomnia, nothing noteworthy 
was observed until about January, 1SS1, when there appeared a 
veiy annoying, itching, scaly eruption over the whole body The 
itching became almost unbeatable, and patient’s lied was thicMv 
stiewn with scales In the spring this eruption completely dis 
appeared I he tumor 111 the I0111 did not seem to grow much, 
and there vv as no pain The most annov mg sy mptorn vv as msom 
nia Patient tried to practice, but nieniorv began to fail I11111 
No more lrunorrliages occurred until a few weeks before death, 
when the mine was occasionally tinged with blood About the 
middle of November, 1SS1, he experienced considerable pain m 
the lumbar region, and died, rather unexpectedly, about two 
weeks afterwards, six or more years after the first haamaturia, and 
almost tw o y ears after the performance of cy xtotomy 

1 he autopsy show ed the left kidney enlarged fiv e or six fold, 
and containing encephaloid matenal in a firm capsule I he 
tumoi lay behind the intestines and did not reach the anterior 
panctcs Uieter and bladder noi mal, also prostate gland Right 
kidney hypertrophied 1 his would have been an excellent case 
for lumbar nepluectomy, on account of the small size ot the 
tumor, the good genet al condition of the patient, and the ab 
sence of secondary deposits 

A r tphi ccfomy —lhe dictum of Ebstein in 1S76, 
tint our profession celebrates no triumphs in the 
treatment of malignant tumors of the kidney, is no 
longer founded on fact, for the results so far obtained 
in these cases by nephrectomy, although by 110 means 
brilliant, still justify a hope for the attainment of better 
results in the future Already great advances have 
been made In 1884, Homans 1 tabulated 26 cases 
of nephrectomy for renal malignant disease Of these 

'Boston Med and Surg Jour January 24 1SS4 


only 8 recovered and 18 died Less than si\ months 
later Billroth 1 leported 33 opera 101 s, with 13 recov¬ 
eries and 20 deaths, or 7 new opemtions, wi h 5 re 
cov enes and only 2 deaths, a wonderful impiov ement 
for so short a time Strange to say, \\ eir," nbhough 
referring to the aiticle just mentioned, in his paper 
jmbhshed six months later, forgets to add to his col 
lection of 33 (32 ? ) cases, Billroth’s two successful 
operations and a third one reported as doing well 
aftei two days and lienee arrives at the conclusion 
that the results of nephrectomy ha\ e not improv ed 
lately Billroth shows why the lesults thus far have 
been so unsatisfactory, when he says “We cannot 
be surprised (at the results) when wc read with shud¬ 
dering what has been dared in this field, lumors 
the size of two heads, in old, marastic subjects, large 
emephaloids in debilitated children were opeia'ed 
upon, and seveial of the operated died upon the table 
Here also many errois of diagnosis Too much cer 
tainly has been attempted in this line ” 

H/s/o>y —Nephrectomy was first peiformecl unin¬ 
tentionally, in i860, by Walcott, of Wilwnuheee, he 
having mistaken a cancerous kidney for a hepatic 
cy t J Patient surviv ed 15 day s Next, Peaslee, also 
unintentionally, extirpated a renal tumoi while intend¬ 
ing to perform ovanotomy 1 he fiist intentional, and 
also the first successful nephrectomy, was that per- 
foimed by Simon, of Heidelbeig, foi 111 etero vaginal 
fistula 1 he first successful nephrectomy foi lmlig 
nnnt tumor was done by Langenbuch 

As foi the ultimate results so far obtained, tw o of 
those opeiated upon were living 30 months aftei oper¬ 
ation, one after 22 months and one after over a year 
lhe ymungest child, 11 months old, was operated by 
Czerny, uid died m three days lhe youngest child 
successfully opeiated upon was 2^2 ytars old, but it 
died of 1 eminence in 9 months One case died of 
recurrence five days after discharge from hospital 1 
Hicquet, of Liege, lemoved a saicoma from a gul of 
6 years - Recovery was complete in two weeks, but 
I have not been able to learn the ultimate result S 
IV Gioss r finds the disease to lecur in about one- 
third of the cases, but primary malignant disease of 
the kidney has less tendency to invade suiroiindu g 
stiuctuies than other internal cancers According to 
Kuhn, secondary grow ths occur 111 28 per cent ol 
cases affecting children, in 44 pei cent of those af¬ 
fecting adults In my table I find too few data on 
this point to be of much v alue 1 he immediate re¬ 
sults of the operation are about the same in children 
and adults, for in 20 adults the opeiation was suc¬ 
cessful in 6, m 6 children it w as successful in 2 1 
Connecting this fact with Kuhn’s observation as 
to the comparative rarity of secondary deposits in 
children, and remembering how rapidly fatal these 
tumors are in childhood when not interfered with 
Dr R P Harris’ does not seem justified in say¬ 
ing “Weare not prepared by the evidence of final 
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j Arterial |In 6 wks t Bilious Much 
several at ( dull pain vomiting 
tacks j tumor ten ! 

der I 


J mged 


\ cs 


Great m 
kidney I 


Under, Bowels, 
iribs and regular 
loin first 
sy mptoin I 
then thigh 
and groin j 
Occasion JSomc 1 n 
all) after.lom 
^exercise | 
il cw days, 
in early 


and 1st synipt m vcsic 1 
limpid xed , tenesmus much 
iment muco .limpid urmt hxr 
purulent matum much re 
duced rallndwon 
dcrfully bet atta ks 

Difficult im ! 
nation then 1 
jrctcntion | 

Aiw’ss some In i l f >rs intense 
Wood glob neuralgia of face 
ulcs and ox ( back of head in 
alatL of lime ,2*4 vrs hxmopty 
sis no cachexia 


part 

None 


Colon ! 
crosses ob 
hqucly 


I n 3 m co 
pious & of any 
ten, to d tli 

After 


Craving 
appetite 
'Some di 
jarrhoea j 
In abdo Somcvom ( 
men |itmg No' 
'diarrhoea * 
Scarccly'hrequtn t 
diarrhoea , 


Descend 
ing colon] 
m front 


lwo yrs I Intense 1 
gradually'pain 6 yrs 


Jr 


a Diarrhoea 
time pamj 
and feeling 
of crump ’ 
hngparcn 
ment 

\ oraci us 
thirsts 


Size of large cocoa 
nut when 7 or 8] 
[mos old 

Since 8 months 


Parents 

healths 


Trampled on 
by a colt 


By iirauss’se 1 Urine 
pressure colon and tinged for 
1 months 


Since q mos Hard 
nodular not flue 
tuatmg 


II w o months ago 


Globular, smooth 


Began 10 das s af 
iter injury Tumor 
clsstic from rib to 
Idetim and 1 inch 
beyond mod line 


|i»cre sing 
with clots 


In front C Pure blood 
to right 2d day and 
later to just before] 
[right .death 


Ij attacks; 
in hospit I 
>1 ast one] 
[profuse 
1st symp 
tom pro 
fuse hxin 
with clotsj 
some 
time then] 
no more 
Acs 


\\ hole 111 
tcstinalca 


mos ablcjnal below 
stomach 
1 front ol 
tumor 

Slightly 


explained 
b\ pass ge] 
of a calcu 
Ins final y 
constant 
Occasion Ij 
short at 
tacks 

ter 5 mos ,» M 
agonizing [after 7 


None 


if I for 


m loin 


small 
te stme m 1 
[front 

J ranss st.' 
colon gas e 
tymp res 
mance at! 
ant lower] 
pnrt 


Some 
w hat' 
fr mside' 
to side \ 


1st symp 
tom 

None 


Normal 


No casts 


Appetite 

iv .and diges U uum <•. 

nf [non good pression for «c 
os constipa 11 « days dif ft 


None 


None 


Since four] 
mos pain 
loin 

disc mfortj 
over blad 
None 


Dy spepsia] 
at times 


Since tS 
months m 
lumbar rc 
glow now 
intolerable] 
Imntcdi 
ately after] 
injury 


i race of alb 
lotal sup 
;or 

day 
ficult mictu 
rition 


iN 

nor casts 


Occasion’l) 
somitmg 
and diar 
rhcea 

Ra\ cnousj 
appetite 
bo els reg 
uhr 


{ ood ap 
petite 


No cachexia 


I anguid and fret 
ful 


Anasarca 


G dema orthop 
naa 


Lmaciation and 
weakness in bed 
16 mos w ith para 
]>lcgia and incont 
of urine Q dema 
of legs 


I irst 5 mos perfe t 
health after 6 mos 
emaciation hectic 
ever and oedema 
bf left leg 


Lpithchal 

sediment 


o albumen O dema ulcers of 

. legs and anxmia 

all of which di ap 
peared dyspnaa 
'No emaciat’n first 
3 1 4 months then 
sunken expression 
d> spncea tempo 
ran improvement 
couldn t stand last 
6 weeks 
None 


Great emaciation 
temp never abo\c 
ioo Q I 


Milky at] 
first leaving' 
white stain 


PcrfcCth 
normal 


No fever phved 
about confined to 
bed only last two 
day s * 


Anxmia and cma 
[ciation 


\ igorous 
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MALIGNANT DISEASE OF THE KIDNEYS 



Scroful us] 
disease of| 
kidney 


Renal cal 
cuius 


Cancer of| 
ovary 


Impacted, 
calculus 
later sus 
pect d true] 
nature 


Scurvy 


Non ma 
lignant tu 
morofkid 
ney 


Cancer o 
cyst^of 
kidney 


Malignant] 
tumor ofj 
hidnex 


ofllt 


Malignant' 
disease 
kidney 
Penne 
phrittc tu 
mor 


Fatal 


Died of apo ] 
plevy 

Died of 
hemoptysis 1 


Fatal 

Fatal 


Died sud ' 
denlj 

Died in co ] 
ma 

Fatal 


Aspirator obtained no fluid 


Fatal 


Tata! 


Sank grad 
ually 


Di d in coma 
and com ul 
sions 

Fatal 


Died under 
chloroform 
during ex 
animation 
Sank rapid 
ib 


Fatal 


Nephrectomy Incision as in Rec d fr op 
lumbar colotomy W hipcord diedofrecur 
ligature en masse jin g mos 

Nephrectomv under Lister Recovery 
lan precautions Incision* 
ifrom angle of twelfth nb to] 

Ijlcuni 


Fatal 



PATHOLOGY 



diseased kidney 



Dura 

tion 

General Appearance 

Variety 

Size 

Adhesion* 

Secondary 

Deposits 

Other 

Kidney 

5 # 

years 

Nodular, surrounded by con 
densed peritonaeum contain 
cd a lay ered clot w eighing 
3 lbs 


n lbs 

13 ozs 

Liver 


Several 
enlarged 
pulp> 
tu bera 

years 

IO 

mos 

Globular no kidney struct 
ure left peUis dilated filled 
with encephaloid material 
ureter blocked by encepha 
loid to within a or 3 inches of 
bladder 

Hard infiltrated throughout 
w ith w hite solid encephaloid 
matter 1 

Encepha 

loid 

Encepha 

loid 

Medullary 
and fungus 

Size of 
head 


None found 
lungs healthy 

Liver &. lungs 
Ly mphatic 
glands 

much enlarged 

Healthy 

Healthy 

IO 

whs 


Medullary 
and fungus 

Size of 
head 




IO 

mos 


Medullary 
and fungus 

Size of 
head 





No kidney structure left 


Double 

Normal 

size 

Partly to 
colon 
closely to 
h\er 

None 


sy mp 
toms 
i year 

Trabecular interstices filled 
w ith cancer matter 

Encepha 

loid 


Descending 

colon 

imbeded m 
tumor 
Stomach 

None 

Lungs ‘vlner 
3 or 4 vertebra 
eroded 

Enlarg d 

Enlarg’d 

9 mos 

Tense elastic tumor with 
thickened capsule no kidney 
structure left ureter dilated 
and filled with organized clot 

Encepha 
loid stroma 
of spindle 
cells 

3 M *bs 

Descending 
colon only 


i^Ioder 

ately 

enlarged 



Encepha 

loid 

Size of 
foetal 
head 


None Vena 
cava occluded 
by clots 


7 mos 

Large tumor enclo d in dense 
fibrous capsule only soft 
pulpy mass in pi of kidney 

Encepha 
loid with 
large clots 

20 lbs 

Whole mtes 
tinal canal 

Only in left 
lung 

Double 

normal 

size 

About 
4 yrs 

Homogeneous soft reddish 
remainder of kidney external 
to tumor 

Round and 
giant celled 
sarcoma 

3 to 4 lbs 




9 mos 

Hard masses of colloid mat 
ter and encephaloid c\ sts 
Mith kidney unchanged pel 
\is dilated ureter perilous 

Cancer 

32 l A 0z 

inches 


Abdominal 

glands 

Large S. 
granular 

9 mos 

No kidney left ureter lost 
in tumor 


J 3% lbs 
n\8 in 

Stomach 
colon and 
near 
\ ertebra. 

Small nodules 
m hver 

Normal 



Encepha 

loid 

16 oz 





One large cy st into w hich the 
remainders of py ramids hung 
in the shape of threads ure 
ter thickened and dilated 


8x5V 2% 
mches 

To lumbar 
muscles 



5 mos 

n 

Large tumor crossed by co 
Ion considerable cortical por 
tion and some pyramids re 
maimng 


9% lbs 

Spleen 

pancreas 

stomach 

diaphragm 

Numerous 
small absesses 
in liver 

Wealthy 
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ANALYTICAL TABLE Ol SIXTY CASES 01 PRIMARY 


S\MPJOMS 


P> whom im! 
where reported 


Age 

Sex 

Side 


20 J D'UIb Pitch 

C hi Mid "your cr* 
/'a a unnet 
\o! \\\V p 148 

21 Shrad} N \ 

\ I Mid htctl, 

1880 Will 326 

22 J I cuts Smith N A 

\ J Mi d Ate d 

1880 W III 326 


2 >rs 
7 mos 
I 


19 inoi» 

r 


1 


23 W.llnm II 1 >fjrd 
Chicago 

C \n l mus Vol 
V p 71 


39 

I 

I 


-4 \\ emit 1 Iderlj 

Mtd At t nd I M 

Mn\ r i8bo 1 

5 Jieolu 35 ) rs Crindmoih 

hu yn/f Olstit at death cr had cm 


C'uit.e | 


I 


Mobil 


Hard tumor reach 
mg almost to stcr 
mini 

•»7 indies around 
abdomen at umbd 
icus 

1 rom ribs to ileum 1 1 u in o rj 
tilted 
font ardj 
b\ press 

j ) mg on 

i i kidnc) 

fluctuation over] \ cr\ 
whole abd cn not mm blc 
changing with pr> i seemed 
sitioii Hard non t> /mc| 
fluctuating tumor jno eon 
I ver} movable ‘neetion 
hape of fatus, felt felt like] 
b) deaf) pressure fan extra 
uterine 
he Up 

( \trj large 


\ 1 \I\ 


p itj 


Mr \ Jlirkcr 
/ »// ini nut i t 
M irch jo r8bo 


7 k /ernv f I leidel 

I *.r b 

L utt ill / Lht 

> u i,/ 

8 Skme 

hu y ut Olstit 

\ J \n p 7 jj 


Kucher 

O uts hi / itsc/tr 
f (. Inrutt,it 
Hand 1 \ Helt 3 N 4 


30) \ an Dtnburg 

hu y< ur Olstit 

Oct 1881 


b dgerly 
Lost Mid ur* Sut 
you) CIV 131 


C nicrl) Sfttlnnn 
host \hd &* Aur 
yottr CV 440 


33 


34 


35 


C oss 

host T ltd ir* Aur 

your CVIII 57 


M 

I 


50 

M 

I 


3 

3 mos 


s 1/ 

I 


7 

1 

R 


I tgan 2 mos ifter] 
heinatum mostlvi 
solid but ihietu it | 
mg 111 places 


I arge tumor 2 >rs 


M »v bh 


Relation 

of 

Intestine 


Haema 

turn 


Pains Gastric 


Urine 


Causing 
'amcncss 
first*>}mp ( 
tom I 


Normal 


No albumen, 
or blood 


I vacuatn Scant some 

of mucous times alb n 

* streaked I 

with bl d 

avers n to 

for food 

ilndigcs n 'Norma! 
alternati g 
dnrr and 
constipa u 


Might!) Colon fo d 
m >v able m front b\ 
injecting 


1st s\mp In 9 mos 
tom *» vrs much in 
(ago a f t e r abdomen 

suppress n 

ami coma 

j \ I mos 11 or8 mos 
constant^ lumbar nausea N 
often pro pant in vomiting 
fuse dur tense for 3 ’ 
mg last 5o ( I 

dajs 

‘In tumor 


C ood ap 1 re ainnat n 
petite ) sometimes ! 
b wel reg retell 11 with 
ttlar occa l 011th em ria 
vomiting trace of alb 
1 requent Nothing but] 
blood cor 
puscles 


General 


I 

I and R| 


55 

M 

L 


Dowse 

I hr it Mtd you? 

3873 Vol II, p 586 j 


Walter Whitehead | 
hr it Med your ,■ 
Nov 5 1881 


46 

1 

R 


Noticed short)} af 
ter birth Spherical’ 
ami firm with c)II 
hndrieal project ns 


Noticed 6 week* 
after first pains 
Dullness cnntuui 
ous with liver from) 
beginning 


Some swelling un 
derribs J hen nip, 
pie to pubes and 
across median line 

Indistinct Huctua 
t ion abo\L hard] 
below 

Swelling in flank 
1 rossed b> large] 


Noticed onl) occa 
sionall} during lastj 
few w eeks 


I arge superficial] 
vcin> 


^ es 


I reelv Not felt m 
11 pw rds from but 
k dim 11 j found in 1 
wardsK operation i 
so mew tj 
m mtd 
mi line | 

Descend g 
fc tint! on 

) autopsj | 
like umbd 
ical cord 


Some gas 
trie dc 
rangem t 


list sjinji 
toms some. 

‘pain in bo 
wels then' At first 
occur g in app poor 
paro\} sin then fair 
t cvcrj 6~S bowels 
da) from prett} reg 
j In cr to jular bd us 
scap tu (Vomiting 
mor ten r 
In left side] 
sev w k 
‘turn ten cr! 


Colon 
crossed 
wa> down 


None 


( I ittle orf 
11011c 


None In abdo 
men 


I rceh Not cross A es 
mov bit Vd b} co j 
Ion as 
proven m 
operation j 


’'») parox 
l ol pain in! 
loins 


None 


Capri 
cions ap 
petite 


Nausea 
some v om 
ttmg 


Diarr and| 
sickness 
at end 
stcrcor c s 
vomiting 


Normal 


Unc acid; 
crystals 


Alw a} slook 
cd normal 


'Amt normalj 
albu 11 
gnmilarand 
h> aline cist 


U first nor 
mal, later al 
bumcn and 
casts ura. 
mic com id 
sions 3 vv ki> 


Mixed inti 
mate]} with] 
blood 
casts large! 
!r d cells with) 
large muclu 


Pale collapsed 
countenance, some 
fever 

\icragc tempera 
turc iooj*>° I 

Drooping 6 mos 
temp lot^-ioa 0 I 


Menses irregufar 
and frequent not 
copious Has not 
been well for 18 
mos much cma 
mated h}stero 
epdcctrc attacks 
jaundice 


( enera! condition 
(good until near 
end then emacia 
tion and in omnn 

Weak 


h nnciatiom temp 
unp t sothatmed 
attenda eewasdis 
coutifi d for a time 
Rapid emaciation 
last 20 to 30 da} s 
[Peritonitis 


I ever zer* 0 pale 
anxious cauutc 
nance bhush aro d 
mouth adematous 
last few WLcks no 
jaundice tedenn 
of feet at end well 
bet paroxv sms 
\\ hlte corpuscles 
increased 


Convulsions cede 
ma oflcgs and bo 
;1} temp 99 c ‘-io'>° 
I 

Phthisis m famdv 
consid able cough 
improved at sea 
shore dill ness of 
[eft lung uremic 
convulsions last 3 
weeks cancerous 
]cachcAia 

iCachc\ia collapse 


Rcginnmg to be 
impaired 
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MALIGNANT DISEASE OF THE KIDNEV S 


PATHOI OC\ 



DISEVSrD KIDNEV | 

! 

Diagnosis j 

Operation 

1 1 

Dura- 

j Result tion 

1 

General Appearance | 

1 

1 

Variety } 

Si2e | Adhesions 


Fnlarged 

spleen 


Probably 

renal 

tumor 


batal 

|b atal 
Fatal 


. 1 mo Cancer containing cysts filledlCancer with 2 lbs 
after with large clots no normal cysts con 
lame kidney structure remaining taming Iarge| 
j ness I clots 

4 mos Diffluent colon crossing tu 
| mor m front 


7 mos 1 


I 


(lapped of fluid abdominal Lit mg after 19 mo 
[incision under spray e\acu 30 mos 
ated 16 to 18 lbs fluid 
tumor attached by 2 broad 
peritoneal folds which tied by 
(transfixion and tyang in 2 
[portions 


Died of 5 yTS 
progressive 


i I marasmus 

_ Sarcoma ,Asptrated at several points Fatal 
of kidney obtaining only a little blood ‘ 


Solid tumor 
structure left 


kidney 


Mxxo 

sarcoma 


Lncepha 

loid 


Secondary 

Deposits 


Other 

Kidney 


8\6in j Two broad 
lbs j peritoneal 
folds to lum 
bar rtgion 


Doughy swell 
mg of gum tu 
mor ab Pou 
part s hgam’t 
Lncr 




Pancreas ab j 
sent) not stat dj 
, whether dc 
stroy ed by dis 
ease ) 


Sarcoma 


2 } rs Solid tumor containing nests Sarcoma 
of still more solid portions I 
no kidney remaining 


Movable .Nephrectomy incision as m Died m 2 8 mos \ ery soft in places 
kidney ’ovariotomy strictly antisept days of pul t 

later mov ic Ureter tied separately monary 1 , 

able en (pedicle m two portions with thrombosis I 1 

cephaloid twisted silk I 

kidney j J 

Ventml ncphrcctom\ Tu Died m 10 = jrs \ er> soft, Hrge tumor colon 
tumor mor so friable as to break' hours in f r Q in 

down and cause hamiorr . 

controlled only by ligature of j 

aorta j I 

j Fatal from Solid tumor 

exhaustion ’ 


Enlarged 

spleen 


Fa:cal 
tumor cn 
larged 
spleen 
or renal 
tumor 

Hepatitis 
Gallstones 
Multiple 
hydatids | 
ofli\er 


Fxploratory puncture gave Died in 
only a few drops of blood convulsions 
Extirpation by abdominal on third day 
section Ligated pedicle I 


Aspirated everal times once h atal 
three pints fluid looking like 
mucilage streaked w ith bl d 


Encepha 

loid 


Medullary 

sarcoma 


Sarcoma 


Partly to 
(other viscera’ 


Size of, 
head 


7 M l /x 

3o)a oz 


Don! !e 
size 

\orrnk 


Small nodule 
J in lung* and i 

iluinbarglmd 

I su^picioj 
speck* inh'<* 


I arge j Meso colon j Me 0 ct n ~ 


Over Soft reddish tumor with clear Adcno sar 
2 > r>> juice remainder of kidnev .coma cell 111 
expand d about tumor tough* form of 
capsule around outside co * 

Ion in front of tumor j 


5 lbs 
702 


I 5-6 

mos 


Suspected 
cancer last, 
few w eeks 


Roundish tumor enclosed in 
firm capsule containing num j 
erous cysts adherent to liver ‘ 
y of kidney remain g behind 
tumor calycesfilled w white 
substance ureter seemed per ' 
,vious 


thbulcs 
abundant 
embryonal i 
tissue I 
Cl st ade j lb 
moina or J 
cysfo / 
sarcoma 

I 


hatal 


z 6 J 4 Tumor of brain like matter ! Sarcoma. ^ 1 

weeks / f 


Little urine ' 
for 2 day s 
died quietly 


|I arge tumor behind Itfr kid 
1 nev not involving the same 

right kidne\ contains everal 
nodules some encapsulated 1 
[cortex normal no coni mum ' 
cation with pelvis i 

— . 2 “3 ‘kidnev enlarged to 5 tint Medm 

exhaustion > elrs its normal sue httfe structure ~ 
[left pelt is dihted , 


Died from 


Died rather, 
suddenly of 
collapse I 


Nephrcctomv I ongmidinal Died 4 dav J 
incision with transverse at } t 

right angles vessels hgatj l Unn T,™ 
ureter tied separateK W . C3U5e 

thm""!, 1 hr S'‘l ra .„ a 1 gttub ? SC “ re 

through transverse incision j / 


[Firm tumor cover'd In fr 
/We ve <els 
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PRIMARY MALIGNANT DISEASE OF THE KIDNEYS 


[June 13, 


ANALYTICAL TABLE OF SIXTY CASES OF PRIMARY 


By whom and 
\\ here reported 


Age 

Sex 

Side 


Cause 


SYMPTOMS 


Mobil 


Relation 

of 

Intestine 


Hxma 

tuna 


Pams 


Gastric 


Urine 


General 


3' 6 


Jkichard Dnx’y 
; Brit Med your 
Oct , 1884 


37 


T Johnson Allow ay 
■}m your Obstct 
1883 \ol XVI, 
88x and 993 


53 

U 

L 


5 > rs 

r 

R 


38 W C Wheeler 
Bost Mid Sur 
| your Vol CX 
! p *06 

30* H Lessen 
1 Peutst/u Ztit / 
Chit I'd XIII 
, P 199 


40 1 Caitard 1 horn is 
Mid A* is Vol 
XL Nos. x and 24 


J S I ittlc 
Mt i \e us Vol 
Ml'. P 399 


•» Henry G Raw don 
Li 1 rpool 1 ltd 
I Chtr you* nal 

1 July 1883 


43 SVC ross 
M d ^ t s June 
! Q 1883 


44 1 Jacobi 

Med hi cord Mnj 
I 1 1880 

44' Porter 

Mid Ricord '82 
‘ Vol XXII, p 48 


46, Tames E Adams 
London Lancet 
1883 


471 


48 


Jacobi 
Med hici td 188r 
Vol XIX p 2x7 


Frank H Rowe 
Ait: yout Olstet 
Vol XIV, p 484 


49 


5 °; 


Yes 


Struck post]Lump m side 3 mo Movable] Colon to None, 
after falling after accident I a by hand left border 
down stairs ’ter continuous dul and dur ' 


r A paternal nts^ from hxcr to 1 mg res 
aunt at 6 had inch above ileum piration 1 
lump in side I luctuations oxer, 
which disap whole tumor xctnsj 
peared m 2 not much dilated 


years 


6*> 

M 


37 

I 

R 


4 irs 


16 mos 

I 


Paul 

Brit Med your 
April 19 1884 
John Homans 
[Bost Med &> Sur 
your , Vol CX 
p 73 J'tn , 1884 


jin beginning bruit 
‘without pulsation I 
which soon disap 
peared 

Notdiscoxercd un 
til remoung 16 lbs 
ascetic scid 1 

I inn tumor for x*» \ cry 

mos rapidly en im vablej 
larging 'as far as] 

median 
line 


I 


P’n mbel 
l> tow ard 
c\ g turn 
not tend’r, 


Somcx om 
King in be 
binning 
app fair 
cons tip’n 
and diarr 


Normal fre ( Crcat emaciation, 
jquent mictu no jaundice no 
rition 'oedema nofexer 


'Notbefore None 
'4 weeks 
ante mor { 

'tem 1 

None 


1N0 xomtt 
mg 




=5 

1 

I 


30 

M 

R 


53 

M 

L 


1 

R 


1 yr 
L 


20 

M 

L 


Situated m centre Perfect 'I arge coil; 
sire 8 mos preg h mo\a m front 
nant uterus ble but not no 

1 ) ticed till 

operation 

Sex era! inches be ( 
yond median line 
abdomen tense and 
fluetuaiing, cnlarg 
ed \eins 


Noticed 2 months ‘Some 'Cross dby No 
slowly increasing what colon and, 
until it extended moxable'not adher | 


from ribs to ileum, 
and 1 inch beyond 1 
median line Solid j 
clastic globular 2’ 
or 3 prominence of 
ofttr eonsistencx 1 
Ihrce mos ago 'Mi bile 
small tumor m an 
tenor lower part { 
then size of child s 
head firm,no lular 


1 arge solid 


ent to it 


No mtes Sex cral None at 
tine m ‘times m 2 first then 
front months in loin in 
crcas g w i 
grow til 


I irst sy mptonis 41 
months ago 


None externally 


Sw dling left renal 
region 


Sleeping m After some time'l txed 
newly paint rapid tumor first 
ed room No hard then very, 
heredity fluctuating lobule, 
in front, feeling Ukc ( 
kidney, Iner push 
ed forw ard Ln 
larged xemson ab j 
domen 
Yes 


Heaxy lift Tumor feeling like I reely Colon cut ( 
mg 2 \cars' hypertrophied Jmoxablej during 


CFdema of legs R 
ascites 


Normal Healthy in third 
much dimm mo of pregnancy 
hshed soon 
after op but 
(soon normal 


Normal 


, Considerable as 
cites no cedema of 
ankles could not 
w alk, otherw isc 
good health 


Intermit t 1 In right] 
for 2 y rs loin 
latterly 
profuse 


( Rcn 1 colic] 
sex \ears 
Renal re 
'gion ten 
der 


, Not no 1 at attack'B lly ache 
jticcd dur |a few hrs xst sympt 1 
1 tng life ’after pam almost ira 
|l requent m diatcly 


sex ere,1 
with much] 


[Tumor not] 
painful 
\csical te 
nesmus 


ago 


spleen but pro jdtiring, 
ijccting also into re ^respira i 
igion oi kidney be .t’n falls] 
gan 15 mos ago [on right} 
side wh 
[p t turns 
[pn it 


operation 


Tor 2 ^rs jin b k x\h 
from time jumps or] 
to tune jstumbles 
i some times] 

[long clots 


No blood or 
albumen 


Only blood Cood general con 
corpuscles ditton somewhat 
sallow 


^Cood to end 
O dema left leg 

i 

1 lood, uu 
1 triple phos 
iphatcs epi 
.thelium ) 


'Pus clear 
'after opera 


Anp and Album and 
bowels blood no 
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malignant disease or the kidneas 


PA 1 HOLOCV 


DISEASED RIDNEX 


Diagnosis 


Operation 


j Dura- 

f Result ' tion 


Oeneral Appearance 


Variety 
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Adhesions 
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Deposits 


Other 

Kidney 


Cyst of {Lumbar incision Evacuated Discharged 
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l and nbs 


14 mo Plui h glistening fluctuat Medullary 
mg tumor like bladder filled cancer cells 
with fluid surrounded by 
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{off table no kidney structure 
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Probably bnder spray incision in lniea 1 Died m 
lumor ot semi limans from near ant hours dur ' 
kidney sup spine of ileum thro cos tng that time 
perhaps tal cartilage and another at less than 3vj 
malignant r angles cut intestine inchl unne gen ■ 
and sewed up \essels andl eral l 
ureter clamped and then hg peritonitis 
ated with carbnhzcd silk * 1 

drainage through loin j 
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ureter 



lesults to recommend the operation in cases of reml 
sarcoma of children where at best the temporarv re 
lief is but a poor return for the risk suffering and 
perhaps parental an\iet\ in the case 

However the opinions differ on this point, for in 
a case of rapidh growing malignant tumor m a child 
recenth brought before the Societt of Charite pin si- 
enns in Berlin Henoch and I angenbuch adt lsed 
operation while Hahn and Guterboch oiiposed it' 
The operations 111 children bar e been too few to allow 
of definite conelusions 

There are two methods of performing nephrectonn , 
one b) lumbar incision the other abdominal and each 
of these metliods has again been modified 1 he ab¬ 
dominal incision ma\ be made in the hnea alba as 
preferred b\ Spencer \\ ells or b\ I angenbuch s in 
ciaion m the lmea semilunaris the operation alwats 
preferred b\ Thornton who sats that it is just as free 
from danger as the lumbar w hen antiseptic precautions 
are used, and as a proof of his assertion has operated 


on 10 cases for all kinds of disease and alwa\s suc- 
ccssfulh Y\ h„n the abdominal section must be re¬ 
sorted to as in case of large tumors I angenbuch s 
incision is prohibit to be preferred because the -ves¬ 
sels are more readih reached and the intestines are 
less likch to slough from interference with their crcti 
lation In the abdominal operation it seems adt is 
able to follow the suggestion of Spencer W ells t 12 
to sew up the posterior incision m the peritoneum 
and the suggestion of Brichetti and Barwell to dram 
the large retro peritoneal cat itt through the loin as 
tert troublesome abscesses are otherwise ten liable 
to form in that situation ard the danger from septic 
absorption is great 

The lumbar operation seems to be the better o le 
1 as it has given far better results than the abdom 
inal the formed sating 4 cases out of 7 the latter 
but s out of 19 as shown bt Homans’ table 1 I* is 
possible however that this difference is due to the 
fact that all tert large tumors can otilt be removed 
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leiiilt-, to recommend the operition in ca*>es of renal 
aircoma of children, uheie at best the temporar) le 
hef is but a poor return for the risk, suttering and 
perhaps parental an\iet) in the case ” 

How e\ ei, the opinions difter on this point, form 
a case of iapidl) growing malignant tnmoi in a child 
lecentl) biought before the Society of Chante physi 
uans m Beilin, Henoch and I angenbuch adeised 
opeiation, while Hahn and Guterbock opposed it 1 
The operaoons in clnldien hare been too few to allow 
of definite conclusions 

There are two methods of peiformingneplnectomy, 
one by lumbar incision, theothei abdominal, and each 
of these methods has again been modified The ab 
donnnal incision may be made 111 the hnea alba as 
pi efei red by Spencer'Wells, or by I angenbuch’s m 
cision m the linea semilunaris, the opeiation always 
pieferied by Thornton, who sajs that it is just asfree 
from danger as the lumbar when antiseptic piecautions 
are used, and as a proof of his assertion has operated 


on 10 cases foi all kinds of disease and alwais suc¬ 
cessful!) W hen the ibdommal section must be re- 
soited to, as in case of large tumors, 1 ingenbuclfis 
incision is probably to be prefeircd, because the \es 
sels ire more rcadil) reached, and the intestines are 
Lss likely to slough from interference with their ere il¬ 
lation In the abdominal operation it seems adus 
able to lollow the suggestion of Spencer Wells, \ i- 
to sew up the posterior incision in the peritoneum, 
and the suggestion of Brichetti and Harwell, to drain 
the large letio peritoneal cavity through the I0111, is 
\ er\ troublesome abscesses are otherw ise \ er\ liable 
to form in that situation, and the dangei from septic 
absoiption is gre it 

I he lumbar operation seems to be tile better o le, 
as it has gnen far better results than the abdom 
mal, the foimed sawng 4 cases out of 7, the latter 
but a out of 19, as shown by Homans’ table 1 It is 
possible, however, that this difference is due to the 
fact that all \ cry large tumors can only be remo\ ed 
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therefore it is almost impossible to verify, by actual 
e\penment, whether the particular organism fKecl 
upon is, oris not, causally connected luth the mal¬ 
ady Howevei, we now know such a large number 
of bactenc diseases, that, even without this last pi oof, 
we are wnranted by analogy m coming to a conclu¬ 
sion as to the causal 01 non-causal connection between 
cholera and any paiticular organism In eveiy case, 
w lieie a definite foirn of organism has been discovered, 
in large numbers, in the diseased pai ts of an animal, 
and wheie this oigamsm has never been found asso¬ 
ciated with other diseases, or normally present m the 
same animal, it has been found by experiment to be 
the cause of the disease Foitunately, in the case 
of choleia, it seems as if, undei certain circumstances, 
a somewhat similar affection can be induced in ceitain 
animals, and thus the foregoing difficulty is much 
diminished 

Now, the following seems to me to be the line of 
investigation to follow m the case of cholera, fiom the 
bacterial point of view , it is, in fact, piacticall) the 
line w hich w as follow ed by Di Koch In the first 
place, the blood and tissues would be caiefully 
searched for bactena, but attention would be moie 
especially paid to the contents of the intestine In 
evei v case examined, all the different fonns of micro¬ 
organisms present m the evacuations would be care 
fully separated and studied This would be done in 
a large numbei of cases and then those foims only 
occasionally present would be rejected, and attention 
duected to those constantly picsent If there were 
more than one of these, an important point would be 
to note which were generally present in gieatest 
numbei s I hen relation to the tissue of the intes 

tinnl w all vv oukl also be noted, but this is of only 
secondniy impoitnnce The next point would be to 
deteimme which of these were only found in cholera, 
and which weie found m other affections as simple 
diarrhoea, dysentery, etc , or under cncumstnnces in 
which Asiatic cholera vv as out of the question Then 
the effects 01 these organisms on animals must be 
studied, and any facts observed which relate to then 
ciusal 01 non causal connection with choleia That 
there are numerous othei points to be mv estigated is, 
of course, evident to all 

By the meie form it is quite impossible to distin 


gmsh 


any one v 


which the form is somewhat similai Thus, the nn- 
ciococci aie all lound bodies, and, except foi slight 
differences in size 01 grouping—often quite inappie 
cnble they closely lesemble each othei , and it 


meat infusion rendered solid by the addition of gela¬ 
tine This material was first introduced with the 
view of enabling one to carry on puie cultivations 
of various bacteria, on the principle that, m a solid 
medium, bactena can only grow wheie they fall 01 
are planted, and that thus the presence of accidental 
contamination could be readily recognized, and the 
growth which is being studied be tiansfeired to a fresh 
medium before it has become mixed with the extra¬ 
neous organisms It was soon found, however, that 
various organisms growing on this solid material could 
be readily distinguished fiom each other, even by the 
naked eye, by the form assumed by then colonies, by 
their effects on the gelatine (liquefaction, etc ), and 
by other characteristics, and thus, perhaps, the most 
important use to which this material is now put, is the 
distinction of different forms of oiganisms from one 
another For this purpose, the gelatine is employed 
in thiee different ways 

The fiist we may call test tube cultivations In 
this method, a certain quantity of the gelatinized 
matennl is introduced, while still liquid, into a num 
bei of stenhzed test tubes plugged with cotton-wool, 
and, after the maternal has been sterilized by repeated 
boiling, it is allowed to solidify with the test-tube in 
a vertical position, and kept foi a few days to see if 
it be puie Along, fine platinum wire, stuck into 
the end of a glass lod, is sterilized by heat, and dipped 
into the material containing the pure cultivation of 
the organism The cotton-wool plug being lemoved, 
with vai ious precautions to prevent the access of dust 
into the tube, the infected wire is plunged into the 
jelly down to the bottom of the tube It is then lap- 
idly withdrawn, the wool plug is'reinserted, and the 
tube placed at a suitable temperature By the ap¬ 
peal ance of the growth, both on the surface of the 
jell) and along the tract of the wire, and by its effects 
on the jelly, much information may be derived as to 
the species under observation Thus, one oigamsm 
may giow both on the surface of the jelly and along 
the needle tract , anothei, though micioscopically 
similar, may giow along the tract of the wire, and 
not on the surface, a third may liquefy the gelatine 
and so foith 

Tlie second method we mav term slide cultivations 
Heie a number of ordinary 3 by 1 microscopic slides 


“Ms*-£ 


j 7 i" _ _ _ 

trays, in a dish containing moist blotting-pnpei,°nnd 
covered by a bell jar On these slides some liquefied 
jelly is poured, and allowed to solidify The wire 
c larged as befoie, is then rapidly drawn ovei several 


uould, therefore, be quite impossible to teU one' ,p“j S J SS B t 
cies or vanety fiom anothei, if the foim alone were ,1 ‘ 1 ce of the jelly Bactena are thus 

taken into account And the same holds good with l iW ,,,-Li!!°“l^° mtS al ? llg the tracts ’ and > growin, 
the bacilli and the spirilla Indeed, taking into ac¬ 
count the great vanations m size and form shown by 
the same oigamsm when grown m difteient media, it 
would be rash, and would certainly lead to enor if 
one attempted to determine the kind in any given 
case by microscopic appearance alone Without en 
tering at length into the materials employed in the 
cultivation of bacteria, I may state at once, what is. 
now an acknow ledged fact, that the greatest amount 1 


of information 


do studied under the microscope with a low powei 
I he third method, which maybe called glass plate 
cultivations, is that which is also used for the exam- 

forms nf°L' V f ter ’r and f0r the se P aratl ° n of different 
forms of bacteria fiom one another In this method 

a minute quantity of the material containing bacteria 

keemn° d it C fn d a tUbe ° f Jelly ’ rendered liquid by 
keep ng it for a few minutes at the body temiieratuie 


.0 be den,ed <Vo», c,,„a tl „ n „| t „e « 
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In several cases the hcemonhage was frightful, Htie- 
ter’s case, 1 foi example, dying on the table fiom 
htemoirhage fiom the lenal vessels In one of Prof 
Czerny’s cases the hiemoirhage from laceration of l 
the tumor w as so great as to necessitate ligation of! 
the aorta, and death occurred in ten hours 

Most operatois are m favor of strict antisepticpte j 
cautions, and this seems to me anothei argument in 
favor of the lumbai operation, as carbolic acid poison 
mg is veiy liable to occur from the pentoneal expos ! 
me, and the absoiptionof a small amount may piove j 
very senous to the remaining kidney, perhaps alieady 1 
seriously embanassed by vicariousl) perfoinamg the! 
function ot the extirpated oigan 

Ivnowsley Thornton ties the bladder end ot the 
metci and pins it outside the abdominal wound 
cleansing it with tincture of iodine, and pa< king 
aiound it absoibent cotton moistened in the same 
fluid He does this to pier ent regurgitation of mine 
and septic mntenal into the pentoneal c av ity, for m one 
case in which he diopped the uietei it sloughed but 
was finally discharged tluough the wound and p itient 
lccovered Othci detuls will be found in a\cr\ tide 
papei on “ Hjdionephiosis” l>) mj tnend, Di (. 

\ Staples, of Dubmpie * 

Befoie piocceding to opente we should ende nor 
to deteimine the soundness ot the other kidncv for 
Polk has extupated the kulnev in a rase uheie tlteic 
was but one, and I ange removed the soundei ol two 
kidne)s the other being eiitneh dcgcneiatul lo 
obtain the urine from one kidne) vai ions me ms line 
been llexised to compress the uietei ot the opposite 
side Polk Ins invented a el imp for tint purpose 
Daij's leetal rod can be used toi the sime put pose 
binds advises tompitssion ol the uietei with the 
hand 111 theicctum Silbeinnnn mtioduees sin ill bi^s 
thiongh a cathetei and alteiwaul tills them with 
mercuiv to accomplish the ame end I mi indebted 
toi these suggestions to the ret ent \ erv v ilu tide p ipei 
of 1 >1 eir' 

Lven m suecesshil eases ot nephieetomv nmked 
diminution ot urine 01 complete annul is apt to exist 
foi some time aftei opention but the hv peitiophied 
kidney ot tilt opposite side soon takes upon itselt the 
task of acting toi two [lines R ( lmlwiek who 
opented on a ittio lenal saieonn, uid in whose < ise 
this temporar) diminution of uimuv exneiion like¬ 
wise occuned, thinks that it is caused hv shock He 
kept lus patient tor some time hcfoic the opti ition 
on acetate of potash to mciease the qti antitv ot mine, 
and on a strict nnlk diet to diminish the excretion of 
inea 

From the foiegomg lem 11 ks it will he seen thit the 
lesults aftei nephreetomv toi malignant disease, al¬ 
though still very unsatisfaetoi), ate becoming moie 
favorable, and it is highly piobable that, as we become 
moie adept m making an eail) diagnosis, auletl, if 
need be, by exploiatory incision under antiseptic 
piecautions (which has bten done by Bilhoth 27 

5 of Hoin'ins table Dc.mst.hc /utuch f Chirurj,u- lUi 1 \ 
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times without harm to examine gastnc caicinomata), 
the operation may become divested of many of its 
dangers, and becoming umvei sally recognized in the 
treatment of properly selected cases, add another 
triumph to tuu conservative surgery, whose noble 
aim is to conserve human life 
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1 111 Choi i la-Bach uus — 1 he following is an ab- 
stinct of Mk W Wat son Chlvm’s report to the 
Scientific Grants Committee of the British Medical 
\ssociation on The CItolu a-Bacillus In view of the 
.gieat importance of the etiology of cholera, I have, 
for some months past, been engaged in observations 
on that subject, and, during the epidemic of Vsiitic 
cholcia m Baris, I went over theie, and made some 
investigations on the bactena present in the dejecta 
, I he present paper gives the results of those investi¬ 
gations and to the report ol ni) work, and the con¬ 
clusions it which I have irrived, I have added an ap 
pendix, in whichicferenee will be made to the obser¬ 
vations of others, moie espeeiall) to thos. ol the 
I* nghsh Commission 

In tile stud) of ev ciy disease supposed to be caused 
b) bictern, three distinct lines of investigation must 
be lollovved In the first plice, the seit of the dis 
else (blood tissues, etc ) must be thoroughlv lines 
tigited, with the view ol discovering what organisms 
lie const intb piesent, the characters of these micro 
oiginisiiis must be studied, not onlv their microscop¬ 
ic d ellu ictcis, but also then bchuior on cultivation 
m v moils niedii, and the hieteria must ilso be sep- 
uated bv culm ition trom othei morbid pioducts 
In the second place, it must be determined whedier 
the haeteii 1 th it ue const inti) present are ever found 
m other disenes of the sime speeits ot animal, or 
undci eireumstanees in which thev probabh ought, 
it thev ue the true cause, to have produced the dis 
e ise, ind hav e not done so And in the third pi ice 
it must be iscert lined, bv experiment on suitable 
ammils, uhethu the oigamsm so studied cm iepro- 
ducc the ougmil disease 

In two v erv important respects, cholera prtsents dif 
teieiiees fiom most ol the diseases which hive as )et 
been mv cstig ited, and found to be dependent foi their 
ongin on cert tin bactun In the first place, in most 
of flic diseases referied to, the cause is situated in 
die blood 01 tissues, and we have onl) one paiticular 
fours of bacterium piesent, which is eisil) isolated 
uvd studied In the case ol cholera, the cause is 
appaientlv situated 111 the intestinal canal, and, it 
there is in) blood-affection at all, and theie seems 
gieat reason to believe that there is, it is probabh 
due to the piescnce of a chemical poison produced 
by this cause Now, in the intestinal canal, there 
are noimally laige numbeis of bictern of different 
kinds, and one must, therefore, iind great difficulty 
, in tfie first instance in picking out the organism spe¬ 
cially associated with the disease In the second 
'place, choleia appaiently onh attacks man, and 
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therefore it is almost impossible to verify, by actual 
experiment, whether the paiticular organism fixed 
upon is, oris not, causally connected with the mal 
ndy However, we now know such a large number 
of bactenc diseases, that, even without this last proof, 
we are warnnted by analogy in coming to a conclu 
sion as to the causal 01 non-causal connection behveen 
cholera and any particulai organism In every case, 
w'heie a definite lorm of organism has been discov ered, 
m large numbers, m the diseased paits of an animal, 
and where this oigamsm has nevei been found asso¬ 
ciated w ith other diseases, or normally present in the 
same animal, it has been found by experiment to be 
the cause of the disease Fortunately, m the case 
of cholera, it seems as if, undei certain circumstances, 
a somewhat similar aftection can be induced in certain 
animals, and thus the foregoing difficulty is much 
diminished 

Now, the following seems to me to be the line of 
investigation to follow in the case of cholera, horn the 
bacterial point of view , it is, in fact, piactically the 
line which was followed by Di Koch In the fiist 
place, the blood and tissues would be carefully 
searched foi bacteria, but attention would be more 
especially paid to the contents of the intestine In 
every case examined, all the different forms of micro 
organisms present m the ei actuations w ould be care¬ 
fully sepmated and studied This would be done in 
a large number of cases and then those foims only 
occasionally present would be reacted, and attention 
directed to those constantly present If there weie 
mote than one of these, an important point would be 
to note which were geneially piesent in greatest 
numbeis Their relation to the tissue of the intes¬ 
tinal wall would also be noted but this is of only 
secondaiy importance The next point would be to 
deteimine which of these weie only found in choleia, 
and which w ere found in other affections as simple 
diarrhcea, dysenteiy, etc , or undei circumstances m 
which Asiatic choleia was out of the question Then 
the effects 01 these oiganisms on animals must be 
studied, and any facts observed w Inch relate to then 
ciusal 01 non causal connection with cholera That 
there are numeious other points to be in\ estigated is, 
of course, evident to all 

B} the mtie form it is quite impossible to distin¬ 
guish anyone \anet) of bacterium from others of ! 
which the form is somewhat similar Thus, the nu- 
ciococci aie all round bodies, and, except foi slight 
differences m size 01 grouping—often quite inappre¬ 
ciable—they closely resemble each other , and it 
would, theiefore, be quite impossible to tell one spe¬ 
cies 01 vanet} fiom anothei, if the form alone were 
taken into account And the same holds good with 
the bacilli and the spinlla Indeed, taking into ac¬ 
count the great vaiiations in size and foim shown by 
the same organism when grown m different media, it 
would be rash, and would certainly lead to error, if 
one attempted to deteinnne the kind m an} given 
case by microscopic appeaiance alone Without en¬ 
tering at length into the materials employed m the 
cultivation of bacteria, I may state at once, what is 
now' an acknowledged fact, that the greatest amount 
of information is to be dern ed from cultivation m 


meat-infusion rendered solid by the addition of gela¬ 
tine This material was first introduced with the 
view of enabling one to carry on pure cultivations 
of various bacteria, on the principle that, in a solid 
medium, bacteria can only glow where they fall or 
are planted, and that thus the presence of accidental 
contamination could be readily recognized, and the 
grow’th w’hich is being studied be transferred to a fiesh 
medium befoie it has become mixed with the extra¬ 
neous organisms It was soon found, how'ever, that 
various organisms grow mg on this solid material could 
be readily distinguished from each other, even by the 
naked eye, by the form assumed by their colonies, by 
their effects on the gelatine (liquefaction, etc ), and 
by othei characteristics, and thus, perhaps, the most 
important use to w’hich this material is now' put, is the 
distinction of different forms of oiganisms from one 
anothei For this purpose, the gelatine is employed 
in three different ways 

The fiist we may call test-tube cultivations In 
this method, a certain quantity of the gelatinized 
material is introduced, while still liquid, into a lium 
bei of stenhzed test-tubes plugged with cotton-woo), 
and, after the matenalhas been sterilized by repeated 
boiling, it is allowed to solidify with the test-tube in 
a vertical position, and kept foi a few r days to see if 
it be pure A long, fine platinum wore, stuck into 
the end of a glass rod is sterilized by heat, and dipped 
into the material containing the pure cultivation of 
the organism The cotton wool plug being removed, 
w'lthvanous precautions to pi event the access of dust 
into the tube, the infected wire is plunged into the 
jelly dow'n to the bottom ol the tube It is then iap- 
ldly wuthdrawn, the w’ool plug is ‘ reinserted, and the 
tube placed at a suitable temperatuie B> the ap¬ 
peaiance of the grow th, both on the surface of the 
jell} and along the tiact of the wire, and bj its effects 
i on the jelly, much information may be derived as to 
the species under observation Thus, one oigamsm 
may glow both on the suiface of the jelly and along 
the needle-tract , another, though nucioscopically 
sinnlai, may grow' along the tiact of the wire, and 
not on the surface, a third may liquefy the nelatme, 
and so foith 

The second method we mav teim slide cultn ations 
Here a number of ordinary 3 by 1 microscopic slides 
are sterilized by heat, placed on a series of glass 
trays, in a dish containing moist blotting-paper, and 
covered by a bell jar On these slides some liquefied 
jelly is poured, and allowed to solidify Ihe wne, 
charged as befoie, is then rapidly drawn over several 
parts of the surface of the jelly Bacteria are thus 
sown at various points along the tracts, and, growing 
there, produce colonies, the appearance of which can 
be studied under the microscope with a low pow'er 

The third method, which may be called glass plate 
cultivations, is that which is also used for the exam¬ 
ination of water, and for the separation of different 
forms of bacteria from one another In this method, 
a minute quantity of the material containing bacteria 
is introduced into a tube of jelly, rendered liquid by 
eeping it for a few minutes at the body temperature 
Ihe liquid jelly is then well shaken, so as to diffuse 
the bacteria throughout it, and is poured out on ster- 
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llized glass plates kept m a dish, arranged as for the 
last method The jelly solidifies, and the bacteria,' 
having been caught 111 various parts, grow there and | 
foim colonies, which may be readily recognized undei! 
the microscope with a low power This mode of 
giowth in colonies on glass plates is one of the best, 
means of distinguishing different species of bacteria | 
from one anothei The exact form and size of the 1 
colonies depends to a considerable extent on the 
amount of gelatine used, although the general type 
remains the same Hence 10 pei cent of gelatine 1 
is now always employed, in older to secure uniform 
results Mother informition as to ditteience in kind 
may in man) cases be obtained b) growing the oigan 
isms on the cut surface of cooked potatoes, m milk, 
in meat infusion, etc And then, again, by inocula 
tion of animals difteient lesults will be obtained with 
different bacteria Hence, in coming to a conclusion 
as to the natuie of any given bacterium, its vaiious 
chaiacteristics, its form, its mode of growth, and its 
effects on animals, must be taken into consideration 
Reliance on meie form alone, or indeed, on any 
single charactenstic, is not in an) case satisfactoiy, 
and wall in all piobabihty lead to error I11 the < ase 
of Koch's cholera bacillus this is esptciall) important, 
as a number of bacilli are now known which resemble 
it very closely in nucioscopic appearances Hcntc 
when the cholera bacillus is spoken of an oiganism 
is meant which, along with certain moiphological 
chaiacters piesents also certain peculiarities on till 
ti\ ation on \ anous materials 
(After sending tubes of his cultiv ation to Dr Ixoch 
and leceiving his assuiance that the) were cultiv a 
tions of his cholera bacillus and that thtv were pin 1 
cultivations, he commenced his work ) 

I he choleia bacillus varies \ ei) much in form, ac 
cording to the conditions undei which it is growing, 
but the geneial t\pe is that of a shott rod somewhit 
cuived I cannot describe it better than has been 
done b) Dr Ixoch, who says that it is at most about, 
two thirds the length of the tubcicle bicillus and 
cuned, the curve being conunonl) about that of a 
comma lhe degree of cun atme, and the length 
and thickness of the oiganism, van however, very 
much, as I hav e just said with conditions under which 
it is grown I he forms which it assumes, when it 
glows rapidl) rna) be readily studied in the following 
mannei A numbei of slides, with small depressions 
or cells hollowed out in then centie, are placed m 
beakeis plugged with cottonwood, and sterilised m 
an iron boxiaised foi three hours to the tempeiatme 
of 300° Fahi When they aiecool, a little vaseline 
is brushed round the margin of the cell, and the 
slides aielaid on a sterilised glass plate, and protected 
from dust by a glass shade A similai numbei of I 
covei glasses are cleaned and stenhsed by passing 
them several times tluough the dame of a Bunsen 
burner, and placed on a pme glass plate undei another 
shade By means of a punfied syringe, to the end 
of which is attached a narrow bent glass tube, a mm 
ute quantity (about one third of a minim) puie in¬ 
fusion of meat, neutralised, and containing 3 pei 
cent of peptone, is placed on the centie of etch of! 
these covei-glasses Each chop is then inoculated j 


from a pine cultivation of cholera bacilli (The 
pmity of the cultivation is easily ascertained by mak¬ 
ing glass plate cultivations in nutnent jelly at the 
same time, as foimerly described, and this, of course, 
ought always to be done) lhe cover-glasses are 
now seized in purified foiceps, inverted and placed 
ovei the cell on the slides, the edge of the cover- 
glass being piessed down so as to diffuse the vaseline 
all lound Care must be taken not to use too much 
vaseline, otherwise it maj run over the glass and be¬ 
come mixed with the cultivating Hind With a little 
practice, one can easily manage to have the infected 
drop hanging from the middle of the cover glass with¬ 
out any admixture with the vaseline Ihese slides 
are now placed in an incubator, kept at the temperature 
of the human body After the lapse, say of an hour, 
one is removed, the cov er glass lifted oft, inverted, 
placed on the top of the incubator under a glass 
shade, and dried rapidly \\ hen dry, it is passed 
through the gass ilame three times, to hx the layer to 
the glass, and to rendei the llbuminoid materials in 
soluble in water, and it is then stained in a suitable 
solution (fuchsm, methvl v iolet, etc) After staining, 
it is washed in water, or, after the methyl-violet, in 
weak acetic acid, dried thorouglil), and mounted in 
Canada balsam B) lemovmg slides at intervals of 
half an hour to an hour, and preparing the cover- 
glisscs in the manner described, a beautiful senes of 
peimanent preparations, llhistiating the mode of 
growth ma) be obtained and studied at leisure do 
get a regular senes, showing the successive stages of 
growth, the same amount of Hind and the sime num 
her of bacilli must be plaeed on each cover glass 
1 lus is readily managed b) inoculating, in the first 
instance, the flask of meat infusion with the bacilli, 
and then placing it 111 an incubator for two or three 
hour-* lhe b icilli glow and diffuse themselves 
thiough the liquid Before use, this liquid is well 
shaken and bv means ot a fineh graduated yringe, 
the same quantitv of fluid, ind hence probabl) the 
same numbei of bacilli, is placed on each cov er glass 
— B> itnh Mutual, Join mil, April 25 and Ma) 2,1885 
(/i> be contnnuti ) 


MATERIA MEDICA AND THERAPEUTICS 
\ Musi \kd buoxc h —In refenmg to sponge as a 
earner of poultices, Dk Rich vkdsox considers that 
it mikes the best of mustud cairiers lhe nurse 
mixes the mustard in a basin with water until the 
m iss is smooth and of ev en consistenc) l hen she 
takes the soft mass all up with a clean sponge, lays 
the sponge in the centre of a soft white handker¬ 
chief, tics up the coineis of the handkerchief ncatl) 
to form a hold, and applies the smooth convex sur¬ 
face to the skm 'lhis mustard sponge, warmed 
again by the fire and slightly moistened, can be ap¬ 
plied thiee 01 four times, is good for several horns, 
and saves the tiouble of making a new poultice foi 
icapplication, often a mattei of importance during 
the weaimess of night watching lhe sponge can 
afterwaid easily be washed clean m vvaim water It 
is scarcel) necessiry to add that this method will 
sav e both time and tiouble, and that the same sponge 
may be used frequently 
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THE CIIOI ERA B VCILLUS 

In the numbeis of the B/iiis/i Mutual Journal for 
April 25, May 2, 9, 16, and 23, is to be found Mr 
W Watson Cheyne’s “Repoit on the Choleia- 
Bacillus,” a report submitted to the Scientific Grants 
Committee of the British Medical Association Fiom 
a caieful study of this leport it seems that it is the 
most thorough article on the subject that has yet ap¬ 
peared, with the exception, peihaps, of Koch’s fiist 
repoit at the Berlin Choleia Conference in 1884 In¬ 
deed, in some respects it is much more thorough than 
that report In making his experiments, he has fol¬ 
lowed out the line of investigation puisued by Koch 
as closely as possible On account ot the length of 
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1HE COMMIT lLE OK MIL IKTLKY Y TIOX AL 
MEDIC YL CONGkLbS 

Since our last issue, we learn that the officeis of 
the original committee appointed at Washington 
have called a meeting of the general committee, as 
organized previous to the meeting of the American 
Medical Association in New Orleans, to be held in 


; Mi Cheyne’s repoit it will be impossible to do more 
1 than summarize the principal points in this place 
: In another column, however, we piesent as full an 
• abstract of his papei as space will permit 
1 It will be lemembeied that Koch stated that cer¬ 
tain acids, paiticularly mineral acids, when present in 
the cultivating materials in small quantities, pi event 
the development of the bacilli, and that the bacilli 
are killed in the stomach These statements as to 
the behavior of the bacilli in the presence of an acid 
were fully confiimed by Mr Cheyne by dncct and 
| control experiments Six experiments were made 


Washington during the month of September next, 
for further coufeience m regard to the organization 
of the International Congress of 1SS7 Instead of 
inviting the additional members appointed at New 
Orleans to meet with them as a part of the same com 
mittee, they aie simply notified of the time and place of 
meeting, that they may meet as a separate committee 
at the same time if they choose Such a course is 
in no respect in accordance w ith the action of the 
Association in New Orleans, and it is difficult to see 
how any good can be accomplished by it Moie- 
ovei, the delay until September is m strange contrast 
with the activity displayed by the same parties m 
pushing the work of organization heretofoie 

On account of this piactical lefusal to piomptly 
invite the newly added members to meet as a part of 
the general committee, we are assured that those 
members will agree among themselves on a place and 
time for a much earliei meeting If they do, w e hope 
they will not fail to cordially invite each of the eight 
members appointed at Washington, to attend with 
them as regular members of the committee accoiding 
to the plain terms of the first lesolution adopted by 
the Association in New Orleans, and thereby leave 
no excuse on their part for a failure to have a full 
meeting of the committee as re-constructed by the 
American Medical Association at its last meeting 


with a two per cent solution of hydrochloric acid 
(the quantity normally present in the stomach), and 
with aitificial gastric juice With the first there was 
no development of colonies after 9 mm 56 sec , 
with the second there was no development after 9 
mm 25 sec It may be &aid, therefoie, that the ba¬ 
cilli cannot live moie than ten minutes either m a 
two per cent solution of the normal acid of the gas¬ 
tric juice, or in the gastric juice itself It is thus 
seen that the experiment of ingesting a quantity of 
matter containing cholera bacilli into the stomach ts 
utterly valueless as a proof that the bacilli are in no 
way connected with cholera 

Is the cholera bacillus of Koch peculiar to Asiatic 
cholera ? To this question Mr Cheyne leplies itr 
must be evident that, as it is the almost unanimous 
statement of various observers that this organism is 
always present in Asiatic cholera, it follows that, un¬ 
less it be peculiar to this disease, it should be widely 
distributed tlnoughout the world, and should, there¬ 
fore, be readily found Mr Cheyne has failed to 
find it except in cases of Asiatic cholera He points 
out that there are other comma-shaped bacilli than 
those found in Astatic cholera, but shows in the most 
conclusive manner that they behave very differently 
under cultivation He show s further that microscopic 
examination is of no value whatever m deciding the 
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difteiences between these comma-shaped bacilli, it “As I ln\e pointed out, various oiganisnis with 
is absolutely indispensable that culture tests be em- somewhat similar morphological characteristics lnv e 
ployed It is in connection with this question that lately been described, but accurate examination has 
Mr Cheyne commences to speak somewhat freely shown that these arc dittcrent from the cholera-bicil- 
concermng Klein’s criticisms of Koch, and still more his, and can bereadil} distinguished from it Hence 
freely ot the numerous sources of error in Klein’s the com else of these propositions necessarilj follows, 
experiments, and he shows quite clearly that Klein’s iiamel), that if the cholera-bacillus be found in de- 
expeiintents were faulty 111 a great many respects— jecta, these dejecta must hare come from a patient 
so fault) that no conclusions winterer can be drawn suffering from Asiatic cholera, in other words, the 
from them presence of this bacillus may be used as a means of 

As regards experiments on animals with cultiva diagnosing Asiatic cholera” He again points out 
tions of the cholera bacilli, Mr Cheyne says “ In that foi diagnostic purposes the microscope is useless, 
two instances, guinea pigs died undoubtedly as the'except for recognizing the forms after cultivation, 
result of the growth of the cholera bacilli m then m j culture experiments must be performed “In any 
testines, they certainly did not die of septicxmn 1 suspicious case, the patient can be isolated, his de- 
I hate gnen a drawing of bodies which were found I jecta thoroughly disinfected, and all the nccessarv 
in the large intestines of these animals, along with' pi (.cautionary measures adopted, while, 111 the mein- 
other bactena, both curved and straight I think it; time, it is being ascertained whether or not it is a 
most piobable that these bodies are the cholera 1 case of true Vsiutic cholera 1 hnty six to foitv eight 
bacilli, which were found, on cultivation, to be pres .hours would siifliee for this purpose, because m 
ent in enoimous numbers, because theie were no Thirty-six hours, the colonics on the glass plates are 
other nmkedlv curved organisms present, and be-, visible under a low power of the mieroseope, and 
cause the) seemed to show all gradations between their characteristics can be studied I venture to 
small slightl) cuived rods and the laige coiled bodies think that, if Koch’s work on choleia leads to nothing 
shown (in a drawing) It is, however, onlv right moie than this, it is an achievement for which he de 
to sav that the gentleman who made the di ivvmgsfor selves the verv highest pi use’” He mentions the fiat 
me thought that these bodies were minute ento/oa, that the importance of this matter has been appreci- 
but this view did not seem to me probable I he 1 atul by the Germ in government, and tint medic il 
microscopic appearance is, however, ot no consc- men from vinous paits of Gcimam have recent!) 
quence, the essential fact being that, on cultn ation, I received instructions horn Koch in the methods of 
I found that almost all the colonies which developed cultivating and distinguishing the eholera bacillus so 
on the plates were colonies of clialci i-bacilli, show tint the) are now vble to aseertun it once with 
ing that the) were present in the intestine in etior- logard to any suspicious ease, whether or not it be 1 
mous numbers I should aho state that I lnv e made 1 case of Vsiatic cholei 1 His lemaik, surd) some 
cultivations fiom the intestinal contents, and from the 'steps ought to be ttken in this couimv to enable our 
dejecta, of healthy guinea pigs, and lnve nev ei found , medical officers of heilth to acquire like mfoima 
cholera bacilli As regards mice, in two in-' ation," is also lunentabl) applicable to our own 

stances death occurred in a few houis aftei subcu- j country 

taneous injection of a cultivation, as the result, ap 1 Mr Chtvne concludes his lepoit with the following 
parently, of absoiption of a chemical poison from the significant words “ Di Koch s flets lemain now is 
material injected, and in one instance, the choicr i -1 correct as when he hrst published them He said 
bacilli grew in the blood of the animal, pissed into that this organism w is constantl) pieseiit 111 \siitic 
the intestine, and killed the animal ” cholera, mil tint it was picsent nowheic else 1 hese 

The question now arises as to tile diagnostic value statements have now been amph confirmed, md it 
of the cholera bacillus Apart from any causal con- is perhaps the most striking evidence m favoi of the 
nection that it may have to Asiatic choleia, it must precision of Dr Koch's methods, md of the cire 
be seen that the discovery is of the utmost linpoi- which lie has devoted to the subject, tint, although 
tance as a means of diagnosis, foi it seems to be othei bicilli, of somewhit sinulu appearance, have 
constantly piesentm the diseise The confirmatoiv since been discovered, vet, by the use of his meth 
evidence that it is always found in cases of Asiatic ods, it Ins been found cast to distinguish them from 
cholera is exceedingly stiong, and when it is remein- one mother, and fiom the eholu 1 oiganism ” llicsc 
bered tint it has lievei been found m any othei dis- woids from so careful an obsen ei is Mr Chevneaie 
ease, it becomes still stionger Mi Che)ne sajs full of mipoit, and outweigh anv amount ol evidence 
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from careless observers We le-un with pleasure 
from his article that Dr Koch will soon publish an¬ 
other very important paper 011 this question, giving 
particular attention to the subject of experiments 011 
animals with bacilli cultivations 


FOR NEW MEMBERS OF 1 HE ASSOCIATION 

It should be remembered by all members of the 
American Medical Association, that the office of 
publication here is dependent upon the lieasurer of 
the Association, for the names and address of all 
members who are entitled to receive the Journal on 
account of their membership No one but the Treas 
urer has the record of the annual payment of dues, 
\\ hether at the annual meetings or 111 the interval be- 
tween such meetings Those who become members 
by proper application to the Treasmer at any season 
of the year, usually have their names transmitted to 
us within a few days, and w'e commence sending them 
the Journal immediately But at each annual meet¬ 
ing of the Association, there aie fiom two to four 
hundred names registered as new members, and they 
are indiscriminately interspersed with the names of 
several hundred old members Consequently, it takes 
a little time after each annual meeting foi the lieas 
urer and Secretary to sepaiate accurately the names 
and address of the new members, and forward them 
to this office It w r as only last week that w e received 
the list of those who became members for the first 
tune at the recent meeting m New' Orleans, and they 
iveie all supplied with the issue of the Journai foi 
June 6th, although then journal-year, does not begin 
until the first issue 111 July, which will be number one 
of volume five Foi it should also be remembered, 
by all interested, that the journal-year commences 
with the first week in July, and ends with the last 
week 111 June, during which each member leceives 
two complete volumes, each accompanied by a title 
page and full index 

As the annual meetings of the Association vary in 
time, from the first w'eek 111 May to the first 111 June, 
those who pay the regular membership fee at such 
meetings, do so from one to two months before the 
beginning of the journal-year, foi which they pay 
For example, those who paid then dues at the meet¬ 
ing in Cleveland, 111 June, 1883, and subsequently for 
that year, received the Journal from the first of 
July 18S3, to the last of June 1884, embracing vol¬ 
umes one and two complete Those who paid their 
dues m Washington in May, 1884, and subsequently for 
that year, were entitled to the Journal from July 1st, 
1SS4, to June 30th, 18S5, embracing volumes three 
and four complete In like manner, those who paid 


their dues at the meeting m New Orleans, in May, 
1SS5, and subsequently for that year, are entitled to, 
and will receive the Journal from July ist, rSSs, to 
June 30th, 1886, embracing volumes five and six 
But as the new' members who are added at each an¬ 
nual meeting larely have these facts cleaily in nund, 
and are apt to become impatient, if they do not begin 
to receive the Journal very soon after they become 
members, we have made it a rule to commence sup¬ 
plying them as soon as we receiv e their names from 
the Tieasurei They theieby leceive from four to 
six of the last numbers of the current incomplete 
volume, gratuitously, before the commencement of 
their own journal-year 

In the past year, some of those who leceived the 
last few numbers of the unfinished \ olume, desired to 
complete it, by obtaining all back to the first of Jan¬ 
uary, and paying for the additional half-year, $2 50 
We could accommodate a limited numbei in the same 
way this year, if it should be desired Subscnbers 
who aie not members of the Association can com¬ 
mence taking the Journal at any time they choose, 
but if they desire complete volumes, they should make 
their subscriptions commence either on the rst of 
July, or the ist of January 

DEATH OF DR WILLIAM T WRAGG, 

01 CHARLESTON, S CAROLINA 

We learn fiom a recent number of the News and 
Com lei , of Charleston, that the funeral of Dr Wil¬ 
li iviT Wkacg, oneof the oldest and most respected 
of the physicians of that city, took place on the rst 
day of the present month, June ist, 1885 We have 
not only known Dr Wi agg by reputation as a prom¬ 
inent and active practitioner, a contributor to med¬ 
ical hteratuie, and an enlightened cituen but we 
enjoyed the cordial hospitality of himself and family 
dining the week that the Amercan Medical Associa¬ 
tion held its annual meeting in that city, m May, 
1851 Hence the news of his death brought more 
than the usual feeling of sadness, accompanying the 
departure of one of the oldei and more honoiable 
members of our profession, it left rather the impress, 
that a personal friend and biother had given us the 
last farewell 


NITRITL OF AMAL IN GOUT 
Dr Archibald D Macdonald, of Liverpool, 
raises a very important question in the British Med¬ 
ical Journal, of May 23, as to the elimination of uric 
acd by nitrite of amyl On three occasions he has 
noticed that the administration of nitrite of amyl 
markedl) increased the acidity of the urine, and 
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caused a deposit of uric acid crystals I he first case' pointed, one membei was added from each county 


was one of puerperal eclampsia, in which the ding, 
was given to control the convulsions, the second' 
was a control experiment, in which the adnunistiation 1 
of the drug caused a maiked mcieast of the uric acid 
in the urine of a healthy man, and the third was one 
of gout, which was much benefitted by three adminis¬ 
trations, and with the result that the uric acid was 
very much increased 

I he three cases recouled by Dr Macdonald are 
sufficient basis for some careful phjsiological work,, 
in which to investigate the action of nitrite of aim! 
on the elimination of 1111c acid, and foi furthu elm 
ical expei imentation as to its true value in cases of 
gout In his case the drug was administered m four 
minim doses, by inhalation, at 4, 6, S and 10 1 w , 
the result being as recouled on the next morning 

SOCIETY PROCEEDINGS 

OHIO STATE MEDICAL SOCIETY 

Fot tuth Ann uni S nswn held at Dayton , /ion 
jtl, 4 th , and jth, 

WMiNtxnu, jtM 311, iiksi nn 

Ihe Session was opened with prajci, by Ri v Mk 
H \u 

Dk W J Conki in, President of the Montgomtrj 
County Medical Socict), delivered the 

ADDKXSX Ol W X I COM I 

He asked the members to bewait of medical pol 
1 tics, and not allow' it to push out scientific papers as 
had been the c ise on a formei occasion 

Dk J M Wi avi k, Chairman of the Committee 
of \nangements, informed the Socictv that every 
object of interest 111 about the city, among them the 
Insane \sylum and the National boldicrs Home, was! 
thiown open to them 

I he Shcrliak\ lepoitecl 1 membership of 567, also 
that Dr J P Ihompson, who hid iccently died m 
lus 83d yeai, donated his set of reports to the Societ) 
11ns is the only complete set of remits m existence, 
and it has long been the desiic of the Society to 
secure such a set 1 

Dr J F Bax dwin, Chairman of the Special Com¬ 
mittee, to seeme the passage of a 

SI AIL HOARD Or VILDICAI XXAVIlVIks’ 

Bill, reported no progress He enumerated thiee 
Society Medical Colleges and journals who had op 
posed the Bill, but thought the most potent factoi 
against it was the physicians in the House of Rep 
resentatives Ihe measure was defeated by two oi 
three votes in the Senate The Committee lecom 
mended that in the future the Society endeavoi to 
prevent the election of physicians to the I egislature 

The report from the Committee on the 

COLrECatVE investigai tov OX DISXASE 
asked a more representative committee to be ap- 


Dk Herrick, Chan man of the Committee on 
Legislation, repotted that no 

BUIS KLSTKIC1IXG IHE PRACTICE OX WIDICIXE 
would be enteitamed by the Legislature, hence we 
must confine 0111 requests to the improvement 
of sanitation 

Dr C V L Reed, of Hamilton, lead a paper on 
PFr VIC HLMAIOCJLL 

He thought there was a gieat deal of fiction in the 
common remark, theie is no danger from the punc¬ 
ture of a trocai He favored the evacuation of the 
coagula early Vfter discussing the sublect from its 
vanous bearings and reporting several cases, he 
closed with the following conclusions 

1 1 he demands of science and humanity call for 
some means of controlling the initial hemotrhage in 
these cases 

2 Ihe operition by incision along Poupart’s 
ligament md the elevation of the peritoneum is a 
valuable proceedure in cases in which the accumu¬ 
lation lies beneath the broad ligament 

Dk Mii ilk, of Clevehnd, thought the incision 
should be made at th°t point where the best drainage 
could be obtained 1 he historj of these cases is 
that niture takes caic of the majorit) of them if the 
extravasation ot blood is not too great He does 
not believe in either hurt)mg or delaying the opera¬ 
tion What might be death m one ease would be 
hie in another In some cises no opeiation should 
be undertaken at all 

Dr Hxkkick did not believe in operating 
for ev venation 

Dk (oh\ C vksox, of Middletown, was in fivor ot 
operitmg earlv 

Dk Rxxd in closing said In view of extremely 
piobable septic poisoning and its train of troubles, 
are we not justified in some simple expedient con- 
tiollmg the initial hemoiihage^ 1 his can be done by 
simple ligation of the vessels which he beneith the 
bioad ligament 1 his is not the serious operation 
it has been pictuied here this evening 

Dr C D P vi viek of Cincinnati, leported a 
KVKL COVIPt ICUION VFll'k OV VklOIOMV 

Miss-, of German descent, a blonde of deli¬ 

cate oigam/ition, noticed an abdominal swelling at 
the age of nineteen, three and half jears ago, tins 
swelling was central, legular and uniform 'Iwo 
physicians whom she consulted pronounced hei 
tiouble Bright’s disease, and tapped her, after which 
operation the abdomen collapsed The Hind again 
collected, and she applied at one of the hospitals for 
rebel Ihe same diagnosis was again made, and the 
sime operation performed Some time afterwards 
anothei physician tapped her a third time, and this 
was repeated until she had been tapped eight times 
Ihe last physician to whom she applied, Dr John 
Kellar, suspecting the true nature of the trouble, 
asked the reader of the paper to see the patient with 
him 1 he abdomen was found to be immensely dis¬ 
tended, and fluctuation distinct, superficial and 11m- 
foim, with dullness extending backwards to an un¬ 
usual degree, lateial decubitus showed a slight 
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change m the me a of the dullness Iheie w as no the twelfth day a smell of gas with a fecal odor was 
fluctuation in the posterior cul de sac The patient noticed at the opening made into the abdominal 
was very an-enuc and feeble, with pulse 120—130, cavity The next morning a small amount of fecal 
febrile movement every evening She had not matter was seen and lemoved A fecal fistula had 
menstruated foi si\ months Ihe lowei extremities formed It seemed to communicate inwardly with 
were swollen and cedematous, but there w r as no the lower small intestine, and the external opening 
albumen in the urine The diagnosis of umloculai presented midway between the umbilicus and 
ovarian cyst was made, but in view of the former symph)sis pubis At first it discharged daily seveial 
diagnosis, and the fact that there w r eie some obscuie| ounces of fecal matter, and has continued to dis 
history and physical signs, an exploratory incision l charge since in quantities gradually diminishing and 
was made, which fully confirmed the second diag less offensne The present quantity averages daily 
liosis Both the general condition of the patient and ; two or three teaspoonfuls For tw'O mon’hs the 
the surroundings w eie very unfavorable for operation recoveiy has been complete, except for the fecal 
Ihe cyst wall was found closely adherent in all di-j fistula It is possible that this may close spontane- 
rections to the abdominal parietes IV hen thead- ously No tieatment for the fistula has been under- 
hesions had been biohen up as far as possible wath | taken, except the regulation of the diet and the use 
the fingers, a large quantity of fluid commenced to of a compress, suigical interference may yet be 
flow 7 through the abdominal opening Foi the; needful 

moment this was supposed to be ascitic fluid, and The occurrence of this fecal fistula is one of interest 
the patient w as turned on hei side to aid in its evac- and rarity It is a question how this one appeared 
nation But the true source from which it came was The most reasonable and plausible explanation 
found to be two lacerated fnnge-like openings into’ would be that the intestinal perforation resulted from 
the cyst, which weie directly opposite to cicatnces softening fiom the peritonitis The septic fluid re¬ 
in the abdominal walls, and had been made by the mainmg would has e certainly led to a fatal terrmna- 
repeated tappings T. hrough this some of the cystic tion had not the peritoneal cavity been opened when 
fluid had doubtless flowed into the peritoneal cavity it was Baker Brown, m “Ovarian Dropsy,” gi\ es 
after some of the tappings, but its edges had been examples of avenues for the escape of ovarian cystic 
subsequently agglutinated by peritoneal adhesions to fluid Instances of lecal fistula are given by Milner 
the abdominal walls 1 wo other smaller openings of ' Moore (Tin Lancet , 18S0, vol 1, p 329), Bantock 
this kind w r ere found 'I hey were clamped wath ha;- {The Lancet, 1879, vol 1, p 207) Atlee, Peaslee, 
mostatic forceps, and the largest plugged with a Simpson, Barnes, Thomas, Emmet, Goodell and Bait 
large sized ovariotomy trocar, through which the , make no mention of any case Spencer Wells men- 
cyst was drained The cyst w as detached from the | tions three cases, one his own, the only one in his 
abdominal walls when it was almost empty The one thousand leported ovariotomies Mr Bryant 
adhesions were short, thick, firm, numerous, and urn-’ (“Guy’s Hospital Reports,” vol xiv, p 228), Pouchin 
versal over the whole anterior and laterial abdominal 1 and Kufferath {Belgian Med Press , 1880, vol xxxi, 
walls, omentum, lower border of the stomach, and to p 217), and Kuswem {Centralblatt fur Chirm gie, 
a limited extent over the colon 1879, p 630) report cases It is remarkable that 

The pedicle to the right ovary was tiansfixed, and such perforations do not occur more frequently 
cut off about one inch from the seat of ligation, after This may also be said of lacerations of the intestinal 
which a wedge-shaped section was cut out of the fore tube The tumoi is often adherent to these parts, 
end and the peritoneal edges were sewed together by and separated only with the greatest patience and 
a continuous stitch of catgut This was the author’s skill Bantock and Barnes (The Lancet , 1S77, vol 
manner of dealing with the pedicle in his last five u )report such cases Considering the facts, the 
ovariotomies, all of which terminated successfully, it author asked, is it not possible that lacerations and 
possesses advantages against secondary hemorrhage perforations are more common than is supposed? 
and septic absorption Oozing was controlled, and Dr Duniap, of Springfield, opened the discussion ' 
the peritoneal cavity cleaned of all fluids The ab- on Di Palmer’s paper, and reported two cases which 
dominal cavity w r as closed with silk sutures without a had occurred in his practice In one case the fistula 
drainage tube Strength was sustained by brandy occurred on the 3d w'eek and continued for 6 weeks 
hypodermically The patient made a perfect recovery 

The operation left the patient in a very bad con- Dr Dillon, of Cleveland, thought Dr Palmer’s 
dition, but she began immediately to improve case would recover entirely He had had one case 
Fearing vomiting, all food was given per rectum A which opened on the 14th day and remained open 3 
low form of peritonitis occurred during the first week, months The patient lecovered and married Both 
attended with tympanites and dyspncea, pulse, 140, ovaries are 111 the doctor’s office, yet she menstruates' 
temperature, 103° to 104° F On the eighth day, a regularly 

fatal result seeming imminent, two stitches were re- 1 , Dr Palmer, m closing, said that most of these 
moved and a rubber tube inserted, removing eight to cases close within one } ear Should this case not 
ten ounces of fetid serum The temperature fell close would it be advisable to make an opeiation to 
three degrees in two hours, and all other bad symp- close it? This is a most difficult operation the 
toms improved accordingly Convalescence a few fistula being surrounded by some very vascular tissue 
da>s later seemed established, and recovery seemed and the operation has been followed by fatal results’ 
certain, when another complication appeared O11 It should not be made unless positively necessary 
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THURSDAY, JUNE 4TH, SECOND DAY 
AN AMENDMENT TO THE CONSTITUTION 
was offered, allowing physicians to become candi¬ 
dates who are not members of any local society, pro¬ 
vided there is no society m the county m which they 
reside The argument was brought that there were 
eighteen counties in the state which contained no lo¬ 
cal society The amendment was rejected 

Some discussion on politics was then indulged m, 
the subject being the bill for 

A STATE BOARD OF MEDICAL EXAMINERS, 
which was defeated last year by but three votes in 
the Senate 

Dr Franklin moved that $500 be appropriated 
to defray the expenses of pushing the bill through 
He said money was what was needed, and $500 was 
the amount He had been a member of the I egis 
latuie, and knew whereof he spoke 

Dr R Harvey Reed, of Mansfield, read a paper 
on 

VITII IGO 

This cutaneous disease is described by Prof Duhnng 
as an acquired disease, consisting of one or more 
sharply defined, rounded or irregular shaped, various¬ 
ly sized and distributed smooth whitish spots, whose 
bordeis usually show an increase in the normal 
amount of pigmentation In an analysis of n,ooo 
cases of skin disease, Dr McCall Anderson only met 
w ith four cases It is not confined to either se\, but 
is probably more frequent 111 early adult life 1 he 
pathologists tell us that theie is an increase of pig¬ 
ment over the body, but in the author’s experience it 
seems to prefer the hands, neck, face and head Mi¬ 
croscopically it is found that in the one instance there 
is a lemarknble increase of coloring matter of the 
skm, which gives rise to the peculiar mottled or spot¬ 
ted appearance of that part \11 authors agree in a 
favorable prognosis It is usually easily distinguished 
from morphtea, chloasma, tinea, versicolar and len¬ 
tigo The author here gave in detail the differential 
diagnosis of this affection fiom those named 

Treatment, m his hands, has been very unsatisfac¬ 
tory The use of internal remedies is only valuable 
when the system is out of ordet In the generally 
pi evading belief that vitiligo is a nuvous ailection, 
he has used the hypophosphates combined with 
strychnia internally This was associated with fric¬ 
tion, frequent bathing, togethci with stimulating lo¬ 
tions or ointments, such as the bichloade of mercury 
and rose water,but none of these were followed with 
beneficial results The only remedy giving any ap 
parent benefit w as electricity used twice a week, one 
pole applied to the nape of the neck, the other brush¬ 
ing the parts affected He then reported five cases 
in detail If this disease is a nervous affection, it is 
certainly located somewhere in the great sympathetic 
system, and by some disturbing it intei feres with the 
blood in the distribution of pigment to certain parts 
of the derma In all the cases reported, save one, 
it seems to have begun in the right side, in the ex¬ 
ception it was not known where it commenced The 
reader thinks that the cause is situated solely m the 
nervous system There is a possibility that a pri¬ 


mary cause may exist in the capillaries themselves, 
or in that part of the derma m which the pigment is 
deposited Until there is more light thrown upon 
this interesting subject, which the author hoped his 
paper would draw out, and a definite knowledge ob¬ 
tained m regard to its exact pathology by practical 
demonstration, the reader will continue to believe it 
to be a purely nervous disease 

Dr Dan Millikan, of Hamilton, read a papei on 

LXlPVEMA, ITS TREATMENT HY DAII V ASPIRATION 
THROUGH X DRAINAGE-TUBE 

He reported the case of a patient who had typhoid 
fever followed by pneumonia, which ran into pleuro¬ 
pneumonia, the left pleural cavity was left full of 
pus Dr Millikm aspirated and drew off a quantity 
of very offensive pus, and this was followed by a 
daily withdrawal of pus until the patient complained 
of tightness or oppression about the chest, or pain, 
when a quantity of antiseptic thud was thrown mto 
the cavity Fluid was withdrawn and injected at 
each sitting until it returned clear, and it was so thor¬ 
oughly withdrawn at the end of each sitting that the 
patient was left in some slight distress Recovery 
w as rapid and complete 

A second case w as that of a patient far nd\ anced 
m tuberculosis, who developed a purulent pleurisy 
He died, but long before death the pleural cavity 
had healed completely under the daily aspiration 
through the drainage tube 

Other things being equal, a small hole in the chest 
is better than a large one, and one hole is better than 
two Unless it is positiv ely indicated, the w riter does 
not think that it is right to attack a rib By the 
method indicated the pus flows only when the physi¬ 
cian is present, in this w ay the clothing is kept clean 
\fter each sitting the tube is closed b) the pincette 
forceps, and then secured by adhesiv e plaster fiat to 
the side of the chest, which make a valvular entrance 
lhere is no danger of the tube slipping mto the 
chest The aspirator makes the operator master of 
all degrees of tension or vacuum, so, also, the lung 
on the opposite side is subjected to a daily stretch¬ 
ing 'lhe reader said that it was his object to leave 
his patients with a partial vacuum, which persists to 
an appreciable extent for almost an hour 1 his is a 
valuable kind ot movement cure for the lung itself 
If the lung cannot expand the lung must collapse 
Tins is also favored by the partial vacuum The me¬ 
diastinal boundary between the pleural cavities also 
forms a convexit) tow aids the affected side, and thus 
allow s the active lung more room for expansion The 
aspirator causes drainage without regard to gravity 
A free opening cannot draw pus out of a pocket 

Dr P S Connor, of Cincinnati, said that lie had 
seen aspiration fail, just as he had seen it succeed 
He had seen patients grow' worse after repeated as¬ 
piration, and then recover under free drainage 

Dr Joseph Ransohofi, of Cincinnati, said that 
he had altogether discontinued the use of aspiration 
m the treatment of empyema 411 of the patients on 
whon\ he used aspiration died when they were tuber¬ 
culous He thought that early free incisions would 
cine most cases of empyema 
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Dr Kixzuxn, of Columbus, spoke m favor of free 
incisions, which should be made as soon as it was ev 
ident that the effusion was purulent 

Dr P S Connor, of Cincinnati, read a paper on 

VESICAI EXPLORATIONS 

Morbid conditions of the bladder, he said, may or 
may not be easily diagnosticated Endoscopic ex¬ 
aminations, for which so much was claimed at one 
time, have proved to be of little value They are, 
however, much more satisfactory in the female than 
in the male He considered the various modes of 
exploration, which should be supplemented by urin¬ 
alysis, and chemical and microscopical examinations 

Digital examination, systematized by Sir Henry 
Thompson, affords information of the highest value 
By the ordinary perineal section the membranous 
portion of the urethra is opened, the prostatic por¬ 
tion of the canal is dilated, and the finger tips can be 
brought in contact with every part of the bladder, 
the mucous surface can be palpated, its irregularities 
noted, the presence, location, size and chaiacter of a 
grow'th ascertained, and a concealed foreign body or 
a stone in the low er portion of the urethra found 
In a recent case under his care the bladder w^as as 
thoroughly explored as though done post mortem 
The objection that this operation is not successful m 
fleshy patients the reader thought unfounded In 
every case, however fleshy, the finger can be intro¬ 
duced into the bladder, and made to sweep its sui- 
face 1 he operation is a simple one, requiring only 
the oidmnry external perineal urethrotomy upon a 
grooved staff It is almost devoid of danger 

Guyon and certain French surgeons advocate 
supra pubic operations rather than the perineal sec¬ 
tion The danger 111 the perineal section is not 
greater, and the advantage of exploration much 
greater For every reason, both as respects diagno 
sis and tieatment, digital exploration should always 
be made when the other more ordinary and longer 
practiced methods ol examination have proved in¬ 
sufficient In very young children lateral rather than 
median urethrotomy should be done, since such an 
operation does not increase the danger to life and 
lelteves the surgeon of the trouble, at times quite 
considerable, of dilating the prostatic portion of the 
canal 

Dr Holland, of Cincinnati, in discussing the 
paper, spoke of rectal exploration particularly He 
recommended the use of Syme’s speculum of a large 
He thought perineal section simply foi dia- 


size 

nosis a bold procedure, especially m private practice 
Dr Ransohoff reported a case m which he did 
the operation He spoke in its favor, and also dis¬ 
cussed rectal examination 

Dr Connor said that in many cases we are left 

if^ 111 if 31 " 1, and cannot make a diagnosis 

He has made the operation about 100 times, and m 
no case could the death be attributed to it He him¬ 
self would much prefer being subjected to the opera- 

[Po be concluded ) 


FOREIGN CORRESPONDENCE 

LETTER FROM BERLIN 

(h ROM OLK OWN COKREbJ ONDENT ) 

CHOLERA NOTES 

Of great interest just now, especially after the start¬ 
ling array at Munich of Koch’s theories, I transcribe 
some notes from a paper on this subject by Edgar 
March Crookshanh, M B , of King’s College Hospital, 
London, wffio has been w orbing up the matter undei the 
very eye of Dr Babes himself, wffio, next to Koch, is the 
best authonty in Germany “The last link m the chain 
of evidence required to establish the essential role of 
the cholera bacillus in the etiology of cholera is the 
effect of its inoculation in experimental animals 
Nicati, Rietsch, Koch, Ermerigen and Babes have 
inoculated the bacilli in the duodenum with success 
Babes had three satisfactory cases out of six The 
operations wmre performed with all practical anti¬ 
septic precautions, and the appearance of the guinea- 
pig after death showed changes similar to those 
produced by cholera in the human subject, without 
any trace of peritonitis or putrid infection From 
the mucus flakes and intestinal contents pure culti¬ 
vations of the typical bacilli w ere obtained Quite 
recently, Koch has introduced a method of inocula¬ 
tion without producing any external lesion, and the 
results have been successful in a great number of 
animals My observations extended, howevei, to the 
examination of the intestinal tissue The researches 
of Koch and others have shown that lesions alw ays 
exist in the intestines, more 01 less, in all cases of 
cholera A gieat part of the epithelium is missing, 
the supeificial tissue is necrosed, the glands dilated 
and their epithelium swollen up, a great formation of 
mucus takes place, and a multiplication in the nuclei 
masses I he bacilli are found in the necrosed tissue, 
m the glands, and sometimes in the inflamed tissue 
more deeply situated In the internal oigans, espe¬ 
cially m chrome cases, round or oval bacteria are 
sometimes found, which may be pathogenic (Babes), 
but they are not altogether characteristic of cholera* 
and are to be considered as a septic or pyrnnne com¬ 
plication 

“From these researches we may conclude 1 That 

the choleia bacillus of Koch is absolutely character¬ 
istic of Asiatic choleia 2 That it is possible to 
demonstrate the presence of the bacillus in the tis¬ 
sues 3 That there is every reason to believe, from 
recent results obtained by the inoculation of a pure 
culture of the bacillus m the lower animals, that it is 
productive of the disease 

, ‘‘ F ° r w u e bav f seen *at no one has found an oigan- 

Korh hlCh iS 3dentical WIth comma bacillus of 
Koch in every respect Again, if it has not been 

possible to demonstrate the bacillus in the tissue we 

,h “ 111 ! s an ,„sSe« 

that In , c m h particular methods required, or 
that an insufficient search has been made The 

making vervThin^ b F Bab es consists in 

making very thin sections in recent cases of cholera 

and as soon as possible after death, and above all 

from .he v.c.mty of PeyeFs patches For S.en col- 
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•oration an aqueous solution of fuchsm is employed 
(fabrique de Babe) The sections aie left m this for 
24 hours, then washed m sublimate solution (r-1000), 
rapidly passed through alcohol and oil of cloves, dtied 
by pressure u ith four folds of filter paper after re¬ 
moval to the slide, and pieserved m Canada balsam 
I myself, quite lecently, have stained and mounted 
sections after this method from mateaal foi which I 
am indebted to Dr Babes, and have shown the 
presence of the bacilli in the tissue in vast numbers ” 
At the lecent meeting of the Cholera Conference 
Koch greatly enhanced the value of lus researches, 
and has shown some astonishing results of inocula¬ 
tion, after first dosing the animal with opium 

4 t this conference Koch maintained his gtound 
that the comma bacillus was only found 111 Astatic 
cholera, Fmkler, Pnoi, Klein, and Emmerich to 
the contrary notwithstanding He show r ed slides 
prepared from the intestines of 79 different per¬ 
sons who died of cholera in Calcutta, and then 
•demonstrated a senes of pure cultures from 
France, Italy and Germany, all of which had the 
same characteristics Experiments on animals and 
pure cultures all w ent to show that the comma bacil¬ 
lus was unlike any other bacillus, and that it was 
only found in true cholera His experiments were 
made upon young pigs, and, to use lus ow n w ords 
A They received 5 ccm of a 5 per cent solution, and 
nty minutes thereafter xo ccm of meat infusion 
imng comma bacilli were injected into the stom 
Immediately after this opium tincture (1 ccm 
, a 200 gram animal) wms injected into the pen 
toneal cavity ” 1 he animals remained narcotized 

from one-half to one hour They died m from one 
to three days Eighty-five pigs m all were experi¬ 
mented upon, and every scientific precaution was 
taken Out of 150 doctors who studied at different 
times in his laboratory, only one had choleraic symp 
toms Bacilli were found in his dejections, and a 
series of pure cultures w r ere made from the case 
Prof v Pettenkofer did not think that Koch’s ex¬ 
periments were at all convincing, and that they’ were 
not as satisfactory as Emmerich’s investigations upon 
the Naples bacillus Neither had Koch thrown any 
light at all upon the manner in which cholera invades 
human beings Von Pettenkofer cannot believe that 
the comma bacillus is the cause of Asiatic cholera, 
but that it is an accidental product of the cholei a 
process So far, then, all that can be claimed with 
scientific accuracy is that the comma bacillus is dis¬ 
tinctive, that it is unlike any othei bacillus, that it 
is always found m Asiatic cholera, that it has been 
found m the mucous membrane of the intestines, and 
that animals inoculated with pure cultures have died 
with every symptom of true cholera—the comma 
bacilli were found m the intestines of the animal thus 
dying The observations of Watson Cheyne ('Path 
Trans , Vol xxx), and of F W Zahn (Vu show's 
At ch, Vol xcv), show that m the healthy and normal 
state “ the blood and tissues contain no micro¬ 
organisms whatever, and that the assertions to the 
contrary are due to error in the experiment, 1 e , to 
accidental contamination Consequently, it cannot 
be maintained that if 111 any focus of disintegration 


micro-organisms make their appearance, they are de- 
uved from those noimally present, we must, on the 
contiaiy, believe that putrefactive organisms can be 
imported from parts connected with the outer world 
into distant localities m which disorganisation of tis¬ 
sue has taken jilace ” (Klein, “ Micro Organisms 
and Disease ”) 

Ceci believes m the existence of spores arising 
from the decomposition of the bacilli Ciookshank 
and Babes have examined over one hundred pure 
cultures of the comma-bacillus of Koch, of various 
ages and 111 v arious (media 1 he round bodies fre¬ 
quently found, either alone or accompanying fila 
mentous and irregular spinlli form dev elopments of 
the comma bacillus, were found in all cases to be per 
fectly sterile Babes has jiointed out the diverse 
forms whieh result fiom cultivation under v arious de- 
giees of temperature and altered soil Klein’s very 
recent assertions before the British Medical Associa¬ 
tion are bereft of ev ery particle of strength in the 
light of Koch’s report to the Berlin Cholera Confer¬ 
ence (just ended) I have seen animals die from 
cholera Asiatica which had been inoculated with a 
pure culture taken from a patient who died with the 
disease m Pans Fiom the intestine of the animal a 
culture was made, and another animal inoculated, 
w hich also died 

The one vital question now is, the relation of 
this comma bacillus to the essence of Asiatic chol 
era Is this organism itself the vu us, or is the lat 
ter a product of the fonner? Klein propounds 
two possible theories (a) It is possible that the 
chemical effects are produced by the presence and 
growth of these organisms, as tmly as in the alco 
holic fermentation of sugar the alcohol produced is 
a result of the piesence of the saccharomy r ces, (b) 
But it is likew ise possible that the organism elabor¬ 
ates a specific ferment, which, after a certain amount 
has been produced, sets up the jmtrefactn e patho¬ 
logical changes 

The exact role of the comma bacillus in the etiol¬ 
ogy of cholera Asiatica remains unsettled Argu¬ 
ments foi and against the conclusions of Koch are 
perhaps equally strong on both sides, as ev idenced 
by the discussions m the conferences on cholera held 
in Berlin, Munich and London Inoculation, which 
completes the chain of evidence required to make 
good Koch’s case, has, m his hands and in those of 
Nicati, Rietsch, Ermerigen, Babes and Watson Chev ne 
produced positive results, while m the hands of Klein 
and others no effect whatever was produced In 
Babes’ case three guinea pigs out of six inoculated m 
the duodenum showed the pathological lesions of 
cholera, and pure cultivations of the comma-bacilli 
w ere obtained from the intestinal contents Klein and 
Gibbes, the English commissioners, have denied the 
existence of the cholera bacillus m the intestinal 
tissues These have been demonstrated, on the other 
hand, by Babes, and confirmed by Crookshank, by' 
staining the sections bv Babes’ method This con¬ 
sists m cutting veiy tlun sections in close pioximity 
to a Pey er’s patch, placing them in an aqueous solu¬ 
tion of good fuchsm for 24 hours, washing m subli¬ 
mate (1-1000), passing npidly through alcohol and 
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oil of cloves, drying w ell by pressure of filter paper 
folded four times, and mounting in Canada balsam 
As affording a practical means for the differential 
diagnosis of true cholera, it cannot be too strongly 
insisted that whether or not the causa 1 ausans of the 
disease, the presence of Koch’s bacillus is, neverthe¬ 
less, absolutely pathognomonic of Asiatic cholera In 
its biological characteristics it differs from all other 
curved bacilli h r b 


DOMESTIC CORRESPONDENCE 

OPEN AIR TREATMENT OF DIPHTHERIA 

Editor Journal American Medical Association 

Bun Sir —The mortality among young children 
b> diphtheria in this part of the countiy under all 
methods of practice has been great, and my obsei- 
vations have impressed me with the belief that this is 
largely due to the custom of confining such victims 
m close apartments, and compelling them to inhale 
the air already polluted by their exhalations The 
prevalence of croupal symptoms in many of the fatal 
cases prejudices the people against the admission of 
any fresh air, frequently keeping the little patients in 
small unjrrovised tents within a closed apartment, 
with elevated temperature, and saturated with vapor’ 
It seems to meundei such circumstances the conta¬ 
gion must of necessity find its way into the air pass¬ 
ages so constantly, and so concentrated, that new 
inoculation of deep seated tissues results The fear 
that the child will take cold is so strong that I have 
with difficulty been able to induce parents to adopt 
my plan of open air i> eatment 

I believe that the system in cases of diphtheria of 
a. grave form, is so preoccupied by the presence of 
that poison that it is less likely to be affected by at- 
mosphei ic vicissitudes than in health, and that they 
cannai taU cold Croup is more likely to occur bv 
extension by continuity, and by inhaling a polluted 
otmospheie, than by pure air, however cold 01 damp 
ihree years ago I commenced treating severe cases 
by insisting on having the children kept out of doors 
although it was nud-w intei and in the presence of 
snow storms r found some parents courageous 
enough to follow my instructions, and recovery fol- 
owed in all the cases so treated, although some of 

them were malignant and desperate 

I he medical part of the treatment was antiseptic 
stimulating, and supporting throughout, generally 
using local applications to the fauces of diluted chto- 
" ater > " ldl compound tincture of iodine added 
giving internally drop doses frequently of a mixture 

glycerine two parts, and pure carbolic acid and 
compound tincture of iodine one part each I have 

-«■>*£ ™ is? SSfSTiS 


week ago with a very grave form of the disease, ac¬ 
companied by a livid rash over the body, and this 
child is convalescing He has been kept all the time 
on the open back piazza, and only taken into the 
open house when it stormed The medical treat¬ 
ment in this case was as stated above, with the addi¬ 
tion of salicylate of cmchomdia, wane and generous 
diet Drop doses of the antiseptic were given every 
hour The prone position was maintained m this 
case and m all of my cases, as much of the time as 
possible, and I w ould strongly urge upon medical at¬ 
tendants to insist on that position being maintained 
in childien w'here the throat affection is severe, in 
order to prevent the exudations from gravitating dur¬ 
ing sleep into the deeper parts of the throat and 
infecting the larynx If the pi one position is perse- 
veringly maintained, these exudations and discharges 
will gravitate constantly away from the throat towards 
the mouth and lips, and escape 

In closely built districts some difficulty may be en¬ 
countered in finding a place out of doois for a bed 
The roof of the house might in some cases be utilized, 
sheltering the bed by an improvised tent, but when 
possible, I contend that the patient should be con¬ 
stantly in the open air Once conquer this dread of 
taking cold, and I think quite as much, if not more, 
may be accomplished m combating this disease by 
exposure than by medicine 

I hope you may find space for this desultory com¬ 
munication in your valuable Journal, for I earnestly 
believe many lives may be saved by resorting to this 
principle of treatment 

_ KB Bontkcou, M D 

68 4th St , Troy, N Y , June 5, 1885 
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The Elements of Physiological Physics A.n 
Outline of the Ei ementary Facts, Principles, 
and iX ethods of Physics, and their Applica- 
tionsin Physiology By) M Gregor-Robert- 
soiqM A M B C M, Munhead Demonstratoi 
of Physiology, and Assistant to the Professor of 
Physiology m the University of Glasgow Sm 8vo 
rjp," 1 ’ 5 /'l 2I , 9 c ‘Agravmg S on 11 ood Philadelphia ’ 
s 1 ScC,;;riS’ &C °” 8S - Chicago Jan- 

This book is one of the series of Manuals for 
Students issued during the past year by the well 

stmlenr T 1 !ntended as a companion 

he labomtorv f fr’n 87 111 h,s P ractIcaI work m 
tne laboratory The first part is devoted to a con 

Elecitricitv ? nd ^ planat,on of *e applications of 
cme and y emblc gn Q Sm t0 P h y slolo SY and medi¬ 
ae Graphic MmhnH * 4 5 P3g f S In the second part 
mterak of £° 15 descnb f d - lowing how small 
gra phion an the f measi,red ’ ^plaining the myo- 
fhird part K d , ‘^mission of movement The 

mouon and thTTl " ? FIuids ’ at rest and in 

fifth U part CS and So XP d m H 
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almost entnely of the necessary apparatus for the 
physiological laboratoiy, and, considering their di¬ 
minutive sue, are good 1 he author has not written 
a great book, nor was such his attempt, but it will be 
found a most useful companion to the student of 
practical physiology I he copious index necessary 
for a work of this chaiacter has not been omitted 

Modern Medical Ihirapiuhcs, A Coiipi mhim 
or Rfceni Formuia. and Bpecihc Fulrapi in 
cai Directions, trom 1111 Practici 01 Humni 
Coniemroraka Phasicians, American and I or 
eign By CtForge H Nai>iie\s, A M , M I) ,etc 
Edited by JosrPH F Edwards, M I), and D G 
Brin ion, M I) Eighth Edition, h niargul and 
Revised, Svo pp \v, 629 Philadelphia D G 
Bnnton 1885 Chicago Jansen, McClurg \ Co 
Ihe appearance of an eighth edition of a work, 
whether a compilation 01 an original treatise is 
sufficient proof of its merits We always regret the 
appearance of a book which is intended to take the 
place of a certain amount of necessary stud) or 
which depends for its success on the supposed la/i 
ness of the student 01 practitioner l he book under 
consideration, however, does not come under this 
class It has evidentl) been prepared with the pre 
supposition that the reader has studied medu me so 
fai that he may understand the theiapeutic directions 
gi\en therein, and if he has, its use as a refeieiice 
book will be of much seivitc It is properl) classi 
fied and indexed 
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OFFICIAL 

COMMII'lEE 01 1111 \WLKIIAN MrDICAl ASSUCI A 
HON ON INILRNAIIONAI MlDICAI Coxc KLSS 
r , 1 he committee as constituted h) lesolutions p issed 
at New Orleans will meet at the Palma //oast, Chi 
cago, Ill, at 12 o’clock m on Wednesday, June 24, 
18S5 

Your attendance is respectfully solicited 
R Bi vi Ri a Cot 1, 

Icmporai) Chairman 

John V Shoemarer, 

lemporaiy Secietary 
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Cholera in Madrid —A dispatch from Madrid 
of June 10, states that the Guardia Civile have evac¬ 
uated their barracks owing to the breaking out of 
cholera There weie seven cases of cholera in Va¬ 
lencia on June 9 All persons arriving in Valencia by 
sea are subjected to three days’ observation, and all 
persons wishing to leave the city must show a piop- 
eily attested certificate of good health- All persons 
arriving from towns w'here there aie cases of cholera 
are piomptly sent to the la/.aiettos Already special 
wards in the hospitals have been assigned foi sus¬ 
pected cases of cholera, and the autholities aie visit¬ 
ing the poorer quarters of the city for the pui pose of 
disinfecting the houses 


A Chair 01 Ciimcai I hi rare, uncs in King's 
Coiilgl, 1 ondon —Ihe Bntish Medical Journal 
says Ihe Council of King’s College have taken a 
new departure of considerable interest by creating a 
new Chair of Clinical Therapeutics, to which Dr 
Burney Yeo, physician to the hospital, was elected 
professor We think the College is to be congratu 
iatid upon taking a step which is of considerable 
practical interest to scientific teaching l he new 
chair is calculated to meet a want which, undoubt 
edly, is often felt in our medical schools, by affording 
opportunities foi the examination and discussion with 
the pupils of important questions of a practical kind, 
bearing upon the treatment of disease 


Boric Acid vs \ Pkhimiu of Mam mam 
\ use ess — Rissiin (“Bull gen de therup "), 111 a 
thesis on the use of antiseptics during Dotation sa\s 
that, if any excoriation is detected, however slight, it 
should be dressed at once with a solution of boric 
acid (1 to 30) ipplicd on a compress the latter being 
covered with rubber cloth to prevent evaporation 
i he breast is to be carefully supported b) means of 
proper bandages Bone acid is preferred to other 
uitiscptics because of its having no odor and not 
bung poisonous— iY Y Mai four, May 23, 1885 

Choi i k 1 in bmiN—J he cholera scourge which 
has been apparently slowly spreading in the prov¬ 
ince of \ aleneia, has also broken out m Custcllon 
de la Plana, and in Madrid In the latter cit) 
it is claimed that eleven eases and two deaths have 
occurred It is reported that the ship Jupiter has 
sailed from Valeneia, Spain, where the diseise is ep 
ulcmic, bound for Baltimore Md 


OUICIU 1 IS I 01 ClIVNGES IN IHE b 1 U ION s VND 
DE Ills Oi Ol 1 ICERS SbKVINC IN THE V1EDICAL 
PI PARI MEN I U S ARMS l ROM MU 39 1S5 , IO 
JENLs 1805 

Maj s M Horton, 'surgeon, ordeied for ilutv as Post Sur 
gcoit, 1 ort Kllev, k 111 

Mai P I \ Clear), Surgeon ordered for duty as Post Surgeon, 
1 ort I )on, Co! (s O 78, Dept Mo , lline 1, 1S85 ) 

Maj i M Brown, Surgeon, as-iyied to dutv as Post 8ur 0 con 
at i 011 Omaha, \eb 

Capl I otiis Ereeheinm, Assistant Suigeon, relieved from duty 
at I 011 Omaha, Neb and assigned to dutv as Post Surgeon 
at 1 ort D A Russell, AAvo (S O 49, Dept Platte, May 
29, ‘885 ) 

Capt 1 C Mnswoitli, Assistant Surgeon, (Dept Ie\as)ord 
ered for temporal) dutv mDept Mo (S O 5S, Dept lev 
May 25, 1S83 ) 

Capt los A Poiter, Assistant Surgeon, granted leave of ab 
scnce for si\ months, on aeeount of di abilitv (S O 126 
AGO, June 3, 1885 ) 

Capt AVm B Davis, Assistant Surgeon, gianted leave of ab 
sence foi one month, from May 2s, 188; (S O 122, A G 
O , May 2S, 1885 ) 

hirst Lieut 1\ 1 Robeitson, Assistant Surgeon, leave of 

absence eNtended one month (S O 123, A G O , Mav 
29, 1S8S ) 

0E1IUALIISI OE CHANCES OE SI VI IONS AND DU 1ILS 
Ol MEDIC VI OI1ICLRS Ol IHEU S VIAKINE H08 
1’liAl SERVICE IOK IHE WEEK ENDLD JUNE 0, iSS^ 

Walter AVyman, Surgeon, to inspect unsen tecuble propertv at 
Baltimore, Md , June 6, tSSg 

H R Caiter, Passed Assistant Surgeon, to inspect unservice 
able propeity at San I laneisco, Cal , Tune 6, 1S85 

lx P Battle, Assistant Surgeon, to inspect unserv leeable prop 
erty at New Orleans, La , June 6, i$85 
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ORIGINAL ARTICLES 

ON THE, DIFFERENTIATION, BY MEANS OF THE 
PITCH OF SOUND, OF PULMONARY SIGNS 
OBTAINED BY AUSCULTATION AND 
PERCUSSION 1 


BY AUSTIN I LINT, Sr, MD 

OF HEW VORk 

This paper is intended to be a supplement to an 
essay “On Variations of Pitch in Percussion and Res¬ 
piratory Sounds, and their application to Physical 
Diagnosis,” to which was awarded a prize by the 
American Medical Association in 1852 - The mtio 
duction to that essay was as follows “Very little 
attention has hitherto been paid to vanations in the 
pitch of the sounds heard m the practice of percus 
sion and pulmonary auscultation The sibilant 
and sonoious tales, it is tiue, are distinguished from 
each other chiefly by a contrast m pitch, but as le 
spects the remaindei of the physical signs pei taming 
to pulmonary disease, they appeal not to have been 
much studied in this aspect, and even the facts that 
have arrested notice do not seem to have been ap¬ 
plied, save in a very limited degree, to physical diag¬ 
nosis By most w nters on physical evploration, pitch 
modifications, except in the sibilant and sonorous 
rales, are not recognized, no allusion whatevei being 
made to them J 

In the second edition of the able and comprehensive 
work by Dr Walshe, of London, recently republished 
in this country, the subject is noticed more distinctly 
than by any other author with whose writings I am 
acquainted Dr Walshe enumerates among the ele¬ 
ments involved in the ditfeient modifications of res 
piratory sounds m health and disease, variations m 
pitch, he also mentions several important facts w ith 
respect to these variations But he apparently loses 
sight of their practical applications, making no refer¬ 
ence to them in connection with the diagnosis of in 
dn idual thoracic diseases Barth and Roger state, 
as briefly as possible, that the bronchial respiration is 
higher in pitch than the cavernous But, in geneial, 
•as just remarked, nothing is to be found relating to 

IRcad m the Section of Practical Medicine Materia Medica and 
Ph>Mok>£} at the Ihirt) Sixth \nnuil Meeting-of the American Medical 
Association 

Vol v C ^ ransact,onb American Medical Association for i 8 0 a 

T rhc sign ajgophonj should perhaps be excepted 


this subject in standaid treatises on auscultation and 
percussion 1 

A single additional remark by \\ ay of introduction 
The pitch modifications of sound, as before intimated, 
opening a field of study in physical exploration as 
yet but little cultivated, and to which, so far as re¬ 
lates especially to auscultation, my attention has been 
but recently directed, propriety and prudence dic¬ 
tate, not only caution in drawing deductions from a. 
number of data somewhat limited, but a certain- 
amount of distrust m a kind of observation m w hich. 
the liability to erroi cannot be at once fully estimated 
In view of these considerations, the conclusion^ 
which I shall present, are advanced as proportions 
to be confiimed by fuither researches, the object of 
this paper being, m a great measuie, to invite the in¬ 
vestigations of others in the same direction ” The 
essay fiom which these extracts are taken, embraced 
the results of clinical studies in relation to the varia¬ 
tions m pitch of the sounds obtained by percussion 
and auscultation In these studies, the analjucai 
method was pursued, that is, observations in healib 
subjects and in cases of disease were recorded, and 
the lecords analysed The diseases studied with re' 
eience to the pitch of sound, were pneumonia, plcv 
risy, pulmonary gangiene, pneuino thorax, and 
phthisis m the different degiees and stages of this -t 
fection Abndged histones of the cases of diwru.- 
wluch weie recoided and analysed, are containediZ 
an appendix to the essay 

My interest in the clinical study of \amtw a 
the pitch of sound did not end with the public.! 
thirty-three years ago, of the prize essav I hr i _ 
elusions at that time presented with diffidence., 
confirmed by further study, and, together nun ' 
tional conclusions, were submitted to the pr, 
m my work on “Physical Exploration and tt -<_ 
nosis of Diseases affecting the Respiriton s j: 
published in 1856, (1st Edition) and in • 
publications My object m this supplemenLa 
is- to give a statement of the differential 
I derived from the pitch of sound, 111 t- 
1 tamed by auscultation and percussion , 

I the respiratory system, especially in ol ~, ,[ 
j edge of these characters has ongnufrij.: 


ICC 
IS 


Bn connection with this statement itispropsn. 
to which it applies Ihe works consulted are aU r L 
ted b> Forbes Walshe on the Heart and Le “ p - 
Diagnosis of the Lungs and Heart ” Barth &l~> , iv , , v w 
on Auscultation ’ Gerhard on Diseases of (£_. V 

unions on Physical Explorations of the Che t, cL tt 
H-i\all BlaListon on Diseases of the Chet ! /o' , 
non and Semeiologj ” Swett on Diseases 
V oung Stethoscopist I aivson’s lectures m t 


-v'p 
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studies, and to inqune how far the results of my 
studies are, at the present time, accepted by clinical 
obseivers 

ON THE DIFFERENTIATION, BY MEANS OF THE PITCH 
OF SOUND, OF SIGNS OBTAINED BY PERCUSSION 

A conclusion deduced from observations in differ¬ 
ent diseases was that the sign known as dimmish res¬ 
onance or dulness is invariably higher in pitch than 
the normal vesicular resonance of the patient ex¬ 
amined This character of the sign is of practical 
use in determining a slight degree of dulness A11 
other conclusion deduced fiom the examinations of 
healthy persons with symmetrical chests, was that the 
normal resonance is higher, as a rule, at the summit 
on the right, than on the left side of the chest The 
higher pitch on the right side, accompanies a normal 
relatively diminished resonance or dulness on that 
side Ihese conclusions have been generally ac¬ 
cepted in this country, and to some extent by wnteis 
in other countries 

My observations subsequent to the publication of! 
any prue essay led me to conclude that a tympanitic 1 
resonance 01 percussion is higher in pitch than the! 
normal vesicular resonance Statements by some j 
miters are opposed to tins conclusion, that is, it; 
is stated that a t)mpanitic resonance may be loner 
111 pitch than the \ esiculnr resonance Here, as in 
other instances in which there is a difference of opin 
ion in relation to the lelative pitch of sound the' 
question, of course, is to be settled purely by obser¬ 
vation and discussion is therefore useless I am quite 
suie, that in my own experience a tympauitic reso 
nance has been always higher than the normal reso¬ 
nance of the person examined I he ditterence of 
opinion m legard to this point perhaps, auses trom 
the lack of a sharp determination between pitch and 1 
quality of sound In testing the judgment of a| 
class of medical students as to the pitch of tym¬ 
panitic resonance, I have found that a certain 
number pronounced the pitch of the sound to be 
lower when to my ear it is clearlv enough raised 
To disconnect pitch from quality requires in some 
persons practice 

The characters, aside from pitch, which distinguish 
the sign called tymp-” ’ ~ resonance, are by many 
not sharply define/ N quues as an es 

sential characteristl \ - 1- absence of 

the vesicular quality ity is not a 

character, the sound i\ ntensified, 

and it may be weaker sonance 

Quility and pitch aie "1 .. motive 

characters of the sign iv whe 

has given attention to the p >f th< 

chest, must know that there is n< 

which is more 01 less increase 
pared with the normal resona 
purelv tv mpanitic This kind < 
prunes pulmonary emphysema 
- M1 ea over healthy lung above 
v tmu the pleura, and over the sc 
ur > k>be solidified by pneumo 
-> s tv is an essential characte 
Viler'clistmetiv e diameters, 1 


of the tympanitic with the vesicular quality, and an 
elevation of pitch Hence a descriptive name for 
this sign, is a vesiculo-tympanitic resonance This 
name I proposed in 1856 The name has been gen¬ 
erally adopted in this counliy and by some British 
writers 

We may formulanze the facts relating to the pitch 
of sound m the pulmonary signs obtained by percus¬ 
sion, by saying, that (excluding flatness which is ab¬ 
sence of resonance and therefore has no pitch) all 
the abnormal signs are higher in pitch than the nor¬ 
mal vesicular resonance This normal vesicular reso¬ 
nance varies considerably in pitch m different healthy 
persons The variations will be found to correspond 
w ith those of the vesicular quality In proportion as 
the vesicular quality of the normal resonance is 
marked, the pitch of sound is low, and vice versa 
This correspondence is observed in the v anations ob¬ 
served in healthy persons as well as 111 cases of disease 

ON THE DIFFERENTIATION, BY VP-* OF THE PITCH 


OF SOUND, OF RESPIF 

There are considerable va’ 
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characters are tubularity and laised pitch The ab¬ 
sence of any vesicular quality, and the high pitch are 
the essential characteristics Intensity is of no im¬ 
portance The pitch and quality, together w ith other 
characters relating to relative length, and the higher 
pitch of the expnatory sound, were stated in my 
prize essay as determined by observations in a senes 
of cases of pneumonia m the second stage With 
these characters, the sign alu ays represents solidifica¬ 
tion of lung I may add that the characteis of the 
bionchial respiration, as determined by analytical 
study, prove this sign to be, not bronchial in ltsongm, 
but tiansnutted from the larynx and trachea The 
proof consists m the fact, that the characteis of the 
bronchial respiration are identical with those of the 
trachea and laryngeal respiratoi y sound 

Bronchial respiration represents complete or con¬ 
siderable solidification of lung Now, in different 
diseases the lung is but slightly or moderately solidi¬ 
fied Ihe bionchial respnation does not represent 
the latter physical conditions These give rise to 
abnormal modifications of the lespiratorj sound not 
included in bronchial respiration How aie these 
modifications to be described and named ? Ihe 

names rude, rough or harsh respiration were heieto- 
fore used by English and American writers These 
names express not merely an indefinite but a false 
analogy As a result of clinical observations and 
analytical study, I proposed m 1856 the name bion- 
cho-vesicular respiration The pertinency of this 
name consists m the fact that the characters consist 
of the normal \ esiculai and the bronchial 111 combi¬ 
nation These characters are combined m a ariable 
proportions conespondmg to the degree of solidifi¬ 
cation The name has been generally adopted in 
this country, although some writers prefer the name 
vesiculo bronchial or versiculo tubulai respiration 
Some English writeis have adopted the name But 
it has made as yet little piogress 111 France 01 Ger¬ 
many In France the name 7 tide continues to be 
used, and in Germany the name introduced by Sko¬ 
da, “mdeteiminate respiration," is still retained It 
is difficult to understand why such an unsatisfactory 
adjective as “indeterminate” should be used to de¬ 
note a definite physical sign, except that Skoda’s au- 
thonty m auscultation seems in Germany to be con 
sidered somewhat highei than that of Laennec 
It must be admitted that Laennec’s descuption of 
a respiratory sign repiesenting a pulmonary cawty 
(exclusive of amphoric respnation) was imperfect 
Skoda denied the existence of such a sign Of Eng¬ 
lish w nters, Walshe came nearest to a correct descrip¬ 
tion But there is a cavernous respiration, and that 
its characters, as derived from pitch and quality of 
sound, are sufficiently distinctive, was proved by facts 
contained in my prize essay These facts consisted 
of recorded clinical and autopsical obsenations 
The characters are a low' pitch of the inspiratory 
sound, together with a quality which is neither vesic¬ 
ular nor tubular (a quality which I distinguish as 
simply blowing), and an expiratory sound still lower 
in pitch than the inspiratory Elsewhere than in 
America, the present status of this sign is about the 
same as it was 35 years ago Its non existence is 


still the doctnne m Germany, and the description of 
it by English and French writers has not materially 
changed As an illustration, at a meeting at Co¬ 
penhagen last summer of members of a committee 
appointed by the International Congress m 1881 to- 
establish uniformity of the nomenclature of physical 
signs obtained by auscultation and percussion, theie 
were piesent a representative from England, from 
France Irom Germany, from Denmark, and from 
America The cavernous lespiratoiy sign was one 
of the topics discussed, and so doubtful w'ere the 
members of the committee present, other than the 
one from Arnenca, as regards the distinctive chaiac- 
ters of this sign, that the member from England pro¬ 
posed to drop the sign fiom the list 

I do not hesitate to make the asseition that the 
chaiacters of cavernous lespiration are not less dis¬ 
tinctive and reliable than those of any other auscu- 
latoiy sign Not only is its validity established on 
the sine basis of observations dunng life and after 
death, but the sign can be leadily reproduced by in¬ 
flating lungs containing cavities w ith flaccid w all, after 
their removal from the body Moreovei, it may be 
perfectly illustrated by a simple mechanical contnv- 
ance which represents the physical conditions giving 
rise to it 1 Its distinctive characters will certainly be 
accepted anywhere as soon as the evidence of their 
correctness is biought to the notice and verification 
of clinical observers 111 other countries 

To the abnormal modifications of the expiratoiy 
sound which, remarkable as it seems, escaped the 
notice of Laennec and those who immediately fol¬ 
lowed him, attention w'as fiist directed by an Ameri¬ 
can observer, James Jackson, the younger, in 1833 
He pointed out the significance of a piolonged ex¬ 
piratoiy sound as a phthisical sign He did not di¬ 
rect his attention to the pitch of a prolonged expna- 
tor) sound, nor have variations of this sound in this 
regard up to the present time leceived consideration 
elsewhere than m America In this remark I refer 
especially to a prolonged expiration when it is eithei 
the sole respiratory sign, or not associated with pro¬ 
nounced abnormal characters pertaining to the in¬ 
spiratory sound The impoitance of observing the 
pitch of this sound was pointed out by me in 1836 0 
\ piolonged, high pitched, tubular expiratory sound 
is as invariably proof of solidification of lung, when 
it exists alone or when it follows a normal mspiratoiy 
sound, as when associated with a high pitched tubu¬ 
lar inspiration in the so called bronchial respnation 
If this prolonged expiratory sound be due to a pro¬ 
longation of the act of expiration, as in cases of em¬ 
physema, or of some obstruction which occasions 
increased force of this act, the pitch is low and non¬ 
tubular as it is in health provided there be no solidi¬ 
fication The mere prolongation, therefore, of this 
sound, irrespective of pitch and quality, is not a sign 
of phthisis 01 any other affection which involves sol¬ 
idification If not tubular and laised in pitch, a pro¬ 
longed expiratory sound denotes either that the par¬ 
enchyma of the lung is not solidified, or that the 
sound proceeds from a pulmonary cavity 

ln Tr J e T h d s,cal E'Plorat.on of the Lungs published 

in the Philadelphia Medical News 1882 
\ ide Work on Ph> sical Exploration 
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studies, and to mquue how far the results of my of the tympanitic with the vesicular quality, and an 
studies are, at the present tune, accepted by clinical elevation of pitch Hence a descriptive name for 
observers this sign, is a vesiculo-tympanitic resonance This 

name I proposed in 1856 The name has been gen- 
on the differentiation, by means of the pitch era ))y adopted in this countiy and by some British 


OF SOUND, OF SIGNS OBTAINED BY PERCUSSION enters 

A conclusion deduced from observations in differ- We may formularize the facts relating to the pitch 
ent diseases was that the sign known as diminish les- of sound m the pulmonary signs obtained by percus- 
onance or dulness is invariably higher m pitch than sion, b) saying, that (excluding flatness which is ab 
the normal vesicular resonance of the patient e\- j sence of resonance and therefore has no pitch) all 
ammed This chaiacter of the sign is of practical the abnormal signs are higher in pitch than the nor¬ 
use in deteimining a slight degree of dulness An- mal vesicular resonance This normal vesicular reso- 
othei conclusion deduced flora the examinations of _ nance varies considerably in pitch in different healthy 
healthy persons i\ ith symmetrical chests, was that the : persons The variations will be found to correspond 
normal resonance is higher, as a nile, at the summit' with those of the vesicular quality In proportion as 
on the light, than on the left side of the chest The the vesicular quality of the normal resonance is 
higher pitch on the light side, accompanies a normal marked, the pitch of sound is Ion, and vice versa 
relatively diminished resonance or dulness on that This correspondence is observed in the variations ob- 
side These conclusions have been generall) ac- served in healthy persons as well as in cases of disease 
cepted in this country, and to some extent by ur.te.s 1 ^ ^ WFrERCvmA1I(Wj BY means of the pitch 

an My er obs 0 ervatTo S ns subsequent to the publication of w soraD ’ or REsm ' T01U S,CVS 

ray prize essay led me to conclude that a tympanitic There are considerable variations in the intensity, 
resonance 01 percussion is higher in pitch than the the quaht) and the pitch of respiratory sounds in 
normal vesicular resonance Statements by some healthy persons Hence, there cannot be an ideal 
wiiters are opposed to this conclusion, that is, it standard of the normal respirator) or v esicular mur- 


is stated that a tympanitic resonance may be lowei 


1 he intensity v anes within pretty wide limits, 


in pitch than the vesiculai resonance Here, as in the quaht) is in a greater or less degree, vesicular, 
'Other instances in which theie is a difference of opm and the pitch is not uniform Fills statement ap- 
lon 111 relation to the lelative pitch of sound the plies alike to the sound of inspiration and expiration 
question, of couise, is to be settled purel) by obscr Moreover, the length of the expirator) sound is vari- 
vation and discussion is theiefore useless I am quite able 


suie, that in my own expenence a tympanitic reso 
nance has been always higher than the normal ieso 


1 he noimal respiratory murmur v anes also 111 dif- 
feient paits of the chest ffhe characters of the res- 


nance of the peison examined 1 he diltcrence of pnatorv sound in the infraclavicular region differ con- 
opmion m regard to this point peihtps, auses fiom siduably from those of the lespintory sound m the 
the lack of a sharp determination between pitch and mamnnr), the axillary or the infra scapulir regions 
quality of sound I11 testing the judgment of a Situated in either of these latter regions, the charac- 
class of medical students as to the pitch of tym ters of the respiratory sound which are normal at the 
panitic resonance, I have found that a certain upper part of the chest would denote disetse Mid 
number pionounced the pitch of the sound to be again the infraclavicular region does not furnish char- 
lower when to my eat it is clearly enough raised actus of respiratory sound which are alike on the 
To disconnect pitch from quality requires m some two sides V practical acquaintance with these nor- 
persons practice mal variations is an important requirement as pre- 

The characters, aside fiom pitch, which distinguish! liminary to the study of moibid respiratory signs 
the sign called tympanitic lesonance, are by many 1 The importance of observing and recoiding the char- 
not sharply defined Precision lequues as an es- acters of the respiratory sound in a considerable 
sential characteristic of the sign, entire absence of ( number of healthy persons, and subjecting the obser- 
the vesiculai quality of sound Intensity is not a| vations to analytical study, seems not to have been 
character, the sound may be more or less intensified, 1 fully ippreciated heretofore, and is peihaps not suffici- 
and it may be weaker than the normal lesonance end) so by many of the present time The conclu- 
Quality and pitch aie the sources of the distinctive! sions obtained by this method of study, are embraced 
characters of the sign Every clinical obseiv er who I in my prize essay and in my “1 realise on Physical Ex- 
hns given attention to the physical exploration of the! ploration, etc ,” the latter published m 1857 With- 
chest,must know that thete is an abnormal resonance| out going into details, I will simply state that these 
which is more 01 less increased m intensity, as com j conclusions have not only been confirmed by con- 
pared with the noimal resonance, but which is not tinned obseivations, but I am not aware that anyone 
purely tympanitic This kind of resonance accom has claimed to have disproved them 
pames pulmonaiy emphysema It is the sign ob Taking up first an important respiratory moibid 
tamed ovei healthy lung above the level of liquid sign, namely, the bionclnal or tubulai lcspiration, it is 
w ltlnn the pleura, and ovei the sound lobe of a lung a correct compaiison to say that the sound is like 
wath a lobe solidified by pneumonia An abnormal that produced by blowing through a tube But how 
intensity is an essential characteristic of this sign much rnoie precise is a description embracing its 
The other distinctive characters, are a combination characters pertaining to'quality and pitch 1 these 
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characters are tubularity and raised pitch The ab¬ 
sence of any vesicular quality, and the high pitch are 
the essential characteristics Intensity is of no im¬ 
portance The pitch and quality, together w ith other 
characters relating to relative length, and the higher 
pitch of the e\pnatory sound, were stated m my 
prize essay as determined by observations 111 a senes 
of cases of pneumonia in the second stage With 
these characters, the sign always represents solidifica¬ 
tion of lung I may add that the characters of the 
bionchial respiration, as determined by analytical 
study, prove this sign to be, not bronchial in its origin, 
but tiansmitted from the larynx and trachea The 
proof consists in the fact, that the characters of the 
bronchial respnation are identical with those of the 
trachea and laiyngeal lespiratory sound 

Bronchial respiration represents complete or con¬ 
siderable solidification of lung Now, in different 
diseases the lung is but slightly or moderately solidi¬ 
fied The bronchial respnation does not represent 
the latter physical conditions These give use to 
abnormal modifications of the respiratoiy sound not 
included in bronchial respiration How are these 
modifications to be described and named’ Ihe 
names rude, lough or harsh lespiration were heieto- 
fore used by English and American writers These 
names express not merely an indefinite but a false 
analogy As a iesult of clinical observations and 
analytical study, I proposed in 1856 the name bron¬ 
cho-vesicular respiration The pertinency of this 
name consists in the fact that the characters consist 
of the normal vesicular and the bronchial in combi¬ 
nation These characters are combined in \ ariable 
proportions corresponding to the degree of solidifi¬ 
cation The name has been generally adopted m 
this country, although some wnteis piefei the name 
vesiculo-bronchial or versiculo tubular respiration 
Some English writers have adopted the name But 
it has made as yet little piogress in France 01 Ger¬ 
many In France the name 1 tide continues to be 
used, and in Germany the name mtioduced by Sko¬ 
da, “ indeterminate respiration,” is still retained It 
is difficult to understand w hy such an unsatisfactory 
adjective as “indeterminate” should be used to de¬ 
note a definite physical sign, except that Skoda’s au- 
thonty in auscultation seems in Germany to be con 
sidered somew hat higher than that of Laennec 
It must be admitted that Laennec’s description of 
a respiratory sign representing a pulmonary cavity 
(exclusive of amphoric respiration) w r as imperfect 
Skoda denied the existence of such a sign Of Eng¬ 
lish writers, Walshe came nearest to a correct descrip¬ 
tion But there is a cavernous respiration, and that 
its characters, as derived from pitch and quality of 
sound, aie sufficiently distinctive, was proved by facts 
contained in my prize essay These facts consisted 
of recorded clinical and autopsical obsenations 
The characters are a low r pitch of the inspiratory 
sound, together with a quality which is neither vesic¬ 
ular nor tubular (a quality which I distinguish as 
simply blowing), and an expiratory sound still lower 
in pitch than the inspiratory' Elsewhere than in 
America, the present status of this sign is about the 
same as it was 35 years ago Its non-existence is 


still the doctrine m Germany', and the description of 
it by English and French maters has not materially 
changed As an illustration, at a meeting at Co¬ 
penhagen last summer of members of a committee 
appointed by the International Congress 111 1SS1 to- 
establish uniformity of the nomenclature of physical 
signs obtained by auscultation and percussion, theie 
were present a representative from England, from 
France, from Germany, from Denmark, and from 
America The cavernous lespiratory sign was one 
of the topics discussed, and so doubtful were die 
members of the committee present, other than the 
one from America, as regards the distinctive charac¬ 
ters of this sign, that the member from England pio- 
posed to drop the sign from the list 

I do not hesitate to make the asseition that the 
characteis of cavernous lespiration aie not less dis¬ 
tinctive and reliable than those of any other auscu- 
latory sign Not only is its validity established on 
the sure basis of observations duiing life and after 
death, but the sign can be leadily reproduced by in¬ 
flating lungs containing cavities with flaccid wall, aftei 
their removal from the body Moreover, it may be 
perfectly illustrated by a simple mechanical contriv¬ 
ance which represents the physical conditions giving 
rise to it 1 Its distinctive characters will ceitainly be 
accepted anywhere as soon as the evidence of their 
correctness is brought to the notice and verification 
of clinical observers in othei countries 

To the abnormal modifications of the expiratoiy 
sound which, remarkable as it seems, escaped the 
notice of Laennec and those who immediately fol- 
, low ed him, attention was first directed by an Ameri¬ 
can observer, James Jackson, the younger, in 1S33 
He pointed out the significance of a prolonged ex¬ 
piratoiy sound as a phthisical sign He did not di¬ 
rect his attention to the pitch of a prolonged expn a- 
tor\ sound, nor have variations of this sound in this 
regard up to the present time leceived consideration 
elsewdiere than in America In this remark I refer 
especially to a prolonged expiration w'hen it is eithei 
the sole respnatoiy sign, or not associated with pro¬ 
nounced abnormal characters pertaining to the in¬ 
spiratory sound The impoitance of observing the 
pitch of this sound was pointed out by me in 1S56 " 
A piolonged, high pitched, tubular expiratory sound 
is as invariably proof of solidification of lung, w'hen 
it exists alone or when it follows a noimal inspiratory 
sound, as w'hen associated with a high pitched tubu¬ 
lar inspiration in the so called bronchial respiration 
If this prolonged expiratory sound be due to a pro¬ 
longation of the act of expiration, as in cases of em¬ 
physema, or of some obstruction which occasions 
increased force of this act, the pitch is low and non- 
tubular as it is in health piovided there be no solidi¬ 
fication The mere prolongation, therefore, of this 
sound, irrespective of pitch and quality, is not a sign 
of phthisis or any other affection which involves sol¬ 
idification If not tubular and raised in pitch, a pro¬ 
longed expiratory sound denotes either that the par¬ 
enchyma of the lung is not solidified, or that the 
sound proceeds from a pulmonary' cavity' 

'Vide L eciures on the Ph> steal Evploration of the Lungs published 
m the Philadelphia Medical News 1882 

Vide Work on Ph> sical Exploration 
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In respect to the application of pitch to pulmonary 
idles (embracing undei this tenn all purely adventi 
tious sounds) one point only calls for remaik in this 
paper Of course, eveiy nuscultntor knows the im¬ 
port of high and low pitched diy bionchial rales as 
regards their production m tubes of small 01 large 
calibre The significance, hovvevei, of the pitch of 
moist bronchial or bubbling rales, inclusive of the so 
called sub crepitant rale, is perhaps not generally 
appreciated A high pitch denotes that these rales 
aie produced m tubes which aie situated cither with¬ 
in or proximate to solidified lung, and a low' pitch ex¬ 
cludes solidification at 01 near the site of their pio- 
duCtion The significance of pitch in this connec 
tion was pointed out by Skoda The conectness of 
his conclusions has been fully confirmed by my ob 
servations This is a practical point m auscultation 
to which most writeis make no reference 

ON THE D1ITERLN TIM ION, HY MEANS OE 1 HE PITCH 
OT SOUND, Or VOCAL S1CNS 

To those who have given no attention to the sub 
ject, it may seem that the differential charncteis of 
vocal signs offer little loom foi vamtions in the pitch 
of sound The fact is otheiwise, the vamtions m 
pitch are of much importance An abnormil in 
ciease of the intensity of vocil resonance without 
any notable elevation of pitch, as compared with the 
normal lesonance, denotes either a moderate degree 
of solidification of lung 01 a pulmonaiy cavity 1 he 
resonance of the voice trinsimtted through a cavity 
may be greatly intensified, so much so as to be pain 
ful to tin? ear, especially if the bin uuial stethoscope 
be used, whereas the pitch is not much, if at all, 
raised Taken in connection with other signs, a 
notable increase of lesonance, without elevation of 
pitch, within a cucuinscubed aiet is highly sigm 
heunt of a cavity If the pitch be high, either with 
01 without mciease of intensity, the resonance de¬ 
notes complete 01 considerable sohdific ition of lung 
This elevation of pitch is in fact an essential charic 
tenstic of bionchophon) I he voice of the patient 
seems to be near the ear Doubtless this w as meant 
by Laennec when he descnbed the voice as being 
conducted up the stethoscope A high pitched vocal 
resonance neni the ear is alw ays evidence of complete 
or considerable solidification, w'hether the vocal sound 
be intense or weak Increased vocal lesonance and 
bronchophony aie, thcrefoie, two distinct signs diffei- 
entiated especially by pitch, the significance of the 
foimer being cither moderate solidification 01 a cavi¬ 
ty, and that of the lattei being complete 01 consid¬ 
erable solidification 

The sign called by I aennec mgophony, and to 
which he devoted so much consideiution m lus tieut- 
lse, has the pitch of bronchophony It denotes con 
sideiable 01 complete solidification In this respect 
it is neithei more noi less than bronchophony ' It 
differs fiorn the lattei m an apparent distance, as well 
as m its tiemulous 01 bleating character In pectonl 
oquy, as is now well known, in opposition to the teach 
mg of Laennec, the speech may be conveyed eithei 
by solidified lung 01 thiough a cavity Can it be 
determined vhethei or not pectoriloquy denotes a 


cavity or solidified lung in particular cases? I an- 
swei this question in the affirmative The discrimi 
nation is made by attention to the pitch of sound 
If the vocal resonance associated with the tiansmis- 
sion of speech has the characteristics of bronchopho 
ny, that is, the pitch laised and the voice near the 
eai, the medium of transmission is solidified lung, if, 
on the other hand, the characteristics of broncho¬ 
phony be w anting, the transmission is through a cav¬ 
ity I his method of differentiation I have practised 
and taught for many years Its reliability is yet to 
be accepted by others 

It is noteworthy that the auscultatory signs, respi- 
mtoiy and vocal, together with those obtained by 
peicussion, aie either single or compound Percus 
sion furnishes a combination of vesicular and tym¬ 
panitic lesonance in the sign called vesiculo tympan¬ 
itic resonance 1 he respiratory signs called vesicu¬ 
lar and bionchial aie united in the broncho vesicular 
lcspiration Pectoriloquy may be associated with 
either bionehophony or cavernous resonance Other 
combinations not considered in this papei are bron¬ 
cho cavernous and vesiculo cavernous respiration 

Dll I LKI NTI VIION, 11V MEANS OF THE PITCH OE SOUND, 
Ol Sit NS 1’kODUCLD Ii\ 1HI VVHISPLkLD V OICI 

In 1856 I described certain signs piodueed by the 
whispeied voice, and proposed names for their desig¬ 
nation Subsequent observations led me to form a 
group of these signs concsponding to those produced 
by the loud voice, and corresponding names were ap¬ 
plied to them \n enumeration of the morbid signs, 
designating the norm il sound the bronchial whisper, 
is as follows 

1 Increased bronchial whisper 

2 Bronchophonic whisper 01 whispering broncho- 
phon) 

3 Cavernous whisper 

4 \mphoric whisper 

5 Whispeiing pectoriloquy 

Yai 1 itions in the pitch of sound constitute an essen¬ 
tial element in the difierentiul characters of these 
signs 

1 A. simple increase of the normal bionchial 
vvhispei is but little laised in pitch, the chiet churuc- 
tuistic being an abnormal intensity I his sign cor¬ 
responds to incicuscd vocal resonance 

2 Bionchophonic vvhispei corresponds to bron¬ 
chophony w ith the loud voict, and a high pitch is its 
chief chaiaetenstic 

3 A cavernous vvlnsp r is low in pitch Its ana¬ 
logue, as a vocal sign, is an intensified lesonance 
without elevation of pitch 

4 Vn amphoric vvhispei is chaiacterized by a mu¬ 
sic il intonation 

5 Whispeiing pectoriloquy may denote eitlitr a 
cavity 01 solidified lung If the lattei, the pitch of 
sound accompanying the transmitted speech is high, 
if the foimer, the pitch is low 

As a vvhispei is an expiratory sound, the charac¬ 
ters of these seveial signs coirespond of course to 
those piodueed by the act of expnation m the res 
pn utoiy signs which have the same significance, name 
ly, the bioncho vesiculai, the bionchial, the cavern- 
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ous and the amphoric respiration Whispering pec¬ 
toriloquy, alone in the group of whispering signs, 
has no analogue m the respiratory signs An expe¬ 
rience of many years has led me to consider the 
group of signs produced by the whispered voice as 
an useful extension of auscultation 


AN ATTEMPT AT THE RADICAL TREATMENT OF 
TUBERCULOSIS 1 


BY J T WHITTAKER, M D , 

OF CIVCINVATI, OHIO 

Pathologists recognize the frequency of recovery 
fiom attacks of tuberculosis of the lungs When 
patients once thus affected die of other or intercur- 
lent disease, chai actenstic cicatrices or calcareous 
condensations are found in the lungs, along with 
adhesion of the opposed pleura 

It would therefore seem rational to endeavor to 
induce 01 hasten such ptocesses during the coutse of 
the disease, with the hope of destroying its cause 
(perhaps by preventing the nutrition of it), or at 
least to oppose a bar to its furthei progress The pos 
sibility of such a procedure w’ould seem all the more 
justifiable foi the reason that the disease is and 1 emains, 
in most cases, for a long time quite strictly circum 
scribed It may be taken for granted that every one 
now believes the disease to be a mycosis With the 
double purpose of directly addressing the cause of 
this disease with an antimycotic agent, and of pio- 
ducing the irutation which might result in prolifera¬ 
tion of the connective tissue of the lungs, I have made 
a numbei of parenchymatous injections into the 
lungs with solutions of the mercunc bichloride of 
varying strength A number of experiments of sim- 
llai character were made by Hiller, of Berlin, wath 
negative lesults, but I have been stimulated to repeat 
these experiments with the modification in the solti 
tion suggested by Stern, 111 the hope that by render¬ 
ing the remedy less irritating to the lungs, I might 
be able to use a largei dose 

I took the precaution, in making these experi¬ 
ments, to select only such patients (with one excep¬ 
tion), in whom the disease existed m what is com- 
monlv called its first stage, with at most apicial con 
sohdation of the uppei lobe I did not venture upon 
the use of this lemedy wheie undoubted evidence of 
softening existed, or where cavities could be appre 
ciated in the lungs Seven years ago I had the 
misfortune to lose, upon the operating table before 
the class, a case in which I had aspirated the contents 
of a large cavity in the left upper lobe 

The expeiintents of Wilhelm Koch upon cats and 
dogs, which consisted 111 making into the lungs paren¬ 
chymatous injections of potassium iodide, with the 
effect of producing proliferations of the connective 
tissue to an) desired extent, relieved me of the 

"Xcad m the Section of Practical Medicine Materia Medica and 
imsiolog! of \mencmi Medical Association Ma* 1885 

nKl ) ^tate parcntheticall) that I had upon this occasion to appear 
before a coroner and fortify m* position 11 nh the citation of an arra* of 
ca cs ill which this operation was successful!* performed though as nas 
later ascertained u ith no permanent benefit m an* case 


necessity of making any prelimmaiy operations of 
this kind myself, and the impunity with which large 
doses of the bichloride are introduced subcutaneously 
in man, relieved me of any anxiety of danger in this 
respect 

[The essayist here related Ins observations upon 
five patients carefully selected, where accurate ther¬ 
mometric records were kept and all points of history 
noted with regard to cough, night-sweats, appetite, 
condition of bowels and weight The bichloride was 
injected daily at a depth of four to six inches, in 
quantities varying from 1-32 to [4 gram At the 
same time all the patients inhaled from an atomiser 
a solution of the bichloride with common salt thiee 
times daily for five weeks Theie was, as a result of 
this treatment, no change whatever in the couise of 
the disease What fluctuations were observed were 
of the same character precisely as before The 
essayist next spoke of the value of the bichloride as 
an antimycotic agent, and sought to be able to 
account for its failure in tuberculosis ] 

It is the testimony of all competent mycologists, 
without exception, that the bichloride of mercury is 
the most potent antimycotic which we possess In 
companson with this agent, observes Ivuster in his 
paper on the treatment of wounds (Real Encyclo- 
padie, xv, 290), “all others must stand in the back¬ 
ground, and it is incomprehensible,” he continues, 
“why the seaich for new antiseptics continues with 
the risk they imply of unknown dangers to the 
patient ” Schede, of Hamburg, concluded his dis¬ 
course at the surgical section of the International 
Congiess at Copenhagen, in August last year (vide, 
published in Volkmann's Sammlun g, Feb 12, 1885), 
with the statement “Whoever will use sublimate 
after the manner mentioned, with regard to the cau¬ 
tions described, will find it by far the most leliable 
and effective means of disinfection, and not only this, 
but also the agent which will favor the quickest heal¬ 
ing of wounds Moreover, it is the most free of all 
agents of any disturbing or dangerous accessory 
effects” Bruns (Bet lin him Wochenscht , xx, p 295, 
1883) says that with sublimate antisepsis “cases of 
so called aseptic surgical fever almost never oc¬ 
curred ” The obstetricians and gynaecologists at 
once adopted the bichloride with such degree of 
enthusiasm as to have led to its abuse and to reac¬ 
tionary protest m the latest times Fuhrman, of 
Breslau, shows by statistics ( Schmidt's Jahrbucher, 
June 24, 1884), the superiority of sublimate over 
carbolic acid in the effect on the temperature curves 
of puerperal fever In Ixezmarsky’s clinic at Buda 
Pesth a companson between the results of treatment 
with carbolic acid and sublimate showed “-decidedly 
better results for sublimate,” as parametritic exuda¬ 
tions, ulcerations, etc , etc, occmred much more 
rarely It is useless to multiply statements here as 
to the supreme value of the bichloride in antisepsis 
Thom, m his paper, “ A View against the Present 
Method of using Sublimate” ( Volkmann's Sammlung, 
Feb’y 12, 1885), quotes from no less than twelve 
authonties, who have expressed themselves for the 
most part emphatically in its favor, though tins author 
himself is decidedly opposed to its use in obstetrics 
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The surgeons and gynecologists who have made 
such extensive use of the bichloride, have employed 
it, as a rule, 111 the strength of x to 1,000, in round 
numbers, seven grains to the pint In tins propor¬ 
tion the corrosive sublimate is absolutely fatal to all 
germs in the free state Whatever may be the doubts 
or dangers of its internal use in this strength, it ft 
conceded on all sides that in this pioportion subli¬ 
mate remains the best agent for the disinfection of 
all the externals of surgery, as of the hands, instru¬ 
ments, etc But corrosive sublimate has been given 
internally for all time in much stronger proportion 
Perhaps the one eighth of a grain is consideied the 
average full dose of the remedy internally Accoid 
mg to Seidel (Handbuch der Gerichtl Med , Bd xi, 
1882), the maximal dose of thebiehlonde of mercury 
is the 9 20, a little less than one half a grain, and the 
maximal quantity that can be safely administered 111 
the 24 hours is i}i grams Severe toxic effects have 
been observed after the exhibition of 1 8 grains, a 
quantity which most authors consider a fatal dose 
The real lethal dose, this author continues, may be 
put somewhat higher, vu , at 3%-j/j giains, though 
recovery has been observed after 15 grams taken on 
a full stomach, and oftencr is incidentally remarked 
than after toxic doses of arsenic Eulenbcrg (H md 
buch dei Allg Therapie Bd 1, 2, 3, p 105, 1880) 
gives a solution of 1 to 100 as the proper quantity foi 
percutaneous use in the treatment of syphilis, of 
which solution 15 drops, containing 3 20 of agiain, 
is the proper dose in the treatment of syphilis by this 
method Single doses of 3 10 to 9 10 of a gram m ly, 
he says, according to Seme, produce severe toxic 
effects As a rule, the average dose cited, 3 20 gram, 
produces no local lintant effects of any severity", but 
should they ensue, they may be obviated by com¬ 
bining the sublimate with morphine When local 
caustic effects are desired, veiy much stronger pro 
poitions have been used Thus Bienfait, of Rlieims, 
injected into the ccdematous eyelids of nul/br.md 
cuibuncle an alcoholic solution of 1 to 5, Luton, a 
feu diops of an alcoholic solution of 1 to 30, Dom 
mguez, in elephantasis Giccoium, 20 So drops of a 
xo per cent solution, equal to S 10 of t giam But 
to return to the disinfecting or antimycotic solutions 
To render the bichloride less painful and most per 
manent, as well as to secure a preparation most 
easily absorbed and ussumlited, it has been pro 
posed by Stein, Recler and Gschnhahl, to nuke of 
it a neutral solution by the addition of common salt, 
in the proportion ot ten paits of salt to one of the 
sublimate And, m lact, according to Bcrnat/ik 
(Real-Lncyclopadie, vn, 33), the addition of salt 
rendeis the preparation less lrntant, and accoidmg 
to Sigmund, less productive of inflammatory depots 
It is highly probable that meicuxy, administered in 
whatevei foim, is conveitcd into the bichloride ind 
enteis the blood as an albuminate, with the hbeia- 
tion of the chlorine m the blood The expemnents 
of Mixerliez have shown that the albuminate of mer¬ 
cury has by no means the same anti-nycotic property 
as the sublimate, and is not even as effective as cai- 
bohcacid, and the obseivationsof Schill and Fischei, 
published in the communications of the sanitary 
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office at Berlin, showed that corrosive sublimate did 
not destroy the virus or germs of tuberculous sputa 
as effectively as carbolic acid The most satisfactory 
expenments in this direction were made by Hol- 
laender (.Deutsche med Woclitnschnft, April 21, 
1884) The sputum was taken directly from pro¬ 
nounced cases (the presence of bacilli having been 
always previously established), and after remaining 
half an hour in contact w ith the disinfecting substance, 
was nibbed up fine in a porcelain mortar and injected 
into the traclue or peritoneum of rabbits As the 
result of 23 experiments, it w as observed that small 
quantities of no disinfectant sufficed to render tuber¬ 
culous sputum innocuous Sputum which contained 
one tenth per cent sublimate produced upon the 
peritoneum a granulai eruption, which could be 
regarded as tuberculous, though no bacilli could be 
demonstrated To absolutely destroy all tubercu¬ 
lous germs, it was necessaiy to use a proportion of 
tw'o tenths of one per cent corrosive sublimate To 
produce the same effect with carbolic acid required a 
strength of 3 per cent Two fifths of one per cent 
equals practically one grain to the ounce A hypo¬ 
dermic syringe full of this solution contains about 
one eighth of a grain 1 his quantity can be injected 
with impunity into the lungs But the question arises 
whether the destruction of a large mass of the bacilli 
tubciculosis will cure the disease Will not a few 
which must, under any circumstances escape, continue 
to multiply as before ? Or will not the sod remain 
just as fertile to the reception of new seed 5 The 
mycologists themselves do not, as a rule, look with 
favor upon experiments of this kind Yet clinicians 
can never be content with prophylaxis alone I here 
is still hope of effecting, by drugs, such chemical 
change in the lung tissue as will make it infertile to 
the growth of the bacilli, is will bring about the con¬ 
dition winch takes place in the process of natural 
recovery 
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1 he management of the membranes m abortion 
and in laboi has recently received a good deal ot at¬ 
tention by the medical profession of this country and 
of Euiope, with x very marked improvement in the 
treatment Still we are very far from being united 
upon my one course of practice, some physicians 
adhering to the purely expectant treatment, some 
piacticmg the immediate removal of the membranes, 
while others adopt a system intermediate between 
these We cannot, in the time allowed, consider this 
subject m detail, but hope to make some practical sug¬ 
gestions, based upon experience and observation m 
the treatment of these eases 

J RcnU before the Section of Obstetrics ami Diseases of Women of the 
Amc tcan Medical \ssocntion April a$ 1SS5 
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We v\ ill first speak of the membranes m abortion 
at the different periods of pregnancy, from‘the be- 
mnmne to the end of the seventh month and then 
'of the membranes in premature labor, and in^ labor 
at term That we may treat abortion intelligently 
and scientifically, we should fully understand the 
formation and the relations of the fcetal and the ma¬ 
ternal membranes, as the treatment indicated at one 
period of piegnancy may be contraindicated or un¬ 
necessary at another , T 1 

In an excellent paper by Ur David Ingles, of De¬ 
troit, in the April number of the Ametican Journal 
of Obtfeti ics, the following appears “During the 
first two months of gestation the foetus and the pla 
centa are so intimately bound together that an abor¬ 
tion at that period usually means that when one is 
expelled the other must be also ” 

Every phvsician should know that in the first and 
second months of pregnancy there is no placenta, 
and that m abortions before the eighth w eek the fcetus 
is surrounded only by the amnion, the chonon and 
the decidual membranes, and that the formation of 
the placenta proper begins at the decidua serotma 
about the end of the second or the beginning of the 
third month, until this time the fcetus is nourished 
through the villi of the chorion, which enter alike 
into all parts of the decidua retlexa In abortions 
pnoi to this date there is no placenta, to remove, and 
the membranes, if retained, are generally innocuous, 
and will soon be separated and expelled without 
causing h'emonhage, septicaemia, or any soit of poly¬ 
poid foimation, nor will involution or convalescence 
be interfered with If these membranes can be 
reached by the finger in the vagina and removed with 
comparative ease, they' should be taken away r to avoid 
possible trouble, but when they cannot be removed 
without introducing the finger or instruments into 
the uterine cavity, they had better be retained I 
have seen no ill effects from this practice In cases 
where serious results and death have been reported 
from the retention of these little membranes, I sus¬ 
pect the pregnancy had continued Jong e nough for 
the formation of a placenta “1? 

In abortions from the beginning of the third to the 
end of the seventh month with retained placenta, 
with the os dilated or firmly contiacted, the mem¬ 
branes should be immediately removed w hen we are 
convinced that nature will not do so w lthm thirty to 
sixty minutes, for if not expelled in this time, we 
aie unable to form an intelligent idea of how long 
they may be retained, or when some complication 
may arise The advocates of w aiting for nature in 
these cases are illogical, and the practice has cost 
the lives of many w omen We can argue with more 
consistency against any interference in the first or 
second stages of abortion or labor, for as the dan¬ 
gers of complications from delay are greater in the 
second than in the first stage, so also are the dangers 
from delay in the third stage greater than those of 
the second When nature fails to do her part 
promptly and perfectly, we should assist just as in 
any other abnormal condition of the system 

We might say, with equal propriety, that chloro¬ 
form or the forceps should never be used in labor 


A retained placenta may be expelled at any time 
without serious results, but it is sometimes retained 
for months, and until expelled, the womans life is 
constantly in jeopardy from hemorrhage, inflamn 
non" septicemia, etc Medical literature contains 
numerous instances of senous complications, and o 
death from a retained placenta in abortion, ancl 
doubtless most physicians who enjoy a large practice 
Saie had similar experiences I have seen many 
cases of uterine disease caused by retained mem¬ 
branes, one woman died, and several others nairowly 
escaped death The immediate removal of the se- 
cundines tends to prevent these complications with¬ 
out substituting otheis in their stead M ith the 
proper facilities, and with reasonable degree of care, 
die removal of the membranes with the fingei, or 
even with instruments, will seldom be followed by 
any bad results, nor do I remember instances in my 
experience, or in medical literature, that contiavene 
this opinion I can see no excuse for delay, the 
complications of the expectant treatment are nearly 
always more serious than those following the lrnme- 


1 diate removal of the membranes 

The operation is not usually difficult, vnd if done 
without delay, the os will geneially be enough dilated 
to admit the finger or the curette But if the os^ iff 
contracted, it can be easily dilated to admit the fin 
o-er, etc II this cannot be done by the finger, we 
can use a large metallic dilator—such as my modifi¬ 
cation of Leonard’s’—which is preferable to any kind 
of tent With the finger we can separate the mem¬ 
branes and remove them from the uterine cavity 
without inflicting injury more easily than by other 
means The finger can often be mtioduced to the 
fundus by pressing down the uterus from above, or 
by drawing it dowm with a vulsellum, but the hand 
may be introduced into the vagina, when the finger 
or fingers will easily reach to all parts of the utenne 
cavity There may be cases in primipane in the early 
part of pregnancy when the introduction of the hand 
into the vagina might lacerate its walls 1 hen we 
may remove the placenta with the curette and the 
placental forceps There should be no excuse that 
we have no curette—-in default of anything better 
one can be readily improvised by using a copper or 
iron wire bent upon itself in a bow, after the fashion 
of this I show you It can be made of any size, and 
will serve our purpose nearly or quite as well as 
those handsomely manufactured 

The fcetus may be expelled with the amnion intact, 
but the chorion, the decidua, and the placenta are 
retained We may fail to understand this condition 
or to treat it successfully, for most of our text-books 
do not sufficiently explain it Most authors teach 
that when the fcetus is expelled m an unbroken am¬ 
nion the entire product of conception is usually ex¬ 
pelled with it This is not correct I have had sev¬ 
eral cases of abortion, at three or four months, where 
the sac was expelled intact with the placenta retained, 
and Dr Sawyer reports a similar case in an abortion 
at five months This occurs before the amnion and 


iThis dilator is manufactured by Messrs Tafcl Bros of Louisville, 
and is superior to anj other instrument that I have seen for rapid dilata¬ 
tion of the cervix in abortion or at other times It can be had at about 
one third the cost of Elhnger’s 
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the chorion are firmly united, the cord being severed 
between the amnion and the chorion without m any 
way interfering with the integrity of the amnion 
around the foetus We should examine carefully into 
these cases to see if pregnancy has not continued 
more than two months, as we cannot be always guided 
by the opinion of the patient Women are often un¬ 
able to state with much accuracy the date of impreg¬ 
nation Nor can we tell positively the date of 
conception from the size or length of the embryo 
I have seen an embryo not more than an inch long 
with a a placenta one and a half inches m diameter 

Authors are not yet agreed as to the best treat¬ 
ment of the third stage of premature labor, or of 
labor at term Some recommend the purely expect¬ 
ant treatment, and will use no means to remove the 
placenta, though it be retained for hours or for days 
I have no respect for the opinion of those who ad¬ 
vocate this treatment They destroy their own argil 
ments, for while they have no concern about a 
retained decomposed placenta, they see great imag¬ 
inary dangers from the retention of a few membranes 
occasionally left in the uterus after expression Ar¬ 
gument is unnecessary 

When the placenta is not expelled within thirty 
minutes after the birth of the child, we should then 
assist nature in getting rid of it It may not be 
necessary to do more than to induce contraction by 
gentle kneading or massage over the uterus But it 
is safe treatment to place a hand over the uterus nn 
mediately after the expulsion of the child to see that 
contraction occurs If there is a tendency to relax 
ation and hicmorrhage, the uterus should be firmly 
kneaded until it contracts I do not believe there is 
anything gamed, when there is no complication re¬ 
quiring it, by attempts to remove the placenta by a 
vis a ter go or a vis a fronts —by expression or draw¬ 
ing upon the cord, singly or combined—until twenty 
or thirty minutes after the expulsion of the feetus 
It is true tint Crede reports that he removes the 
placenta in four and a half minutes after the birth of 
the child with almost universally good results, but 
this tieatment is unnecessary, may prove prejudicial 
to the interests of the woman, and will never be gen 
erally adopted Gardguds repot ts ovu four hundred 
cases in which the placenta was removed within ten 
to twenty minutes with excellent results Those who 
oppose expression, and those who picture great dan¬ 
gers from pulling upon the placenta, draw conclusions 
not sustained by facts But drawing upon the coid 
is unscientific, and puts the placenta m an unnatural 
shape that tends to obstruct its delivery It folds it 
upon its maternal surface, like an inverted umbrella, 
and presents its longest diameter in the os, while 
nature expels it folded upon its fcctal surface, with 
its shortest diameter in the os It is more scientific 
to introduce the fingers or the hand into the vagina 
and draw upon the presenting edge of the folded 
placenta If it is not adherent, it can in this way 
be easily lemoved and inflict no injury upon the 
uterus, but if adherent, the hand should be intro¬ 
duced into the uterus and separate and remove the 
placenta There is no impropriety m supplementing 
this force with expression, or in supplementing ex¬ 


pression with this The proper treatment is to expiess 
during contraction with one hand and to pull gently 
on the placenta with the other There is no danger 
of inverting the uterus, or of injuring it, by either or 
both of these means, if carefully and scientifically 
practiced If the uterus becomes indented by ex¬ 
pression or draw mg the hand upon the abdomen, or 
the hand in the vagina would promptly detect it and 
prevent inversion 

Haemorrhage in the third stage of labor is not con¬ 
trolled entirely by the general muscular contraction 
of the uterus and by the contraction of the muscular 
fasciculi surrounding the uterine vessels, but also by 
the formation of coagula in the utero placental ves¬ 
sels If we remove the placenta by expression or 
by pulling within less than fifteen to thirty minutes 
after the birth of the child, it is probable that coagu¬ 
lation may not be complete Where the placenta is 
firmly adherent, and there is a tendency to tonic 
spasm of the entire uterus, or in cases w ith irregular 
and firm contractions of the circular fibres about the 
neck, imprisoning the placenta, we should immedi¬ 
ately introduce the hand into the uterus and separate 
and remove the membranes Delay is dangerous, 
and often increases the difficulty 

I have recently had two cases of tome spasm of 
the whole uterus, the first with adherent placenta, 
which I promptly separated and removed I was 
called at noon to see the other patient, who was de¬ 
livered at ten o’clock the preceding night The at¬ 
tending physician told me that the uteius contracted 
firmly as soon as the child w as born, and that he 
could not get the placenta away The bladder was 
enormously distended with urine, and the uterus ivas 
m a state of tetanic spasm, aggravated by the per¬ 
sistent use of dram doses of fluid extract of ergot 
. It could scarcely be indented through the abdominal 
walls, and the point of the finger could not be intro¬ 
duced into the os 1 he pulse was 100 and the tem¬ 
perature ioi° Fearing that an attempt to remove 
the placenta would not onlj be unsuccessful, but 
would also endanger the uterus, vve delayed our ef¬ 
forts until four o’clock 1* w , but stopped the ergot 
and gave morphine hypodermicallj When we re¬ 
turned the uterus was less firmly contracted and the 
os more patulous, but very hard to dilate Her pulse 
was 130, temperature 104° She was thoroughly 
chloroformed, and the os enough dilated to enable 
me to get hold of the edge of the placenta and re¬ 
move it She was free of fever the next morning, 
and made a speedy recovery 

I he hands and instruments used in removing the 
placenta should be thoroughly cleansed and disin¬ 
fected before they are introduced into the vagina 01 
the uterus All instruments should be immersed in 
boiling water If vve pr ictice all necessary precau¬ 
tions, and remove the membianes with care, the dan¬ 
gers from direct violence and from septicemia would 
be reduced to a minimum 

Dr jAMrs R Chadwick, of Boston, said he in¬ 
dorsed the views expressed by Dr Wathen, but that 
no rule could be formulated applicable to all cases 
In aboitions befoie the formation of the placenta, 
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he regarded the history of the case, and if the w oman 
uas a “bleeder” he immediately removed the deci¬ 
dual membranes He never allowed a placenta to 
be retained He had never seen a placental forceps 
that was of the slightest value The finger u as the 
best dilator, and the best instrument to remove the 
membranes 

Dr Green, of Kentucky, pursued the immediate 
course, and gave the history of a case in which he 
removed the letained membranes in an abortion at 
four months 

Dr Sinclair, of Boston, thought the secundines 
ought to be removed at the earliest possible moment, 
and agreed with the author of the paper and with 
Dr Chadwick, that manual dilation of the cervix is 
the best method When the os is contracted, the 
fibres i\ ill usually yield to the finger m from six to 
eight minutes 

Dr Carroll, of Texas, was in favor of the im¬ 
mediate removal of the membranes, and thought that 
the retention of decidual shreds, or a small clot of 
blood, mav cause alarming haemorrhage He w ould 
not hesitate to use a metallic dilator, but thought the j 
finger a better instrument 

Dr Wathen closed the discussion by saying that 
he advised the use of his modification of Leonard’s 
dilator only m extreme cases m which the finger had ! 
been employed without effect J 
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TAIT’S OPERATION 1 


uterus and the anterior surface of the rectum, or the 
sides of the true pelvis Others glue the tubes and 
ovaries to the rectum and pelvis or uterus, and m 
this way the tubes often become bent, or closed, the 
ovaries become displaced, and often thus become im¬ 
bedded m pseudo membranes, and only with the 
greatest difficulty can they be found,” etc (Orth, 
Pathol Anat Diagnostic, 1S76 ) Of couise, any op¬ 
erator understands this, and has seen such cases In 
calling attention to those gross adhesions, before 
commg to the leading point, it is not to offer any¬ 
thing new, but to give a word of caution against such 
adhesions which, it overlooked, might induce the op- 
eiator to remove the uterine appendages in cases 
w here there is no need for their removal I will cite 
here a case reported by Mr Tait himself, in the Med 
Tuna and Gaz , July, 1884 “Pains in pelvis since 
birth of last child Fluctuating tumor felt in Doug¬ 
las’ sac Tubal tumor suspected, which tumor turned 
out to be an accumulation of pus Laparatonry an 
intestinal loop firmly fixed to pelvis It was freed 
with complete recovery " I myself observed the fol¬ 
lowing case F K Puella pubhca, let 48, suffered 
tor many years, addicted to morphine, weight about 
250 pounds, evening exacerbations xoi Purulent 
discharges from womb, painful spot as large as two- 
hands in left epigastrium, on percussion over which 
there was indistinct dullness Defecation extremely 
painful, and the bowels could only be moved by 
strong purgatives This indeed was the main trouble- 
Palpation over the parametrical spaces gives a dull 
and undefined elastic touch Diagnosis Pyosalpinx 
Operation Only small area of uterus visible, all 
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The following lines are in no way intended to 
make war on Tait’s operation, such a course would 
be folly on my part But where there is so much un¬ 
certainty as regards diagnosis, treatment, and the mo¬ 
dus nudendi of these operations, any light thrown on 
the subject from whatever source should be consid¬ 
ered worthy of attention No doubt, when the ova¬ 
ries or tubes, or both, are so diseased as to preclude 


all hope of recovery, their removal is indicated But 
reading every day the remarkable successes of these 
operations, even where the uterine appendages are 
not diseased or at least not materially changed, and 
that exploratory laparatomies result in surprising im- 
piovement, we must therefoie search for something 
more tangible, and more m accord with pathological 
principles, than the questionable mental impression 
upon the hysterical woman 

The objective point m this paper is the importance 
of adhesions inside of the peritoneal cavity It would 
be but an old story to call attention to those gross 
adhesions, those which may glue together any two or 
more of the intra and extra peritoneal tissues and or¬ 
gans “ The most frequent change is due to a chron¬ 
ic adhesive inflammation (perimetritis, penoophom- 
tis, etc ) Loose or firm pseudo membranes are 
stretched out between the posterior aspect of the 


TU “ ,' hc s , c «‘ on 011 ° bs "- tr '“ and Diseases of Women, at 

Thirl) Sixth Annual Meeting of the American Medical Association 


around it firm adhesions to the abdominal walls The 
left tube, wduch was then opened by a rectangular 
incision, was found filled with pus, in the bottom 
there was an opening large enough to admit the fin¬ 
ger, which communicated with the boivels This 
fistula was closed and a dramage-tube inserted into 
the tubal sac The patient here manifesting symp¬ 
toms ol exhaustion, the operation was termmated. 
She died m about 12 hours Post-mortem examina¬ 
tion showed the same condition in the other tube. 
But 111 addition, all the abdominal and pelvic viscera, 
the w omb, tubes, ovaries, bowels, etc , were found 
agglutinated to such an extent that it had to be ex- 
sected entire, when it was found that the intestine 
was adherent to the tubes m no less than five differ¬ 
ent places Although there w'as a double pyosalpinx, 
the adhesions of the intestine were the cause of the 
main sufferings 

Another case which I saw m Dr Clippies’ prac¬ 
tice, of San Antonio, is unique in many respects A 
German woman, ait 23, married three years, began 
to suffer four months after marriage with severe pains 
m abdomen, she had dysmenorrhcea, the result of a 
gonorrhoea contracted from her husband Hei men¬ 
ses became more and more scant, until finally the 
function w holly ceased, when she became a confirmed 
invalid, being for the most part confined to her bed 
She was much emaciated, suffered gieatly with pain¬ 
ful defecations and obstinate constipation, the bow¬ 
els moving only wath active purgatives A manual 
examination revealed very painful abdomen, espe- 
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cially m left hypogastnum, womb retioflexed, fiimly 
attached and immovable, cervix atrophied and saoro- 
nteime ligaments so swollen and thickened as to le 
semble a lectal strictme 

Lapaiotomy was performed A coil of intestine 
crossed the fundus uteii, and adhered to it It was 
detached with some force Other coils w'ere attached 
to both sides of the uterus, but weie so fiimly adher 
ent that after consideiable manipulations it was de¬ 
cided to terminate the operation, as faithei effoits to 
sevei the adhesions would gieitly have endangered 
the patient’s life Much to our suipiise, she made an 
uninterrupted recoveiy All pains disappeared, hei 
bowels became regular, menstiuation became noimaJ, 
and she is now doing her own household work, and 
fulfilling all the duties of a mamed woman 

I have selected these cases which might be giertly 
increased fiom the daily medical htcinture, to illus 
trate the fact tint adhesions, especial)) those nnolv 
mg the intestine, aie in many cases the real cause off 
the trouble, and that the\ are liable to induce the 
operatoi to peiform 1 tit’s opeiation A limited 
peiitomtis, caused b) the introduction of obnoxious 
01 vnulent elements tlnough the tubes, may at any 
point lead to adhesions which might be very slight, 
yet mteiferesufficiently with the functions of the dif 
ferent organs to justifv the thought of the operition 
and not onl) bowels, but also ovaries tnd tubes max 
easily be distmbed in their iction by fi ul and seem 
ingly insignificant thieids lhe conclusion to be 
drawn is oln ions In making I ait’s operation, the 
closest attention should be paid to searching foi the 
above named changes, as it might even happen, that 
those bands be bioken up without attracting the no 
tice of the operator When the appendtges tie 
found healthy or but slightly changed, we should 
make a thorough examination ot every organ, eich 
foi itself, which might enable us to find a solution of 
the mystei) in detecting adhesions somewhere wheie 
vve might ha\ e expected them the least 

But the object of this paper goes farther, it is to 
call attention also to the adhesions inside of the 
peritoneal cavity above tlu pelvu o> jam, and espe 
cially betw'een omentum and parietal ind visceial 
peritoneum A pen tombs once set up, is liable to 
deposit its poison anywhere within the sac, and to 
cause cucumsci ibeel adhesive inflammation inywhere 
This fact, which is well known to the pathologist, has 
been somewhat neglected by the gjnccologist A 
woman has an inflammation aftei dysmenoirhcea oi 
in childbed, not seveie enough to claim the dignity 
of peiitomtis Nevertheless it is such, and aftei a 
while, when she has been pronounced well, she will 
complain of pain in the abdomen, either all over oi 
only m a limited spot, most generally in the left epi 
gastnum The bowels become flatulent, which may, 
form the mam complaint Ihese symptoms giow m 
intensity until we are induced to make 1 ait’s opera 
tion, when we are suipnsed to find the uterine ap 
genelages noimal Sometimes massage, which we 
know' can cure adhesive influumation, will give lehef , 

Looking ovei our authonties, we find many inge¬ 
nious explanations for the pain in the epigastrium, 
by nervous anastomosis, etc , but m reality it is noth- 


; mg more than a chronic adhesive inflammation The 
•• flatulence of the bow r els is also easily explained by 
the participation of a smaller or larger portion of their 
peritoneal covering By percussion m some cases 
we can map out the area of cncumscribcd adhesive 
peiitomtis It will give a slight dullness, even assume 
the appearance of a tumor We can further under 
stand that the peritoneal coverings of liver, spleen 
and stomach become involved, and in looking through 
iait’s list of hpniotonues, we can readily see that 
the marvelous eures of liver and spleen affections are 
the lesult of unavoidably breaking up adhesions m 
the attempt to examine those oigans A case, the 
history of which I will give below, taught me that m 
some foims of latent peiitomtis are stnngs of lymph 
atic nature wfluch run between the different surfaces 
of the peritoneum, and which filaments, I am satis¬ 
fied, sin ink up after death, but during life are the 
vehicles of lymph or othei plastic and irritative ma¬ 
terial 1 hese lymphatic strings might be the first 
stage of the adhesive peritonitis, glueing together 
different stiuctures and surfaces, or they might per¬ 
sist in this form and give rise to many of the most 
common complications enumerated before 

lhe lustorj of this case upon which I based ni) 
deductions is as follows V Bohemian woman, mar- 
iled eight years, Ins had two children, the last three 
vears ago, since which tune she has been an invalid 
Menstrual function lias not been resumed since 
Constant pain over the entire abdomen, especially in 
lett side On examination, womb was found simply 
atrophied—nothing else Laparotom), about two 
tablespoonfuls of dark serum, uterus ver) small, ova- 
iics norm d, tubes seemingly healthy (afterwardsfound 
closed and mucous membrane thickened) Ovaries 
and tubes were removed, as Tait’s operation was in¬ 
tended Still, however, hav ing my mind on the men¬ 
tioned peritoneal adhesions, I stated to my fi tends 
Drs Cupples, 1 yner, Watts and Kingsley, who very 
kind!) assisted me, that I would search farther up in 
the peritoneal sac I introduced my hand under the 
omentum and swept it over the whole anterior sur¬ 
face of the bowels, repeating this maneuvre three or 
four times, and each time mj hand was tovtred with 
a la? p numbi.) of transptvint fihwnntr, /esanbhng 
iobioih lhe abdomen was then closed, and the 
woman made an uninterrupted recovery 

lhe ease which first attracted my attention in this 
matter, md from which my opinion w as formed, oc- 
cuned m Dr Cupples’practice, a few weeks previous 
to the one just repoited 

V lady, 55 years of ige, presented the usual abdom 
mal symptoms lhe so called ovarian regions were 
vei) painful on pressure, and there was a spot above 
the umbilical horizontal, wheie there were constant 
thiobbmg and cutting pains, preventing her from lying 
on that side Had passed menopause 1 ait's oper¬ 
ation 1 ubes and ovaries normal, except a few pea- 
like cysts in the latter, as formed so often lhe hand 
of the operator was then made to sweep ov er the 
bowels for examination’s sake Patient made a good 
lecovery, and experienced immediate relief from the 
painful spot m her side In this instance, I could not 
believe the lemoval of the appendages had anything 
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to do with the speed} cure, and concluded that by the 
manipulation an adhesive process had been broken up 

It might seem unwarranted to draw trom so little 
personal experience such decided and important de¬ 
ductions Howev er, as it so often happens in Tait’s 
operation, that we find the tubes and ovaries sound, 
or not sulficientl} diseased to account for the mis¬ 
chief, and that their removal cannot explain the 
speedy relief which follows, I hope in view of these, 
facts, that my observations will be accepted as worth} ! 
of consideration Should these v lew s become \ eri- 
fied by further experience, we will then proceed m 
about the following wav Laparotomy, minute ex¬ 
amination of all the pelv ic v iscera w ith special atten¬ 
tion to adhesions, breaking them up, insinuating 
hand upwards with sweeping movements between 
omentum and bowels, and between omentum and 
parietal peritoneum These mov ements hav e to be 
made thoroughly, sweeping over all the surfaces 
especially the side and spot where was most com-, 
plaint Ihusa new operation—freeing the perito¬ 
neum throughout its entire area—will have been 
performed, and I hope, with the fullest benefit Par¬ 
ticularly should this operation be tried in voting 
women, to save, if possible, the functions of genera 
tion, which consideration should warrant the risk of 
a second operation, being so little danger in the first 
one 

As stated in the outset, my object is not to dispar¬ 
age Tait’s operation, but in doubtful cases when we 
find the ovaries and tubes healthy, let the unfortu 
nate woman have the benefit of the doubt, and let 
the operation conform to the conditions which are 
revealed by it 
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ANATOMY AND PHYSIOLOGY 

The C holer a-Bacillls —(In the Jolrnal of 
June i3thwegave arm ume of Mr Watson Chev ne’s 
methods of cultiv ating the cholera bacillus He show s 
that there are sev eral stages of grow th of the chol 
era bacillus ) The existence of the straight stage 
of the cholera-bacillus is of great importance to 
beai in mind, as it is probably the form which 
ma} of the bacilli assume in the intestinal con¬ 
tents in the early period of cholera, and as it would 
be impossible to recognise them as cholera-bacilli bv 
the microscope alone, more especially when mixed, 
with other bacteria Hence, the discrepanc} be¬ 
tween the microscopic estimate and the estimate b} 
cultivation, with regard to the numbers of these ba¬ 
cilli present in any given case, a chscrepancv not re¬ 
marked b} me alone, but by sev eral other observ ers 
Indeed, from the v er} first, Dr Koch found it im¬ 
possible to distinguish b} the microscope alone, in a 
mixture of bacteria, these bacilli from ‘other very 
similar forms of intestinal bacilli If now we ex' 
amine the specimens which have been in the mcu 
bator tor a longer time (eight to ten hours) w e find 
fewer small bacilli and a large number of larger dis 
tmctly curved forms, moie especially at the edge of 
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the drop, and in man} instances, these are in pairs, 
forming the S-shaped form described by Dr Koch 
And there may also be a few spirillar forms, but I 
hav e not seen many in that stage Liter this time de- 
velopment becomes less maiked, and appaiently 
soon ceases, whether from exhaustion of the nutri¬ 
ment or of the oxygen contained in the cell I cmnot 
say, but I think most probably lor the latter reasom 
If a cultivation in the nutrient jellv be examined 
after two or three day’s growth, at a temperature of iS° 
C to 20" C , most of the forms will be seen to be 
maikedlv curved, though considerable variation ex¬ 
ists, and some almost straight rods mav olten be 
found from a very early stage of their growth in 
gelatin, they tend to group themselves together, to 
form little irregular zooglcea-masses—the highly re¬ 
fracting particles seen in the cultivations with alow 
power, and likened by Koch to bits of glass, while 
m the fluid jelly (for they render the gelatin fluid), 
there are large numbers sw miming about v ery activ ely 
Now in these zooglcea-masses the bacilli are, as a 
rule, very distinctly cuived In those free in the 
fluid, the degiee of curv attire v anes very much, some, 
as I have said, being almost straight In the fluid, 
there will also be found S shaped forms, consisting 
apparently of two organisms united end to end with 
the cunes m opposite directions In some cases, 
the union occurs with the cuivesinthe same direc¬ 
tion, as m the numeial 3 Longer spirillum like 
forms mav also be observed, likew lse ev idently com¬ 
posed of a 1 ow of comma bacilli If the cultivation be 

examined alter five or six weeks, definite sjunllar 
forms will be seen (how formed, whethei from con¬ 
tinued elongation and twisting of a single indiv idual, 
or from fusion of the individual members of a chain, 
I cannot sa} ) The spirals are uniform in thickness 
throughout, and do not show any tiace of division 
Examined undei a high power, (one twenty-fifth 
oil immersion lens), bacilli are veiv often seen, which 
do not stain equally throughout, but in which there 
ma\ be two or three circular parts in which the stain 
is different 111 intensity from that in the iest of the 
rod Examined on a dark ground, manv of the rods 
are seen to be somewhat beaded, as is so often ob- 
seived in other bacilli It is not always jiossible to 
demonstrate this beaded appearance in ever} speci¬ 
men of these bacilli, hence it probabh depends partly 
on the amount of stain taken up, and partly on the 
stage of grow th of the organism Mr E M Nelson 
also states that he has observed flagella in many speci¬ 
mens of this organism, generally one at each end 
The amount of curvature is, as far as I can judge, 
dependent to a great extent on the rapidity of grow th 
of the organism The more rapidly it grows, the 
shorter it is, and the less marked is the curvature 
The more slowly it grows within certain limits, the 
more marked is the curvature, and the greater the num¬ 
ber of S shaped and spirillar forms I he most perfect 
specimen which I have seen, where the curve was 
marked in all the organisms, was obtained from a 
verv slow and imperfect cultivation in jell}, which 
had not been neutralised, and which was distinctly 
acid Lnd I am told on good authority, though I 
have not vet had time to repeat the observation for 
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myself, that, if 5 per cent of alcohol be added to the 
nutrient jelly, the growth is slow, and the great ma¬ 
jority ot the forms observed are spirillar I do not 
wish, however, to attach too much importance to the 
mere rapidity of growth as modifying the morpho¬ 
logical characteis of this organism, because I think 
other as yet undefined conditions also play an im¬ 
portant part 

In glass plate cultivations, the colonies are evident 
m about twenty-four hours, and appear, under a low 
power, as small, somewhat irregular pale masses 
These gradually increase 111 sue, and, where near the 
surface of the jelly, a small depression forms over 
them, so that, on looking from the side at the surface 
of such a cultivation, it presents numerous little de¬ 
pressions instead of the original smooth surface of 
the gelatin, each depression corresponding to a col 
ony of these bacteria As the colony increases m 
sue, it becomes less compact, and the gelatine in the 
immediate vicinity becomes fluid \t ilns stage, the 
appearance is that of an irregulni shajied mass of 
highly refracting granules, in the centre of a small 
aiea of fluid jelly, and floating about m the fluid are 
also other small refiacting masses When examined 
with a high pow er, these masses are seen to be aggre 
gations (zooglaa masses) of comma shaped bacilli, 
and the fluid is seen to contain large numbers of v cry 
actively moving bacilli lhe character of the move¬ 
ment is very difficult to determine on account of its 
great rapidity, but the S shaped and spirillar forms 
move in a distinctly corkscrew manner I do not 
think that the single bacilli swim in this spnal mannei, 
but of this I am not quite certain When a bacillus 
is about to become mcoiporated in a zoogicea-maxs, 
its motion is very characteristic It moves back 
waids and forwards in part of the arc of a circle, the 
curvature being dnected towards the centie of the 
circle, and away from the mass to which it is ulti 
mately to be attached After floating backw ards and 
fonvards in this way foi some time—a movement 
which, I think, can only be accounted foi by the pic 
•sence of flagella—the range of movement becomes 
less and less, till the organism comes to iest at the 
edge of the mass I he colon) goes on increasing in 
sue for a few days, but ultimately ceases to extend or 
extends only veiy slowly Dr Koch reckons the ul¬ 
timate extent of the colony at about one millimetre 
This depends apparently on the amount of gelatin 
piesent, and is the result when ten per cent is em 
ployed, but apparently, if five 01 three pei cent gel 
atme be used, the colony may attain a consideiably 
larger sue than that mentioned Something, I think, 
also depends on the amount of peptone added to the 
cultivating material These appearances on glass 
plate cultivations, taken as a whole aie, so fir as I 
am aw ai e, peculiar to the cholera-bacilli I know no 
other organism which foi ms colonies on plates, which 
cannot be distinguished from those of the cholera- 
bacilli by a low powei of the microscope 

The test-tube'cultivations aie also clmacteiistic, 
but hardly so mnikedly as the glass plate cultivations 
In twenty four hours, at a temperatme of 1S 0 Cent, 
growth is evident along the needle-track as a whitish 
line, broader at the upper part, and gradually taper 


mg to the lower (the exact appearance depends 
of course on the sue of the platinum wire em 
ployed, in all cases were a typical appearance is 
wanted, as thin a wire as possible should be used) 
At the upper pait, the gelatine begins to evaporate, 
and there is slight depression During the next 
twenty-foui hours, the growth becomes more marked, 
and the depression increases in sue so as to look 
like an air-bubble at the top of the track In the fol¬ 
low ing days the jelly at the top becomes liquid, and 
this liquidity extends gradually to the bottom of the 
track, thus there is a funnel shaped appearance, trom 
the gi eater amount of fluid at the top than at the 
bottom At same time, the mass of bacilli falls to 
the bottom of the fluid and assumes a somewhat 
1 osy color, so that there is a rose colored convoluted 
string running dow n the low er part of the track The 
fluid at the upper pait, which in about a week has 
extended to the sides of the test-tube, becomes clear, 
except a very thin layer at the top, which remains 
opalescent, the top itself being often covered with a 
very fine scum Scattered over the solid gelatin 
forming the sides of the funnel are seen numerous 
small irregular highly refracting particles These are 
the xm ill zooglcea-masses w Inch hav e fallen to the 
sides and bottom of the funnel shaped cavity lhe 
rapidity with which the gelatine becomes liquid de 
pends very much on the amount of gelatin, and 
possibly of peptone, present, as before remarked In 
about three weeks, the jelly in the tube becomes en¬ 
tirely liquid, and then we have a clear fluid with a 
somewhat rosy mass at the bottom, a fine scum at the 
surface, iml a narrow layer of opacity beneath it 
In such a tube, the bacilli will be found alive after 
six or seven weeks from the date of inoculation Vo 
one of these characters is of itself peculiar to the 
cholera bacilli r l hey must all be looked at together, 
and the rapidity of grow th must be taken into con¬ 
sideration as well do my mind, the most typical 
appearance is that of the highlv refracting particles 
lying on the side of the funnel, the liquid in the 
neighborhood being quite clear I he only other 
organism that I know which produces a somewhat 
similai appearance is Fluggc's comma-bacilli, to be 
mentioned presently 

I have previously mentioned that the reaction of 
the material should be neutral, or slightlv alkaline, 
and Di Koch did not think that this bacillus would 
grow at all in jelly which had not been neutralized, 
that is, which was distinctly acid in reaction Not 
that he holds that all acids would pi event growth, for 
he points out tint the suiface of potatoes is acid, and 
yet these bacilli can be mule to giow on them I 
have, however, in two 01 three instances, obtained 
distinct giowth of the cholera bacilli in jelly which 
had not been neutralised, and vvInch vvas found, when 
tested, to be distinctly acid 1 he growth vv as v erv 
slight and, in fourteen days, there was only a thin 
whitish eiowth along the track of the needle (not 
moie than is formed by the typhoid bacillus in neutral 
jelly in the same tune), and there w is no liquefaction 
of the jelly, noi did the giowth spread over the sur¬ 
face of the jelly 

(To h coutuund ) 
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THE STATUE OF BOUILLAUD 
On May r 6 the statue of Bouillaud, member and 
president of the Academy of Medicine, professor and 
dean of the Facultd of Pans, and member of the 
Institute, was unveiled at his native place, Angouleme 
Few memorials of scientific men have been more 
deserved than this, the work of Bouillaud extended 
over the greater part of a century, and in its variety j 
and magnitude it was such as but few men are capa¬ 
ble of performing As is the case with so many of 
the best workers m science, he commenced life in 
great poverty, which though sometimes the evil sister 
of genius is often the mother of success and fortune 
Though his medical studies were interrupted, like 
those of Broussais in 1792, by a call to the service of 
the army in 1815, they were resumed immediately 
on the completion of the campaign of Paris He 
was graduated in medicine in 1833, and m the fol 
lowing year published the celebrated “Traitd des 
Maladies du Coeur,” by his master, Bertm In 1825, 
at the age of twenty-nine years, he was elected to 
the Acaddnne de Mddecine, and m 1826, the year 
in which Laennec w'as lost to medicine, Bouillaud 
was elected Assistant Professor m the Faculty over 
a large number of candidates, and m 1831 he was 
appointed to the chair of clinical medicine Thus, 
at the age of thirty five, he occupied the chair which 
had been graced by Corvisart and Laennec 

His w'ork, which hitherto had been great and labo¬ 
rious, now became stupendous, long hours of clin¬ 
ical work 111 the hospital and amphitheatres, active 
participation m the work of the Faculty, communi¬ 
cations, reports and discussions in the Academy, 
laborious study in the works on ancient and modern 


medicine, and lectures on the works of the ancients 
and of the seventeenth and eighteenth centuries, 
experimental researches in the applications of physics 
and chemistry to medicine, thus in a measure fulfill¬ 
ing the prophecy of Bichat, writing of memoirs on 
physiology and medical philosophy, the publication 
of clinical treatises on Rheumatism and Diseases of 
the Heart, in which he showed himself the equal of 
Laennec and the superior of Corvisart And it is grat¬ 
ifying to write that, with his reputation and knowl¬ 
edge, his fortune grew Among his earliest w'orks 
may be mentioned that in which he showed the part 
played by phlebitis and the obliteration of the veins 
in the mechanism of dropsies To him also w T e are 
indebted for the explanation of the mechanism of 
albuminuria resulting from cantharidism, and of the 
slowness of the pulse in simple jaundice, w'hich he 
showed was caused by the passage of the bile into 
the blood His researches on the affections of the 
heart and on articular rheumatism led to a discovery 
which of itself is sufficient to render his name immor¬ 
tal, viz the law' of coincidence of inflammations of 
the heart with rheumatism Until this discovery the 
causes of cardiac affections w ere absolutely unknown 
Bouillard, however, threw great light on the subject, 
and he showed that, in the great majority of cases, 
these affections are produced by acute articular 
rheumatism, and that they are almost constant man 
ifestations of this latter affection The knoivledge of 
this fact almost revolutionized the therapeutics of 
heart disease, and is justly considered one of the 
most important discoveries of this century 
Another memorable discovery of Bouillaud, is the 
influence of lesions of the anterior lobes of the brain 
on the function of language, of which he treated in 
his clinical researches on the subject in 1825, and 
although Broca, 36 years later, specified the seat of 
the lesions which determined aphasia, yet to Bouill¬ 
aud is due the credit of making the first step towards 
the establishment of the doctrine of cerebral localisa¬ 
tions Besides his many monographs and treatises, 
he published numerous articles in the medical dic¬ 
tionaries and periodicals of the day 

France has been justly celebrated for the eloquence 
ofher medical men, but none have been more elo¬ 
quent than he, and none have ever infused into any 
language more of the delicate perfume of the ancient 
languages than did Bouillaud into the French None 
are more aware of these facts than those who heard 
him at the International Congress held in Florence 
in 1S65, or during the Exposition in Pans m 1867 
The accredited orator of the Academy and of the 
Faculty of Pans, he made the orations at the unveil- 
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mg of the statues of Broussais, Bichat and Laennec, 
and could these masters have chosen one to set forth 
then works m their best colors, and who would at the 
same time do strict and impartial justice, they could 
not have chosen more wisely than did the Academy 
on these occasions 

It seems peculiarly fitting that the statue which has 
been raised to his memory should have been the work 
of an aitist, M Verlet, of his native place And as 
it was fitting that Bouillaud should make the orations 
ovei the statues of Broussais, Bichat and Laennec, 
it was appropnate that his pupil Henn Rogei should 
have in the same manner commemorated Ins works 
at the unveiling of his statue In the closing words 
of his oiation Immortelle sera votre memoire, 

N ill la dies unqinm memori vos e\miet xvo 


H/EMORRIIAGIC MALARIAL FEVER, PATIIOI O 
GICAL CHANGES IN TIIL BLOOD AND URINE 

Dr Jerome Cochrane, of Alabama, in his paper 
on this subject published in this Jouknm foi May 
30th, 1885, has given the lcsults of the analysis of 
seveial specimens ol the urine from patients labor¬ 
ing undei this fever, in which the chaiacteristically 
dark led urine, which has geneially been supposed 
to contain an abundance of red blood corpuscles, 
contained no blood coipuscles whatever The color 
was due to the constituents of the blood corpuscles, 
chiefly haemoglobin, without the presence ofanynon- 
dismtegiated corpuscles m the several specimens of 
urine examined 1 he microscopic examinations were 
made by Dr Geo M Sternberg, USA., and the 
chemical by Di H Newell Martin, of the Johns Hop 
kins University In the same paper Dr Webb states 
in connection with the cases lelated by him, that in 
1875 he sent a specimen of apparently bloody urine 
from a severe case to Dr James lysou, of Philadel 
phia, for examination Dr 1 ysou reported that the 
specimen of “urine contained no blood-corpuscles,” 
and that its color was due to hamiatm But both 
Dr Webb and Dr 1 yson then thought the absence 
of the corpuscles might be owing to their having 
been dissolved by the alkaline constituents of the 
mine after it had been voided This supposition was 
dispioved, however, by several of the specimens ex¬ 
amined by Dr Steinbeig,in which he states positive¬ 
ly that the mine gave an acid reaction 

All the important facts developed by the micro¬ 
scopic and chemical analyses leported m Dr Coch¬ 
rane’s paper had been previously set forth very clearly 
in a shoit paper read to the Macon (Ga ) Medical 
Society by Dr H McHatton, September 2d, 1884, 
and published m the Atlanta Medical and Stagical 


Journal for October, 1884, pp 400-1 Dr McHat¬ 
ton, in giving the details of his examination, both mi¬ 
croscopic and chemical, of the urine from a severe 
case of the malarial hrematuria, says “ Although 
the urine w'as fresh, on repeated examination I could 
not find a single red or white blood corpuscle ” By 
chemical tests, he demonstrated the presence of 
abundance of hamiatm and Iveinaglobm, and obtained 
“characteristic limnim crystals ” The latter he also 
obtained from a specimen of the matter vomited by 
the same patient He adds “Ihis examination 
pro ed most conclusively that w'hercas the urine con¬ 
tained none of the anatomical elements of the blood, 
it was loaded with the chemical constituents In 
fact it was a case of hmmaglobinum and not hxma- 
turn, at the same time showing little or no renal 
troubles ” 

1 he important pathological inference from the 
facts adduced in the papers of Drs McHatton and 
Cochrme is, that the blood in hounorrhagic malarial 
fevci has undergone such changes as a positive dis- 
mtcgr ition of its red corpuscles and diffusion of the 
ha.ni itmc and other constituents into the serum of 
the blood, from which it is eliminated freelj b) the 
kidnejs, and also deposited in the cutaneous and 
other tissues, imparting to them the characteristic 
hue usually iccompanying that disease, there being 
no true lenal hemorrhage On the other hand, man) 
of those who have treated cases of this form of dis¬ 
ease, state positively that the urine when voided con¬ 
tained undissoh ed blood corpuscles Thus the 1 ite 
Dr S M Bemiss, of New Orleans, in the article on 
Malarial Fever in the (list volume of the Vmencui 
System of Medicine, page 611, relates two cases of 
wh it he calls “malarial hxmorrhagic fever,” in one of 
which he says, the “urine was loaded with albumen 
and showed under the microscope abundmt blood- 
corpuscles,” and in the other that the urine was 
“loaded with blood ” It is plain, therefore, that we 
need careful microscopic and chenncil examinations 
of the urine immediately after having been voided, 
m a much larger number of well-authenticated cases 
of this vanety of fever, befoie we can safely assume 
that all the essential pathological changes take pi ice 
in the blood, and that the renal organs are only em¬ 
barrassed by the eftort to eliminate the products of 
the corpuscular degeneration ot that fluid 

BURIED SUTURES 

In the Bntnh Medical Journal, of May 2,1885, 
is a paper by Mr C B Keeiiy, “On Buned Su¬ 
tures, with Remarks on the Impoitance of Suturing 
Separately, Periosteum to Periosteum, Muscle to 



rSS 5 ] 


TO SUBSCRIBERS AND MEMBERS 


6S7 


Muscle, Deep Fascia to Deep Fascia, and Skin to 
Skin, after Deep Incisions of all Kinds ” This is but 
the practical application m general surgeiy of the 
principles upon which fractured bones, divided nerves 
and tendons, wounds of the veins, intestines and 
othei hollow structures aie now r treated But, as 
Mr Keetlj remarks, these forms of buned sutures 
have a narrow', and, though a very important, a lim¬ 
ited aim, the intestines, foi example, being thus su¬ 
tured in order to prevent extravasation of feces 
Ihe method now under consideration, however, is 
intended to “influence the whole course and final 
result of wounds in geneial For instance, let us 
suppose buried sutures of the first kind to have been 
used to unite the tw'O ends of a divided nerve, the 
use of the other kind of buned sutures would now' 
commence, and proceed as follow s Whatever mus¬ 

cles or aponeuroses had been divided m cutting dowm 
upon the nerve would be lestored to their original 
relationships, and kept there by aseptic animal su¬ 
tures, such as carbohzed catgut, then the w ound in 
the deep fascia w'ould be sepaiately sewm up Fin¬ 
ally, the w'ound in the skin would be closed by either 
catgut or silvei, or whatevei might be preferred ” 
The adv antages claimed for this method are, that the 
necessity for drainage tubes is obviated As no spaces 
or pockets are left in which blood or serum can col¬ 
lect, such collections do not occur, presuming, of 
course, that all blood-vessels have been carefully se¬ 
cured, and that the W'ound has been made thoroughly 
aseptic The second advantage is that divided mus¬ 
cles and aponeuroses are so accurately sutured that 
perfect function is soon regained The same is true 
of the deep fascia which in some localities is of pri¬ 
mary importance Thudly , deep, lough, and de¬ 

pressed cicatnces aie avoided, and fourthly, necrosis 
of bone and sloughing of soft tissues are prevented 
In support of the practicability and advantages of 
his method, Mr Keetly refeis to seventeen opera 
ttons, including two amputations of the thigh, and 
one of the leg, two excisions of the hip, one of ej ide- 
ment of the bones of the knee-joint, one wedge oste¬ 
otomy of the hip, one osteotomy of the tibia and 
fibula, two suturings of fractured patellm, and one 
remot al of sequestrum in necrosis of the symphysis 
pubis, w ith large abscess in the abdominal w all In 
all of the seventeen cases, save two, “the buried 
sutures have done all which sanguine hopes could 
expect of them ” He has also used this method with 
success in tw o cases of resection of the quadriceps 
extensor cruris, which operation, when performed for 
infantile paralysis with loose knees, Mr Keetly does 
not think justifiable without the use of buried sutures 


He especially recommends their use 111 operating on 
sebaceous cysts of the head In concluding his 
paper, he says that it is only in strictly antiseptic 
surgery that he w'ould venture to recommend the use 
of these sutures 


INJURIES OF THE MAIN BLOODt ESSELS IN 
1HL AYILIA CAUSED B\ EFFORTS TO RE 
DUCE DISLOCATIONS OF THE SHOULDER 

Such is the title of a paper by Dr Lewis A 
Stimson, read before the New York Surgical Society 
on May 26 The paper is based on a collection of 
forty foui cases, thirteen of which weie fatal without 
operation, seven (all the cases) of double ligature 
fatal, six cases of recovery without opeiation, four 
cases of disarticulation at the shouldei with three 
deaths, and fourteen cases of ligature of the sub¬ 
clavian, with eight deaths and one unknown result 
In commenting upon these cases Dr Stimson thinks 
that it is a fair inference that conservative treatment 
may properly be tried at first, “ but should not be 
prolonged if the symptoms do not promptly yield, 
and, secondly, that in case of lesort to operation, 
ligature of the subclavian aitery or disarticulation at 
the shoulder is to be preferred to incision of the sac 
and double ligature of the artery ” 

It is especially important to lemember that in at¬ 
tempted reduction of these cases of dislocation any 
rough manipulation whatever should be avoided, and 
that abduction, circumduction, violent tiaction and 
forced pressure in the axilla are especially dangei- 
ous It would seem that incision and liberation of 
the head of the bone, which has been tried in one 
case with success, is the jireferableproceduie in those 
cases in which conservative measures or gentle man¬ 
ipulation are of no avail Injuries of the bloodves¬ 
sels are more liable to occur in proportion to the time 
that the dislocation has lasted, as the adhesions be¬ 
come very firm “ Even a dislocated arm may be 
very useful, and the fatality of this accident, more 
than 70 per cent of deaths, may well cause the sur¬ 
geon to hesitate to incur the risk merely foi the sake 
of ameliorating a condition which does not endangei 
life and is quite compatible w'lth activity and useful¬ 
ness ” 


TO SUBSCRIBERS, AND MEMBERS OF THE 
ASSOCIATION 

The next issue of the Journal will complete the 
fourth volume and the second year of the publica¬ 
tion That number will contain the official list of 
members in attendance upon the recent annual meet¬ 
ing of the American Medical Association, in New 
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mg of the statues of Bioussais, Bichat and Laenncc, 
and could these masters have chosen one to set forth 
their works in their best colors, and who would at the 
same time do strict and impaitial justice, they could 
not have chosen more wisely than did the Academy 
on these occasions 

It seems peculiarly fitting that the statue which has 
been raised to his memory should have been the work 
of an artist, M Verlet, of his native place And as 
it was fitting that Bouillaud should make the orations 
over the statues of Broussais, Bichat and Laennec, 
it was appropnate that his pupil Henri Roger should 
have in the same manner commemoiated his works 
at the unveiling of his statue In the closing words 
of his oration Immortelle seia votre memoire, 

Nulla dies imcjinm memori vos cvimct a.\o 

HAEMORRHAGIC M«\LARI\L FIVrR, PAIIIOIO 

GICAL CHANGES IN TIIL BLOOD AND URINL 

Dr Jerome Cochkant, of Alabama, 111 his piper 
on this subject published 111 thisJoiKNAi for May' 
30th, 1885, has given the results of the analysis of 
seveial specimens of the urine from patients labor 
ing under this fever, in which the cli uacteristically 
dark red urine, which has generally been supposed 
to contain an abundance of red blood corpuscles, 
contained no blood coipuscles whatever The color 
was due to the constituents of the blood corpuscles, 1 
chiefly haemoglobin, without the presence of any non j 
disintegrated corpuscles m the seveial specimens of 
urine examined I lie microscopic examinations were 
made by Dr Geo M Stembeig, USA, and the; 
chemical by Di H Newell Mai tin, of the Johns Hop 
kms University In the same paper Di Webb states , 
in connection with the cases related by him, that m 
1873 he sent a specimen of apparently bloody mine I 
from a sev ere case to Dr J imes 1 yson, of Philadel 
phia, for examination Dr I yson reported that the' 
specimen of “urine contained no blood-corpuscles,”, 
and that its color was due to hicmatm But both 
Dr Webb and Dr 1 yson then thought the absence 
of the corpuscles might be owing to their having 
been dissolved by the alkaline constituents of the 
mine after it had been voided This supposition was 
disproved, however, by several of the specimens ex¬ 
amined by Dr Steinberg, in which he states positive¬ 
ly that the urine gave an acid leaction 

All the important facts developed by the micro¬ 
scopic and chemical analyses leported in Di Coch¬ 
rane’s paper had been previously set forth very cleaily 
in a short papei read to the Macon (Ga ) Medical 
Society by Dr H McHatton, September 2d, 1SS4, 
and published in the Atlanta Medical and Suigical 


Journal for October, 1884, pp 400-1 Dr McHat 
ton, m giving the details of his examination, both mi¬ 
croscopic and chemical, of the urine from a severe 
case of the malarnl hamiatuna, says “ Although 
the urine was fresh, on repeated examination I could 
not find a single red or white blood corpuscle ” By 
chemical tests, he demonstrated the presence of 
abundance of haimatin and lnemaglobin, and obtained 
“characteristic h enun crystals ” 1 he latter he also 

obtained from a specimen of the matter vomited by 
the same patient He adds “ I lus examination 
pro ed most conclusively that whereas the urine con¬ 
tained none of the anatomical elements of the blood, 
it was loaded with the chemical constituents In 
fact it was a case of Ivcmaglobinuria and not huna- 
turn, at the same time showing little or no renal 
troubles ” 

The important pathological inference from the 
facts adduced in the papers of Drs McHatton and 
Cochrinc is, tint the blood in hxmorrhagic malarial 
fever has undergone such changes is a positive dis¬ 
integration of its red corpuscles and diffusion of the 
hxmatine and other constituents into the serum of 
the blood, from which it is ehmiinted treely by the 
kidneys, and also deposited in the cutaneous and 
other tissues, imputing to them the chancteristic 
hue usually iccompanymg that disease, there being 
r,o true lcnal ha.moirhage On the other hand, mail) 
of those who have treated cases of this form of dis¬ 
ease, state positiveh that the urine when voided con- 
tuned undissolved blood corpuscles Thus the 1 ate 
Dr S M Beniiss, of New Orleans, in the article on 
Malarial Fever in the fust volume of the Vmericm 
System ol Wedieme, page 6ir, relates two cases of 
what he calls “malarial h emorrh igic fever,” in one of 
which he says, the ‘urine w is loaded with albumen 
and showed undei the microscope abundint blood- 
corpuscles,” vnd in the other that the urine was 
“loaded with blood " It is plain, therefore, that we 
need careful microscopic and chemical examinations 
of the urine immediately after having been voided, 
in a much larger number of well uithenticated cases 
of this v anety of fever, before w e can safely assume 
that all the essential pathological changes take place 
m the blood, and that the renal organs are only em- 
bariassed by the effort to eliminate the products of 
the corpusculai degeneration of that fluid 

BURIED SUTURES 

In the Bi dish Medical /out mil, of May 2, 1SS5, 
is a paper by Mr C B KcLaiv, “On Bimed Su¬ 
tures, with Remarks on the Importance of Suturing 
Separately, Periosteum to Periosteum, Muscle to 
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Muscle, Deep Fascia to Deep Fascia, and Skin to 
Skin, after Deep Incisions of all Rinds ” This is but 
the practical application in general surgeiy of the 
principles upon which fractured bones, divided nerves 
and tendons, wounds of the veins, intestines and 
othei hollow structures aie now' tieated But, as 
Mr Keetly lemarks, these forms of bulled sutures 
have a narrow, and, though a very impoitant, a lim¬ 
ited aim, the intestines, for example, being thus su¬ 
tured in order to prevent extravasation of faeces 
The method now under consideration, however, is 
intended to “influence the whole course and final 
result of wounds in general F01 instance, let us 
suppose buried sutures of the first kind to have been 
used to unite the two ends of a divided nerve, the 
use of the other kind of bulled sutures w'ould now 
commence, and pioceed as follows Whatever mus 
cles or aponeuroses had been divided m cutting down 
upon the nerve would be restoied to their original 
relationships, and kept there by aseptic animal su¬ 
tures, such as carbolued catgut, then the w ound in 
the deep fascia would be separately sewn up Fin¬ 
ally, the wound in the skin w ould be closed by either 
catgut or silver, or whatevei might be preferred ” 
The advantages claimed for this method are, that the 
necessity for drainage tubes is obviated As no spaces 
or pockets are left in which blood or serum can col¬ 
lect, such collections do not occui, presuming, of 
course, that all blood-vessels have been caiefully se¬ 
cured, and that the wound has been made thoroughly 
aseptic The second ad\ antage is that divided mus¬ 
cles and aponeuroses aie so accuiately sutured that 
perfect function is soon regained The same is true 
of the deep fascia which in some localities is of pri- 
maiy importance Thudly, deep, rough, and de¬ 
pressed cicatrices aie avoided, and fouithly , necrosis 
of bone and sloughing of soft tissues are prevented 
In support of the practicability and advantages of 
his method, Mr Keetly refers to seventeen opera¬ 
tions, including two amputations of the thigh, and 
one of the leg, two excisions of the hip, one of ej uie- 
inent of the bones of the knee-joint, one wedge oste¬ 
otomy of the hip, one osteotomy of the tibia and 
fibula, two suturmgs of fractured patell-e, and one 
removal of sequestium m necrosis of the symphysis 
pubis, with large abscess in the abdominal wall In 
all of the seventeen cases, save two, “the buried 
sutures have done all which sanguine hopes could 
expect of them ” He has also used this method with 
success in two cases of resection of the quadriceps 
extensor cruris, which operation, when performed for 
infantile paralysis with loose knees, Mr Keetly does 
not think justifiable without the use of buried sutures 


He especially recommends their use in operating on 
sebaceous cysts of the head In concluding his 
paper, he says that it is only in strictly antiseptic 
surgery that he would venture to recommend the use 
of these sutures 


INJURILS OF THE MAIN BLOODVESSELS IN 
1 HE AMLIA CAUSED B\ EFFORTS TO RE 
DUCE DISLOCATIONS Or THE SHOULDER 

Such is the title of a papei by Dr Lewis A 
Stimson, lead before the New York Surgical Society 
on May 26 The paper is based on a collection of 
foity foui cases, thirteen of which were fatal without 
operation, seven (all the cases) of double ligature 
fatal, six cases of recovery without operation, four 
cases of disarticulation at the shouldei with three 
deaths, and fourteen cases of ligattne of the sub¬ 
clavian, with eight deaths and one unknown lesult 
In commenting upon these cases Dr Stimson thinks 
that it is a fair inference that conservative tieatment 
may properly be tried at first, “ but should not be 
prolonged if the symptoms do not promptly yield, 
and, secondly, that m case of resoit to operation, 
ligature of the subclavian arteiy or disarticulation at 
the shoulder is to be prefened to incision of the sac 
and double ligature of the arteiy” 

It is especially important to remember that in at¬ 
tempted reduction of these cases of dislocation any 
rough manipulation whatever should be avoided, and 
that abduction, circumduction, violent traction and 
forced pressuie in the axilla are especially dangei- 
ous It would seem that incision and liberation of 
the head of the bone, which has been tried in one 
case with success, is the preferableproceduie in those 
cases m which conservative measures or gentle man¬ 
ipulation are of no avail Injuries of the bloodves¬ 
sels are more liable to occur in pioportion to the time 
that the dislocation has lasted, as the adhesions be¬ 
come very firm “ Even a dislocated arm may be 
very useful, and the fatality of this accident, more 
than 70 per cent of deaths, may well cause the sui- 
geon to hesitate to incur the risk merely foi the sake 
of ameliorating a condition which does not endanger 
life and is quite compatible with activity and useful¬ 
ness ” 


TO SUBSCRIBERS, AND MEMBERS OF THE 
ASSOCIATION 

The next issue of the Journal wall complete the 
fourth volume and the second year of the publica¬ 
tion That number will contain the official list of 
members m attendance upon the recent annual meet¬ 
ing of the American Medical Association, in New 
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Orleans, as furnished by the Permanent Secretary, a 
title page and a full index of the volume As the 
numbei for the fiist week, m July will commence a 
new volume and a new journal-year, it is a convenient 
time for new subscribers to commence their subscrip¬ 
tions, and for those who wish to become members of 
the Association to make then application to the 
Treasurer, Richard J Dunglison, M D , lock box 
12 74, Philadelphia, Pa There are on our mailing 
list a considerable number of both subscribers and 
members of the Association, who have not yet paid 
for the past year It is very desirable that all these 
should pay up without further delay Subscribers 
should remit to this office, and members to the Treas 
urer, in Philadelphia 


SOCIETY PROCEEDINGS 

OHIO STATE MEDICAL SOCIETY 

(Concludul ft om page 6bq ) 

THURSDAY, JUNE 41H SLCOND DAY 
AriEKNOON SESSION 
Dr J C Reei c, of Dayton, delivered 
1 HE PRESIDEN r’S ADDRLSS 

He spoke of the Evolution of the Science of Mcdi 
cine Though much that is imperfect still remains, 
medicine in the past or present compares favorably 
with law or theology Medicine has always assumed 
the character of the age For a long time it was 
bound to philosophy, but to day it takes on the spirit 
of the age—active, practical, and advancing He 
would have been a bold man who, at our meeting one 
year ago, would have told us that before our next 
meeting together w r e would have diserrded ether tnd 
chloroform for diseases of the eye There is an ab 
sence of any general theory of disease Theories 
and hypotheses are the servants of the human mmd 
Systems are its masters All systems owe their origin 
to some defect in the science of medicine at the time 
they began 1 he> did a little good, but the greatest 
part passed into oblivion Homoeopathy, its dosage 
and incongruities, received their share of attention 
Homoeopathy has endured for three quarters of a 
century During that time the regular profession has 
discovered the stethoscope, ophthalmoscope, laiyngo- 
scope, ether, chloroform, chloral, cocaine, etc 
The following officers w r ere elected 

OFITCERS FOR 1 HE ENSUING YEAR 
President, W Morrow 1 Beach, of London, rst Vice- 
President, H C Gill, of Cleveland, 2d Vice-Presi¬ 
dent, H R Kelley, of Gallion, 3d Vice-President, 
Thomas Mackbreit, of Akron, 4th Vice-Piesident, 
J D Roberson, of Wooster, Treasurer and Libra¬ 
rian, T W Jones, of Columbus, Secretary, G A 
Collamore, of Toledo , Assistant Secretary, E C 
Bush, of Zanesville 


Dr Hemes, of Cleveland, presented a very inter¬ 
esting essay on Cases Connected with Life Insurance 
Examinations , with remarks 

Dr GW Ryan, of Cincinnati, read a report on the 

INI I UENCE or SPINAL IRRITATION AS AN ORTHO 
1UEDIC FAClOR 

1 lie influent e of spinal irritation in the production 
of various deformities was carefully pointed out and 
numerous cases cited in proof of the author’s state¬ 
ments An interesting case of spasmodic clubfoot 
w'as related, which was readily relieved bj treatment 
directed to the spine Two other cases, who had 
been unable to walk for years because of this condi 
tion, were cured within a comparativelv short time 
I he essayist placed little reliance upon the remedies 
ordinarily recommended He had seen no good ef¬ 
fect from the use of phosphorus, strychnia, or ergot 
He had no experience in the use of opium lhe 
proper and effieacious treatment is by means of blist¬ 
ers or the aetual cautery applied along the spine 
Spinal support is of benefit Faradism and massage 
were \aluable adjuvants to treatment 

Akron was chosen as the next place of meeting, to 
be held on the first Wednesday, I hursda) or Friday 
in June, iSS6 

Dr Wm I Cori fit, of Cleveland, read a paper 
on 

D1SLVS1S 01 lUL SRIN Ol RI FI EX \LR\OUS ORIGIN 

' 1 wo distinct \irieties of nervous cutanea; present 

thenisch es to the cluneal obsen er One is a sciiso- 
neurosis, the characteristic feature being a disturbance 
of cutaneous sensation unaecompainied bj anj visi¬ 
ble lesion Impressions made on the peripheral nerv es 
1 ire transferred ere they reach the stiisorium commune, 
and ire recognized as coming from parts more or less 
* dist mt from their actual source 1 r uisferred impres 

sions may be found 111 other diseases than those of 
the skin 1 he surgeon looks to the hip joint tor the 
source of pam which the pitient finds m his knee, 
and sounds for stone 111 the blidder when pun is 
complained of in the gluts penis I he second van 
ctv is a tropho neurosis, which is eharicterized by 
anom dies of nutrition Impressions are transmitted 
more readily from cell to cell when the litter ire 111 
a state of exhaustion lluis, a sudden or unexpected 
noise, or a flash of light, w ill c ill out motor and v aso 
motor action 

Priintus is a repiesent itive senso neurosis being a 
disease sin gun ns and not 1 mere leeompaniment 
of cutaneous intiimmatton After several jears of 
study 011 this subject let me summm/e is follows 
Pruritus ot the pilnis and soles is usiiallv met within 
females having some mild affection of the uterus of 
long standing, piuntus of the scilp in those suffering 
from subinvolution of the uterus or w ith a luptured 
peiineum Pruntus vulva unaccompanied by a vig 
mal disch irge is a common x) mptom ot pregn incj 
I11 males the most troublesome piuntus occurs 111 the 
gemto anal region It is often difficult to diagnosti¬ 
cate this affection from eczema, on recount of the 
delic ite skin ot the parts When he first encountered 
this disease, the w ntei called it ee zerna He does 
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not now so regard it because 1, it seldom accompa¬ 
nies hemorrhoids, '2, because it first appears as a 
pruritus, 3, because other anomalies of nerve influ¬ 
ence at times accompany or alternate with that of 
sensation, 4, and because it is frequently limited to 
one-half of the body 

The most marked tropho-neuroses coming under 
the reader’s observation have closely simulated ec¬ 
zema, but unlike eczema the eruption, whether papu¬ 
lar, vesicular or squamous, remains as such through¬ 
out its entire course Derangement of the sebaceous 
glands has been spoken of in this connection Next 
to the eczematous group, it is most frequent 

Senso-neuroses are, cate) is paribus, more frequently 
associated with conditions of a mild nature, func¬ 
tional disturbances nerve irritation and the like, 
whereas tropho neuroses more frequently accompany 
pathological conditions of a graver import, e g , nerve 
lesions or gross destructive changes in the cerebro 
spinal substance, although we must admit that the 
latter also are not infrequently due to functional dis¬ 
turbance alone 

Dr Philip Zenner, of Cincinnati, Ohio, read a 
paper on 

DISEASES OF THE SPINAL CORD 

In his opinion, errors in diagnosis are less com¬ 
monly due to real obscurity about a case than to an 
absence of knowledge of the leading factors upon 
which a diagnosis is based In proof of the truth of 
this statement he selected a number of cases, repre¬ 
senting the most common diseases of the cord, from 
Ins case book, in which errors of diagnosis had been 
made, even by men of prominence 

Case i —Mr W, age 38, had been treated for 
rheumatic pains When first seen he gave a history 
of having had frequent paroxysms of severe lancinat¬ 
ing pains in the lower extremities for several years, 
and also various anomalous sensations, numbness and 
formication m the limbs, a sense of constriction 
about the waist, etc On careful examination some 
impairment of sensation in the lower extremities, a 
degree of insecurity in the feet when the eyes w ere 
closed, and an absence of the patellar tendon reflexes 
weie found There was also already observable 
some impairment m the gait, which, the patient 
stated, was worse at night The symptoms in this 
case were so pronounced that there wes 110 excuse 
for an error in diagnosis Locomotor ataxia should 
have been positively diagnosed This diagnosis is 
based upon the history of characteristic lightning 
pains, peculiar sensations, and difficulty of w alkmg at 
night, together with the slight anesthesia, inability to 
stand firmly with closed eyes, and absence of the 
patellar tendon reflex Yet cases occur in which 
a diagnosis can not be made so easily, where the 
nature of the pains is more doubtful, as the disease 
has made but little progress and its more striking 
symptoms are, therefore, not j et manifest 

He wished to lay especial stress upon a few symp 
toms which, even at an early period, enable us to 
make a positive diagnosis I hese are the character¬ 
istic lightning pains, the absence of the patellar ten¬ 
don reflex, and certain ocular sjmptoms which 

’ 1 


though not found in the patient just spoken of, are 
often the earliest manifestations of the disease 
These symptoms are transitory paralysis of some of 
the external muscles of the eye, causing double vision, 
the so-called Argyl-Robinson phenomenon, a small 
pupil, which does not respond to light, but contracts 
during the act of accommodation, and, more rarely, 
atrophy of the optic nerves To the early symptoms 
may be added one other, the Biach-Romberg symp¬ 
tom, inability to stand firmly with dosed eyes, though 
perhaps too much importance has been attached to it 

Case 2 —Mr K , age 35, has had some difficulty 
in walking for about six years He has also had 
slight bladder symptoms Locomotor ataxia had 
been diagnosticated, but the conditions present were 
quite different from those of locomotor ataxia, the 
gait was feeble, not ataxic There was often a feel¬ 
ing of stiffness in the limbs The patellar tendon 
reflex was exaggerated, and, another manifestation of 
excessive tendon reflexes, the fool clonus could be 
elicited The three symptoms upon which the writer 
laid so much stress in connection with locomotor 
ataxia, lightning pains, absence of patellar tendon 
reflex, and ocular symptoms, were not present 
Another symptom, sw’aymg of the body when trying 
to stand erect with closed eyes, was also present, 
though too much reliance must not be placed on this 
symptom, as it is often misleading 

1 his patient had a different disease of the cord 
In locomotor ataxia the posterior columns are the 
chief seat of disease, in this patient there w'ere 
changes in the antero lateral columns, what is usually 
termed latenal sclerosis Its usual symptoms are 
altogether motor, paralysis with oftimes rigidity or 
spasmodic contraction of muscles, and exaggerated 
tendon reflexes 

It may appear to the superficial observer that 
there is little practical difference whether the disease 
is limited to the posterior or lateral columns, that a 
nice diagnosis is of no consequence to the patient 
But, m fact, it is a matter of much consequence 
Not only are the subjective symptoms of locomotor 
ataxia severe, while those of lateral scleiosis are in¬ 
significant, but the prognosis of the latter is decidedly 
better In illustration of the latter statement he 
mentioned a case seen m Newport m consultation 
with another physician When he first saw the 
patient, about nine months ago, he had been unable 
to make the least voluntary movement of the lower 
extremities for over a year, both the family and the 
physician in attendance believed the case to be 
utterly hopeless At the present time the patient 
can move his limbs freely, and there is some hope of 
a complete recovery 

Case 3 Mrs N , age 30, four years previous to 
my seeing her, observed some weakness in the lower 
extremities, so that she was unable to lift the feet in 
walking as well as formerly, could not arise easily 
from a sitting to a standing position, etc The weak¬ 
ness subsequently invaded the muscles of the tiunk 
and the upper extremities When the waiter saw her, 
the deltoids, the biceps of the arms, and the quad¬ 
riceps femons of both sides, as well as many of the 
muscles of the back w ere almost completely paral- 
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yzed Especially noticeable was the patients method 
of arising fiom a sitting to an eiect position She 
succeeded in extending the knees by pressing i\ ith 
the hands upon the thighs, and then 1 used the tiunk 
with the assistance of a chair or othei external sup- 
poit In this effoit a remarkable cun mg of the spine 
in the lumbai region was pioduced, piesenting an 
appearance as though there were no unyielding parts 
about the spinal column, and led to the suspicion on 
the part of one of the physicians who saw her, that 
she had disease of the vertebrae 

But a diagnosis m this case ought to have been 
readily made I hei e w as m addition to the paralysis, 
atiophv of the muscles, and, a point upon which too 
much sticss can not be laid in connection with the 
diagnosis of such cases a loss of electncal contract 
llity m the affected muscles The itiophy and alteicd 
elet trical reaction of the muscles together with tlm 
history of gradually extending paralysis, were quite 
sufficient to establish the diagnosis of progressive 
musculai atiophy, though 111 this ctse, the mannci of 
development of the disease was an unusual one, and 
had, thei efore, misled other obsei v ers 

CAsr 4—Mrs I , age 52 had been operated upon 
foi caiunoma of the mnmmniv gland About eight 
months aftei the breast was lemovcd, she began to 
sutler with severe pam on the same side, like that of 
mteicostal neuralgia Subsequently she w'as seized 
with seveie pam in the lower extremities hypeies 
thesia of the surface, and paraplegia, with some atro 
ph) of tlie muscles of the legs Dr Zciinu saw her 
in consultation about six months aftei these symp 
toms weie first manifested Ihe symptoms weie 
those just given Myelitis had been dngnost cated 
He called attention to three important fictors, the 
gradual access of the symptoms, the severity of the 
pains, seldom, if ever, found m oidinmy mvelitis, 
and the history of a previous malignant disease of 
the bieast, and gave, based upon these factors, a 
positive diagnosis of malignant disease within the 
veitebral canal, and a prognosis of a fatal issue with 
in a year Ihe subsequent history of the case 
strengthened the diagnosis Thei e w as a gradu d in 
crease in the paralysis and musculm atrophy, motion 
of the vertebral canal became very painful, and, at 
a later peuod, theie occuned some deformity of the 
sy me 1 he patient died nine months subsequent to 
his seeing her, and on past mot tan eximinntion, num- 
eious caicinomatous nodules weie found m the vci 
tebrm and the choid The symptoms which became 
manifest atter he saw the patient, pain on movement 
of the spine and deformity, indicated that the ver¬ 
tebrae were the seat of disease, and were, therefore, 
of great weight m diagnosis But the earlier mani¬ 
festations were quite sufficient to make a correct di¬ 
agnosis Paraplegia, with pams so severe that the 
name paraplegia doloiosa has been applied to desig¬ 
nate it, is larely, if evei, found excepting with nml 
ignxnt disease When we find, in addition, that mal¬ 
ignant disease has been found 111 anothei part ot the 
body, no doubt of the diagnosis should be entertained 
If a patient comes with a history of pains, of weak¬ 
ness, or anomalous sensations pointing to the choid, 
we should examine as to the presence of oculai 


symptoms, as to the condition of the cutaneous sensi¬ 
bility of the tendon rellexes of the vegetative func¬ 
tions, especially bladder and rectum, and as to the 
kind of gait, to see whether there are any indications 
of the piesenceof locomotoi ataxia We should also 
examine to see whether any motor paralysis with in¬ 
creased tendon lefiexes and rigidity of muscles point 
to disease of the motoi columns of the chord, 01 par¬ 
alysis and itrophy of muscles with altered electncal 
reaction point to aftection ot the gray matter If all 
such symptoms can be excluded, we are probably in 
the presence of a functional disease, which, with time 
and proper treatment can be entirely lemoved, and 
whose positive diagnosis will bring immediate mental 
leliel to an anxious, perhaps despondent, sutierer 
IklDVV, JUNE 5 , HIIkD DA\ 

Dk X P I) VMURiooi , of Cincinnati, read a 
paper on 

OSHOl.lVIV tok mtORVlIULS 

He repotted the ease of a pitient with a malformed 
hip, the lemur being much distorted He cut through 
the deformed tissues of the thigh and pi iced the parts 
in their n itural position confining them by meins 
of bandages l he patient in a few months r-gaincd 
the use of the formcily deformed limb, and was able 
to walk 111 the nituril position Other cases were 
also reported 

Dk H G I nulls, of Columbus, read a pap.r on 
On tpito Pasta io> Positions, Dr C H Von Klein, of 
Dayton, 1 paper on Tin Voice in Sinja 1, Dr Joseph 
Ruisohotl, ol Cincinnati, read 1 volunteer paper on 
U> eihi ill Calculus and Dr H J Herrick of Cleve¬ 
land, a volunteer paper o wJJntctics in Typhoid Fan 
Dk V Wokkow Bi veil, ol I ondon, was uitio 
dueed and 111 ule in address 

Resolutions of thanks tor leceptions at the South¬ 
ern Ohio Insane Vsylum, the Nation d Soldier’s 
Home, and one by the Montgomcrv County Medical 
Society, were passed 

1 he Society then adjourned 


GYNAECOLOGICAL SOCIETY OF BOSTON 


-Inmtal A In tun', Janttai \, iSS5 
Ihe President, PI O M vrcv, M D , in the Chair 
1 he paper of the meeting w is the Annual Address 
of the President on 

lllk KOI E Ol BVC1LMA IN PAklLkUION 

\bout five years ago Dr Marcy read a paper 
upon “ Vntiseptics in Midwifery,” in which lie taught 
that instrument il deliveries should be conducted 
with all the cire md precaution of a major suigical 
operation, and tint antiseptics were of equil import¬ 
ance in both Since then, not only have these views 
been generally accepted, but it is now taught at 
Harvard that the antiseptic vaginal douche should 
be used 111 all eases of normal labor 

In normal labor the utenne cavity probably re¬ 
mains aseptic, md its denuded surfaces and lacerations 
are not unlike subcutaneous wounds, therefore the 
lochial secretion lematns a non irritant, innocuous 
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fluid This secretion is highly albuminous, and is a 
perlect fluid for the rapid propagation of micro¬ 
organisms accidentally introduced, but not normally 
present, in this perfect incubating chamber Some 
writers assert that the bacteria normally present m 
the vagina act as causative agents m the production 
of puerperal fever, and, on this ground, advise anti¬ 
septic vaginal injections before labor 1 his is not 
the case The bactena found in the vagina are the 
bacteria of decomposition, and do not deselop 
readily m the blood, and w hen injected act as chemi¬ 
cal irritants If they were the offending gernts all 
primal labors uould develop symptoms of septice¬ 
mia, for in these cases there are always solutions of 
continuity, either cervical, vaginal, or perineal 
This bacterium of decomposition is rarely a source 
of danger, but may serve a useful purpose by utilizing 
and exhausting the material w Inch might feed an 
army of more dangerous enemies The\ are rarelv 
if ever found m the uterine cavity, as the loohial 
outflow is constant during the first few days and 
prevents their progress toward the uterus It is 
evident that solutions of continuity are not of them¬ 
selves sources of danger, since it is not shown that 
primal labors are more frequently follow ed bv septi¬ 
cemia than others 

When manipulative interference becomes necessary 
the whole phase of the question changes, for we are 
now incurring danger of introducing germs from 
without, and strict antiseptic precautions become 
necessary The hands of the operator should he 
aseptic, the uterine cavity thoroughly cleaned by 
antiseptic applications, and firm contraction of the 
uterus maintained by ergot and compression Ihe 
same general rules govern here as in surgery, for 
puerperal fever and surgical septicaemia are the 
same The microorganism that is the cause of 
puerperal fever is the round-cell grow th, the micro¬ 
coccus, which develops with wonderful rapidity m the 
blood The planting ground is rarely the vagina but 
usually the uterus Its develojiment is not accom 
pamed by any odor When these micrococci have 
gamed admission and infection has taken place, 
intrauterine douches cannot undo the mischief, as 
the germs have already passed into the blood and 
tissues, and are there rapidly reproduced Our 
injections may cut oft reinforcements but cannot 
stay the progress of the army already advanced 
beyond the point of attack It may be best to treat 
the uterine cavitv as an infected, suppurating, and 
sloughing wound, by using the curette or applying 
pure carbolic acid to prevent further absorption and 
stimulate the surrounding tissues 

The relation of erysipelas to puerperal ferer was 
first advocated in Boston Within a vear five fatal 
cases have occurred in the practice of one physician 
following a case of erysipelas Sterilized'bulbs 
inoculated with fluid taken from just within the os 
Uhri produced a form of micrococcus which could 
not be differentiated from those taken from the 
blisters of erysipelas 

Too much importance has, undoubtedly been 
placed upon injections In normal labor they are 
unnecessary and maj be dangerous 


Dr W S Brown was inclined to be skeptical m 
regard to the causal relation of microorganisms to 
the troubles of the lying-in woman He thought the 
tube of the syringe might do harm and cause Irernoi- 
rhage He never used the douche unless he had 
reason to believe there w^as some noxious material 
to wash out He found that filling the spaces under 
the finger nails with softened soap a convenient and 
efficient means of presenting infection from that 
source 

Dr Horace White had had no case of puerperal 
fever in 25 years of practice He did not use douche 
unless it was specially indicated Aside from 
thorough cleanliness he had adopted no Iistenan 
precautions 

Dr Gkaincer had not used antiseptics for 15 
years, e\ en in cases of forceps or turning He 
thought septicaemia likely to follow post-partum 
h-emorrhage, and always gai e ergot and quinine 112 
such cases He had used intrauterine injections 
only three times in Ins practice 
The 

ANNUAL ELECTION OF OFFICERS 
resulted as follow s 

Henry O’Maicy, AI D , President 
A L Norris, M D , Vice-President 
H J Harnman, M D , Secretary 
W S Brown, M D, Treasurer 
The Pathological Committee, as appointed by the 
Chair, consists of Drs A P Clarke, E W Cushing, 
and W O Hunt 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated Medmg^ June ./, iSSj 
The President, B F Baer, M D , m the Chair 
Dr E P Bernarda read a paper on 

BIN IODIDE OF MERCURA AS A DISINFECTANT IN 
OBSTETRICS 

His attention was first attracted to the use of 
bm iodide of mercury as a germicide by Dr Miquel, 
who published in L Annual/ e Meterologiqtce de Mont- 
soio is the results of some experiments made to de¬ 
termine the minimum amount of a disinfectant neces¬ 
sary to prevent fermentation in a litre of sterilized 
beef broth His experiments show that the mercu¬ 
rials are the best antiseptics, the bimodide being 
nearly three tunes as strong as the bichloride In 
Ins table of disinfectants he places the bichloride the 
fourth on the list To a litre of sterilized beef-broth, 
he found it required 0,025 grammes of the bimodide 
of mercury to keep the broth pure, while 0,070 
grammes of the bichloride of mercury was necessary 
to produce like effects This show r s that bacterial 
life is impossible m a solution of one forty-thousandth 
part of the bimodide, wffiile of the bichloride it 
requires the one fourteenth-thousandth part I was 
so favorably impressed with his experiments that I 
determined to give the bimodide of mercury a trial 
m obstetric cases in which it would be necessary to 
use an antiseptic The following are the cases in 
which it was used 
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Case 1 —On February 7, ’85, I was requested to I made slight tractio- on the cord, and while doing 
take charge of Mrs D , who had been confined so, felt, with my hand upon the uterus, a cup-like 
about six weeks previously It had been her second depression of the fundus take place This convinced 
confinement, the duration of labor had been short me that I had an adherent placenta to deal with, 
and delivery natural, but an extensive laceration of and it would be folly to wait any longer, on mtro- 
the perineum had occuned No attempt had been duction of the hand I found the placenta completely 
made to bring the parts together by sutures On the adherent, one could hardly say which was uterus, 
third evening she had been attacked \uth severe which placenta After considerable trouble, I at last 
frontal headache and chills followed by fever, with succeeded in detaching the placenta it took fully 
great tenderness on the region of the uterus There three-quarters of an hour On making a second 
being no improvement m her condition, her medical examination to ascertain if all had been removed, 
attendant was discharged, another called in who gave 1 my hand came in contact with long shreds hanging 
such an unfavorable prognosis that he also was jfrom all sides of the uterus, the more I scraped, the 
requested to cease his attendance I was finally ' moie there seemed to be I gave the patient B ij 
called 111 on the above date The patient had well -1 of the extract of ergot The patient did well for ten 
maiked symptoms of septic poisoning, pulse 130 to days, when toward evening she complained of a 
140, small and thready, and disappearing under'chill and severe frontal headache I gave her 
pressure of the finger, temperature 104—105°, | quinine sulph gr x , with morph sulph gr % at one 
slightly delirious, constant vomiting, abdomen dose and washed out the uterus with 1 to 4,000 
swollen and excessively tender, uterus enlarged, s solution of bimodide of mercury The pulse was 
extending fully three inches above the pubio In 115, and the temperature 102° The discharge was 
the right side there seemed to be a growth extending I highly offensive I he injections were repeated every 

up into the abdomen, tender on pressure On'four hours On the evening of the next day the 

making a vaginal examination I found the os dilated 'pulse was 98, temperature ioo°, discharge odorless, 
so that my index fingei could readily enter the and the patient was perfectly well in ten days 
uterus Its withdrawal w’as followed by a gush of more 

highly offensive matter The uterus was surrounded Case 3 —April 23, ’85 I was requested to call at 
bj organized lymph and was immovable I he mass once to see Mrs K , who was reported in eminent 

on the right side w as easil) detected and was con ; danger of death 1 his was her ninth confinement 

tinuous with the lymph surrounding the uterus I he 1 he history of the previous ones, w ith one exception, 
vagina was hot Ihe penmeum was torn to the was not good Her labors were natural, but were 
anus, the surface raw and secreting an acrid matter, follow'ed by terrible Hooding and protracted con- 
wluch scalded the surrounding parts The urine valescence I found the patient in an attack of 
wasdaik, on standing a reddish material settled to puerperal convulsions I gave at once grs xxx of 
the bottom, it looked like blood corpuscles Dr potass bromide, and grs \x of chloral hydrate, this 
A E Rowsel examined the specimen and reported ; dose was lepeattd in half an hour, ten minutes later 
it to be slightly acid, no albumin nor sugar, under another convulsion occurred I then bled the 
the microscope occasional pus corpuscles, and patient freely l’he os uteri was somewhat enlarged, 
swarming with bacteria In conjunction with internal the cervix solt and dilatable, vertex presentation 
treatment, intrauterine injections were made three J Dr Custin, whom I had sent for, having confirmed 
to four times a day I first used a solution of bi my opinion, and considering that the patient’s time 
chloride of mercury, one to two thousmd I his j was quite up, we decided to etherize, d late the 
was continued for three days without any marked cervix and deliver lhe forceps were applied, and 
results Ihe discharges continued as offensive traction made at intervals A living child was safely 
On the fourth day the bichloride was leplaced by delivered Continuous pressure was maintained 
a one to foui thousand solution of bimodide of mer- over the uterus, but after the expulsion of the pla- 
cury Within twenty four hours an amelioration of center the uterus did not contract until it had been 
all symptoms took place, the pulse fell to 100, tern- washed out with hot water 1 he bromide and chloral 
perature xoi° Urine became clear, and the dis was continued every two hours and no more con- 

charge odorless The injections were continued for vulsions occurred Ihe patient did well up to the 
ten days, their frequency being gradually reduced fourth day when the discharges became verj often- 
The uterus leturned to almost its normal size and sive, the pulse accelerated, and slight tenderness 
the lymph was gradually absorbed The patient existed over the uterus, no chill or fever The 
recovered iiteius was thoroughly washed out with a solution of 

Case 2 —March 19, ’85, I was called to attend one to foui thousand bimodide of mercury Within 
Mrs H in hei first confinement On my arrival twenty-four hours the discharge became odorless, and 
found she had been in labor several hours, examma- the tenderness over the uteius had disajrpeared 
non showed the os perfectly dilated, bag of water The patient recovered after a tedious convales- 
protrading, vortex presentation, first position, rup- cence 

tured the amnion The vagina near its outlet was In these cases it will be seen that the bimodide 
roughened vyith venereal worts, these spread also was prompt m its action, markedly so m case 1, 
over the vulva Labor progressed rapidly and the wheie the bichloride and the bimodide vvere both 
second stage was happily ended After waiting employed, the result being decidedly in favoi of the 
nearly an hour making compression on the uterus, bimodide Naturally, it will be said, here are only 
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three cases from w hich deductions are to be draw n, 
and it is only after it has been carefully used m a 
large number of cases that its efficacy can be proved 
It is for this reason that I call the attention of the 
members of this society who are in a position to give 
it a fair and impartial trial, and at some future time 
give the results of their investigations I have found 
the 1 to 4,000 solution of the biniodide non-imtatmg 
I have used it extensively in my gynoffogical practice, 
and in washing out pus cavities, with good results 
In it we have a preparation where the smallest 
amount of drug is used with results far exceeding 
those of any other antiseptic On account of the 
small quantity of mercury, there will be less chance 
of salivation The method I have pursued in making 
the solution is 1 ake three and a half grains of the 
salt w'ell triturated m a mortar and rubbed, with one 
quart of boiling water slowly added, giving a solution 
of 1 to 4,390 Since writing the above, I have seen in 
the Philadelphia Medical Times , May 16, 1885, that 
Dr Panas, eye-surgeon of the Hotel-Dieu, uses the 
1 to 25,000 solution of biniodide of mercury m eye 
cases He makes the following statement After a 
number of experiments, I have convinced myself 
that a solution in water, 1 to 10,000, of the bichlo¬ 
ride, or a similar solution, 1 to 25,000, of the binio¬ 
dide of mercury, is much superior to any other 
antiseptic solution employed m eye surgery ” Here 
again we have a statement that the biniodide m a 
smaller quantity is as good an antiseptic as the 
bichloride 

Dr Montgomery said that his experience has led 
him to the conclusion that the bichloride of mercury 
is far more effective as a disinfectant than carbolic 
acid Its introduction into the Philadelphia Hospital 
was due to Dr Parvin, who found it very satisfactory 
In eighteen cases of puerperal fever that were treated 
with bichloride injections, only three deaths occurred 
This success was attributed by the Hospital staff to 
the use of the bichloride Dr Montgomery, in pri¬ 
vate practice, follows the plan of Dr Garrigues, of 
New York, and avoiding mtro-utenne injections after 
labor, but applies pledgets wet with a bichloride 
solution over the vulva, after carefully cleansing 
away clots and washing the external parts with asim- 
llai solution, this sponging is repeated twice every 
day In his list term at the Philadelphia Hospital 
he had only two cases of puerperal fever, one of 
which commenced twelve days after delivery The 
history of Dr Bernardy’s cases show s an equal, if 
not better, antiseptic m the biniodide of meicury 
Dr J V Kelli, some years ago, had several 
latal cases of puerperal fever, and about twenty-five 
cases that got well The trouble commenced in a 
case of abortion 111 which he did not succeed in 
removing all of the placenta He was at the same 
tune attending a bad case of erysipelas, and at that 
time the relationship of puerperal fever and erysipelas 
was not known to hint He w r as on the point of 
giving up his practice and leaving the ton n, and he 
consulted Dr Goodell on that question Dr Good- 
el! discountenanced such action, but advised him 
when attending an obstetric case, to remove his coat 
and roll up Ins sleeves, and wash Ins hands and arms 


well with turpentine, using the nail-brush thoroughly 
Since that time he washes his hands in turpentine 
every day, and again before every case of labor He 
also uses a wash of vinegar or carbolic solution 
before touching a puerperal patient He has had 
no puerperal fever or other septictemic symptoms 
since that time 

Dr Parvln said that, as a reference has been 
made by Dr Montgomery to my having used corro¬ 
sive sublimate vaginal injections in the cases of 
puerperal septicremid under my care in the Phila¬ 
delphia Hospital, in my term of service last year, I 
wall refer to the antiseptic treatment in the cases 
occurring the present year When I took charge of 
the obstetric ward, on the first of January, I found 
five recent cases of septicaemia, tw o of these patients 
died, one of the two had apparently recovered, and 
then was attacked by pneumonia Quite possibly 
this pneumonia had a septic origin Then there 
were at least seven other cases, but all these, as well 
as three of the original five, lecovered Injections 
of a solution of corrosive sublimate, 1 to 5,000, were 
used in all cases immediately after labor The 
external parts were washed, too, with a similar solu¬ 
tion This injection was repeated twice a day in all 
cases for the first week after labor While it was used 
oftener in those having septicmmics, intro-uterine 
injections were used only w>hen smgical injections 
failed to correct the offensiveness of the discharge, 
but as is well knowm, there may be serious, even 
fatal cases of septic disease, though the lochial flow 
ts not at all offensive In private practice, alter 
once washing out the vagina thoroughly with the 
antiseptic solution, immediately after labor, this need 
not be repeated unless symptoms demand it, but the 
bathing of the vulva twice a day with the solution 
ought not to be omitted Add, if you please to this 
treatment, the use of antiseptic napkins, a practice 
pursued by Dr Montgomery, of the Philadelphia 
Hospital, so successfully, and I think we have taken 
the most important means to guard against the 
entrance of septic germs after labor He has had 
no experience wath the biniodide of mercury, and 
does not know that it will supersede the bichloride 
The argument in its favor is as strong as those suc¬ 
cessful cases can make it, but these are entirely too 
few-, as Dr Bernardy justly says, to prove its value 
and its superiority In one of his cases labor w as 
induced apparently on account of eclampsia Now 
is this the best treatment? Obstetricians are by no 
means agreed, some of the best condemning such 
treatment But the subject is not properly before us 
now, and therefore no further remarks will be made 
upon it 

Dr Montgomery uses the bichloride solution as 
an external wash only, not as an injection He 
thinks the records of the hospitals in which inject,ons 
are used wall not show' as good results as those in 
which they are omitted, if septicaemia be not present 
JJR \\ illard had a warning to sound wath regard 
to the use of bichloride solutions of stronger grades 
He had been using washes and antiseptic dressings 
made with a 1 to 1000 solution of bichloride but m 
consequence of what was written about the ad van 
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Case 1 —On February 7, ’85, I was requested to I made slight traction on the cord, and while doing 
take charge of Mrs D , who had been confined so, felt, with my hand upon the uterus, a cup like 
about si\ weeks previously It had been her second depression of the fundus take place 1 his convinced 
confinement, the duration of labor had been short me that I had an adherent placenta to deal with, 
and delivery natural, but an extensive laceration of and it would be folly to wait any longer, on intro- 
the perineum had occurred No attempt had been duction of the hand I found the placenta completely 
made to bung the parts together by sutures On the adherent, one could hardly say which was uterus, 
third evening she had been attacked with severe which placenta After considerable trouble, I at last 
frontal headache and chills followed by fever, with. succeeded in detaching the placenta it took fully 
great tenderness on the region of the uterus Theie three quarters of an hour On making a second 
being no improvement in her condition, her medical! examination to ascertain if all had been removed, 
attendant was discharged, another called m who gave my hand came in contact with long shreds hanging 
such an unfavorable piognosis that he also was from all sides of the uterus, the more I scraped, the 
requested to cease his attendance I was finally moie there seemed to be I gave the patient B ij 
called in on the above date Ihe patient had well- of the extract of ergot I he patient did well for ten 
maiked symptoms of septic poisoning, pulse 130 to days, when toward evening she complained of a 
140, small and thready, and disappearing under chill and severe frontal headaehe I gave her 
pressure of the finger, temperature 104—105°, quinine sulph gr x , with morph suiph gr Jfatone 
slightly delirious, constant vomiting, abdomen .dose and washed out the uterus with x to 4,000 
swollen and excessively tender, uterus enlarged, ! solution of biniodide of mereury The pulse was 
' extending fully three inches above the pubio In 115, and the temperature 102° 'Ihe discharge was 
the right side there seemed to be a growth extending 1 highly offensive 'I he injections were repeated every 
up into the abdomen, tender on pressure On four hours On the evening of the next day the 
making a vaginal examination I found the os dilated pulse was 9S, temperature ioo°, discharge odorless, 
so that my index finger could readily enter the and the patient was perfectly well m ten days 
uterus Its withdiawal was followed by a gush of more 

highly offensive matter 1 he uterus was surrounded Case 3 —April 23, ’85 I was requested to call at 
by organised lymph and was immovable Ihe mass once to see Mrs K , who was reported m eminent 
on the right side was easily detected and was con danger of death I his was her ninth confinement 
tinuous with the lymph surrounding the uterus Ihe Ihe history of the previous ones, with one exception, 
vagina was hot Ihe perinreiun was torn to the was not good tier labors were natural, but were 
anus, the surface raw and secreting an acrid matter followed by terrible Hooding and protracted con- 
which scalded the surrounding parts 1 he urine vnlesccnce I found the patient in an attack of 
was dark, on standing a reddish material settled to puerperal convulsions I gave at once grs xxx of 
the bottom, it looked like blood corpuscles Dr potass bromide, and grs \x of chloral hydrate, this 
\ E Rowsel examined the specimen and reported (lose was repeated in half an hour, ten minutes later 
it to be slightly acid, no albumin nor sugar, under another convulsion occurred I then bled the 
the microscope occasional pus corpuscles, and patient freely Ihe os uteri was somewhat enlarged, 
sw arming with bacteria In conjunction with internal the cervix soft ind dilatable, vertex presentation 
treatment, intrauterine injections were made three; Dr Custin, whom I had sent for, having confirmed 
to four times a day I first used a solution of bi ‘my opinion, and considering that the patient’s time 
chloride of mereury, one to two thousand 11ns was quite up, we decided to ethcri/e, d late the 
was continued for three days without any marked cervix and deliver ihe forceps were applied, and 
results Ihe discharges continued as oliensive traction made at intervals A living child was safely 
On the fourth day the bichloride was replaced by delivered Continuous pressure was maintained 
a one to four thousand solution of biniodide of met-! over the uterus, but after the expulsion of the pla- 
cury Within twenty four hours an amelioration of center tile uterus did not contract until it had been 
all symptoms took place, the pulse fell to 100, tem- washed out with hot water I he bromide and chloral 
perature ioi° Urine became clear, and the dis- was continued every two hours and no more con- 
charge odorless Ihe injections were continued for vulsions occurred Ihe patient did well up to the 
ten days, their frequency being giadually reduced fourth day when the dischirges became very otfen- 
The uterus leturned to almost its normal si/e and sivc, the pulse accelerated, and slight tenderness 
the lymph was gradually absorbed 'Ihe patient existed ovci the uterus, no chill or fever Ihe 
recovered uteiiis was thoroughly w xshed out with a solution of 

Cast 2—March 19, ’85, I was called to attend one to four thousand biniodide of mercury Within 
Mrs H in her first confinement On my arrival twenty four hours the discharge became odorless, and 
found she had been m laboi several hours, examma- the tenderness over the uterus had disappeared 
tion showed the os perfectly dilated, bag of water Ihe patient recovered after a tedious convales- 
protrudmg, vortex piesentation, first position, rup- eence 

tured the amnion The vagina near its outlet was In these cases it will be seen that the biniodide 
roughened with venereal worts, these spread also was prompt m its action, markedly so m case 1, 
over the vulva Labor progressed rapidly and the whoie the bichloride and the biniodide were both 
second stage was happily ended After waiting employed, the result being decidedly m favor of the 
nearly an hour making compression on the uterus, biniodide Naturally, it will be said, here are only 
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three cases from which deductions are to be drawn, 
and it is only after it has been carefully used in a 
large number of cases that its efficacy can be proved 
It is for this reason that I call the attention of the 
members of this society w ho are m a position to give 
it a fair and impartial trial, and at some future time 
give the results of their investigations I have found 
the i to 4,000 solution of the bimodide non-imtating 
I have used it extensively in my gynmlogical practice, 
and m w ashing out pus cavities, w ith good results 
In it we have a preparation where the smallest 
amount of drug is used with results far exceeding 
those of any other antiseptic On account of the 
small quantity of mercury, there will be less chance 
of salivation The method I have pursued in making 
the solution is fake three and a half grains of the 
salt u ell triturated in a mortar and rubbed, with one 
quart of boiling water slowly added, giving a solution 
of i to 4,390 Since 11 ntmg the above, I have seen in 
the Philadelphia Medical Times , May 16, 1885, that 
Dr Panas, eye-surgeon of the Hotel Dieu, uses the 
1 to 25,000 solution of bimodide of mercury in eye 
cases He makes the following statement “ After a 
number of experiments, I have convinced myself 
that a solution in water, x to 10,000, of the bichlo¬ 
ride, or a similar solution, 1 to 25,000, of the binio- 
dide of mercury, is much superior to any other 
antiseptic solution employed in eye suigery ” Here 
again we have a statement that the bimodide in a 
smaller quantity is as good an antiseptic as the 
bichloride 

Dr Montgomery said that his experience has led 
him to the conclusion that the bichloride of mercury 
is far more effective as a disinfectant than carbolic 
acid Its introduction into the Philadelphia Hospital 
ivas due to Dr Parvin, who found it very satisfactory 
In eighteen cases of puerperal fever that were treated 
with bichloride injections, only three deaths occurred 
This success was attributed by the Hospital staff to 
the use of the bichloride Dr Montgomery, m pri¬ 
vate practice, follows the plan of Dr Garrigues, of 
New York, and avoiding intro-uterine injections after 
labor, but applies pledgets wet with a bichloride 
solution over the vulva, after carefully cleansing 
away clots and w ashing the external parts with a sim¬ 
ilar solution, this sponging is repeated twice every 
day In his last term at the Philadelphia Hospital 
he had only two cases of puerperal fever, one of 
which commenced tw elve days after delivery 1 he 
history of Dr Bernardy’s cases show s an equal, if 
not better, antiseptic in the bimodide of mercury 

Dr J V Kellx, some years ago, had several 
fatal cases of puerperal fever, and about twenty-five 
cases that got w ell The trouble commenced m a 
case of abortion in which he did not succeed in 
removing all of the placenta He ivas at the same 
time attending a bad case of erysipelas, and at that 
time the relationship of puerperal fever and erysipelas 
was not known to him He was on the point of 
giving up his practice and leaving the town, and he 
considted Dr Goodell on that question Dr Good- 
ell discountenanced such action, but advised him 
when attending an obstetric case, to remove his coat 
and roll up his sleeves, and wash his hands and arms 


1 

well with turpentine, using the nail-brush thoroughly 
Since that time he washes Ins hands in turpentine 
every day, and again before every case of labor He 
also uses a wash of vinegar or carbolic solution 
before touching a puerperal patient He has had 
no puerperal fever or other septicemic symptoms 
since that time 

Dr Parvin said that, as a reference has been 
made by Dr Montgomery to my having used corro¬ 
sive sublimate vaginal injections in the cases of 
puerperal septic'emid under my care in the Phila¬ 
delphia Hospital, m"my term of service last year, I 
wall refer to the antiseptic treatment m the cases 
occurring the present year When I took charge of 
the obstetric ward, on the first of January, I found 
five recent cases of septicemia, two of these patients 
died, one of the two had apparently recovered, and 
then was attacked by pneumonia Quite possibly 
this pneumonia had a septic origin Then there 
were at least seven other cases, but all these, as well 
as three of the original five, recovered Injections 
of a solution of corrosive sublimate, 1 to 5,000, were 
used in all cases immediately after labor The 
external parts were washed, too, with a similar 1 solu¬ 
tion This injection was repeated twice a day in all 
cases for the firstiveek after labor While it was used 
oftener in those having septicmmics, intro-uterine 
injections were used only when surgical injections 
failed to correct the offensiveness of the discharge, 
but as is well known, theie may be serious, even 
fatal cases of septic disease, though the lochial flow 
is not at all offensive In private practice, alter 
once washing out the vagina thoroughly with the 
antiseptic solution, immediately after labor, this need 
not be repeated unless symptoms demand it, but the 
bathing of the vulva twice a day with the solution 
ought not to be omitted Add, if you please to this 
treatment, the use of antiseptic napkins, a practice 
pursued by Dr Montgomery, of the Philadelphia 
Hospital, so successfully, and I think w'e have taken 
the most important means to guard against the 
entrance of septic germs after labor He has had 
no experience with the bimodide of mercury, and 
does not know that it will supersede the bichloride 
The argument in its favor is as strong as those suc¬ 
cessful cases can make it, but these are entirely too 
few, as Dr Bernardy justly says, to prove its value 
and its superiority In one of his cases labor was 
induced apparently on account of eclampsia Now 
is this the best treatment’ Obstetricians are by no 
means agreed, some of the best condemning such 
treatment But the subject is not properly before us 
now, and therefore no further remarks wall be made 
upon it 

Dr Montgomery uses the bichloride solution as 
an external wash only, not as an injection He 
thinks the records of the hospitals 111 which injections 
r wu W1 n0t show as good res ults as those m 
Dr S, a lT! et1, lf Se P tlacm,a be not present 
m thl n ! a<t a warning to sound with regard 
° f blchlonde solutions of stronger grades 

made a wit b hl n i U to nS WaSh f S and antlse P tlc dressings 
made with a 1 to 1000 solution of bichloride but m 

consequence of what was written about the advan- 
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tages of stronger solutions, he increased the strength 
of his dressings to 1 to 500, and within twenty four 
hours the stools contained bloody mucus and were 
small and griping, there was vesication about the 
wound and around the limb under the dressings 
Entirely dry dressings had been used, but they had 
been moistened by pus and serum from the wound 
He does not see the advantage of strong solutions in 
serum as one to 100 or 75 The serum is a decom¬ 
posable substance, and an uncertain portion of the 
antiseptic agent is destroyed by it Weak solutions 
in boiled w ater seem more reasonable, and answer; 
every purpose 

Dr Longakek has been much interested in the 1 
third stage of labor, and would like to hear how Dr | 
Bemardy removed the placenta 111 the adherent case; 
narrated by him He has been using Crcde's method 1 
with great satisfaction He thinks the hand should | 
be kept out of the parturient canal as much as pos j 
sibk He does not need vaginal injections after ; 
labor, but depends upon outside washes He finds 
that the tempeiatuie rarel) rises during the puetperil 
period, even after instrumental dchveiy He thinks 
care dining the third stage will avoid the necessit) s 
for antiseptics 

Dk Parish agiees with Dr Parwn’s views He 
has found a solution of 1 to 1000 of bichlonde irri 
tating, and he now uses 1 to 2000 or 5000 Strong 
solutions cause an appearance resembling eiysipelas 
or inflammation ot the derm Injections are not 
necessar) in even case, when the suuoundmgs are 
cleanly and the patient a multipara he does not use 
them, but in prinupare with contusions or laeera 
tions, and when version or instruments have been 
employed, he is 111 the habit of injecting a weak so 
lution of bichloride immediately after dehveiy, but 
he does not lepeat it, but simply washes out the 
vagina Cleanliness of hands, instruments and nurse 
is the most important point Pie has never had any 
trouble in priv ate practice I 

Dk Bi kn ardv, in closing the discussion, remarked 
that he thought he had a far better antiseptic in bin 
iodide than the bichloride Pie had used the former 
in surgical cases also, washing out pus cavities, and 
always with good results He does not use intra¬ 
uterine washes in every case of labor He has at¬ 
tended since the first of the yeai about seventy cases 
of labor, and he has employed the intra uterine in 
jections in only the three cases detailed I11 every 
case of labor he uses carbolic acid soap to cleanse 
his hands and arms and the external genitalia of the 
patient The eclamptic patient had reached or 
passed her full term, and there was no reason why 
the child should not be removed In the case 
of adherent placenta, it was pulled otf forcibly, and 
a shreddy lining was left in the uterus, as no line of 
separation had formed He believes the dangers 
consequent on passing the hand and arm into the 
uterus and vagina are much exaggerated, and he does 
not hesitate to do so when the exigencies of the ease 
demand it 

(To bt continued) 
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METHOD OF GRANTING THE LICENSE TO 
PRACTICE MEDICINE 

The following rcpoit was made to the Medical 
Society of the State of Pennsylvania at its recent 
annual meeting, by a committee appointed a year 
ago to consider and leport upon this subject 

By enacting the registration law of 1SS1, Pennsyl¬ 
vania has declared that the practice of medicine 
should be subject to legal restriction And m all 
parts of the United States, the tendency seems to 
be tow aids the establishment and further elaboration 
of some system of State license, to control entrance 
upon the practice of medicine 

The only sufficient reason for the existence of any 
such sj stem is that the license granted shall be reli 
able evidence of the fitness of its recipient for his 
work V system which secures this m iv be defended 
—no other can If a State license helps the com- 
munit} to the choice of competent medical advisers, 
it at least accomplishes that for which it was insti¬ 
tuted But if it be conferred upon the incompetent 
as well is upon the competent it sen es to confuse 
and mislead rather than to guide the people to a 
wise choice 

If, then, we aie to have a State license, it should 
possess a real, fixed and easilv ascertainable signifi¬ 
cance File license granted under the present s)s- 
tem does not conform to this condition It is prac¬ 
tical!) the diploma of am legally chartered medi¬ 
cal college or umversit) having authontv to conter 
the degree of Doctor of Medicine ” Being granted 
In ail) one ot over one hundred competing and in¬ 
terested corporations, upon evidence ol fitness fur¬ 
nished by 1 private unrecorded examination, its 
significance is neither fixed nor aseei tamable, and 
therefore is not real 

But however uncertain it ma) be as to its ante¬ 
cedents, the State license does and must confer upon 
ver) recipient prccisel) the same privileges and im¬ 
munities Hence the competition in granting it 
cannot be upward One corporation cannot put 
itself ahe id of another by granting a better license 
But it may outstrip its rival b) competing downward 
and bestowing the license more cheapl) b> requiring 
of the recipient a lower grade of fitness 

The medical student may seek the school ottering 
the best teaching, the greatest laboiatory and clinical 
facilities, but he does not seek the school which will 
compel him to pass the strictest examination before 
granting him the medical decree Generally he 
rather avoids that school For its diploma confers 
no greater legal privilege, and, to the mass of laymen 
carries no greater scholastic prestige than the diploma 
of its less censorious, less conscientious rival And 
he can have no desire to run even a fancied risk of 
missing the degree, merely for the sake of a harder 
examination, without any concomitant adv antage 

Hence the temptation is continuallv presented to 
the faculty of every medical school to endeavor to 
enlarge its classes by leducmg or keeping low its 
standard of requirements for giaduation Nay, it is 
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more than a temptation In competing for the pat 
ronage of students, under the present conditions of 
public opinion and statute lan, a low standard of 
requirements is an essential to success Because of 
this downward competition it entails, the power to 
grant the State license should no longer be vested in 
medical schools 

By general experience publicity has been proven 
the best shield against laxity of administration and 
the injustices of favoritism and prejudice In mat¬ 
ters of this hind publicity is more than a shield 
against such abuses It is the destruction of the 
conditions necessary to their existence And it 
should be allowed to guaid the interests of the com¬ 
munity and the profession in the gianting of the 
State license to practice medicine The present 
method of secret and unrecorded examination is the 
best that could well be devised to foster abuses of 
the licensing power Hon can this be changed? 
Under then charters medical schools have certain 
vested rights, which the courts would protect against 
legislative abridgement Among these is the right 
to determine how and by whom the fitness of can¬ 
didates for their degrees shall be ascertained Even 
if some medical schools would submit to some de¬ 
sirable changes in their methods of examination, while 
their action would place them at a disadvantage in 
the competition with other schools unhampered by 
any such restrictions, a large propoition of the 
State licenses (all granted by these unrestricted 
schools) would remain as unreliable and deceptive as 
ei er The colleges cannot be lestncted in the grant¬ 
ing of their degrees But the degree ,of Doctor of 
Medicine ivas not primarily a license to practice It 
was made a license by the act of 1SS1 That act 
can be repealed, or so amended as to transfer to 
other hands the licensing power 4nd, here, we be¬ 
lieve lies the lemedy foi those abuses which medical 
teachers, practitioners and clients should equally 
deplore To prevent downward competition in the 
gi anting of State license, to relieve medical schools of 
the degrading influence such competition exerts, to 
regulate the licensing of those obtaining the medical 
degree from institutions outside the State, to guard 
by publicity and dnect control against the abuse of 
the licensing power, and to ensure the efficient ad¬ 
ministration of law s looking to these ends, w r e recom¬ 
mend that this Society endorse and advocate before 
the people of Pennsylvania and their representa¬ 
tives in the State Legislature the following proposi- 

First—The sole power of granting the license to 
practice medicine in Pennsylvania should be vested 
m a single board 

Second The board should have no connection 
with any corporation engaged m medical teaching 
nrd The doings of this board, including the 
determination of the fitness of applicants for the 
hcense to practice, should be public and matters of 
record, and the records open to public inspection 

fourth— 10 secure the efficiency of the board 
against incompetent membership and the undue pres 
sure of partisan politics, the medical piofession or its 
representatives should nominate to the Go\ ernor a 


list of persons qualified to perform its duties, from 
which list the board should be appointed 

It is also recommended that a committee be ap¬ 
pointed to prepare, in accoidance with the views of 
this society, a form of bill suitable for presentation 
to the next biennial session of the Legislature, and 
to report the same to our next annual meeting 
Traill Green, Frank Woodpuki, 

Wm Varian, Lowell M Gate, 

John M Dexver, Edward Jackson, 

Henry Leffman, 

The society accepted the report and proceeded to 
consider its recommendation senatim After con¬ 
siderable debate, and the rejection of various amend¬ 
ments, they w'ere, by a large majority, adopted 
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LETTER FROM PARIS 

(FROM OUR OWN CORRESPONDENT ) 

The Bomllaud Statin—The Pi izes of the Academy 
of Medicine—Death of Dr Gutneau de Massy 

A statue to peijoetuate the memory of the late 
Professor Bouillaud was erected by public sub¬ 
scription at dngouleme, the town nearest his birth 
place, which is a village in the department of the 
Charente The statue was inaugurated on the 16th 
inst, in the presence of the officials of the town, and 
of several members of the profession from different 
parts of the country, as well as of representatives 
from the various learned societies to which Di Bouil- 
laud belonged Among the medical men from Pans, 
I may mention the names of Professor Corml, Po- 
tain and Verueuil, also Dr Ldon Labbe, Hospital 
Surgeon, who were all pupils of the celebrated phy¬ 
sician After a few words of welcome from the 
Mayor of the town, the delegates addressed the as¬ 
sembly in turn, Professor Laboulbene in the name of 
the Faculty of Medicine of Pans, Professoi Vulpian 
for the Academy of Sciences, and Dr Roger for the 
Academy of Medicine 

The Pans Academy of Medicine distributed its 
annual prizes at its meeting on the 19th of May The 
following is a list of the principal recipients and the 
subjects on which they tieated A prize of 2,000 
francs was awarded to Dr Paul Richer for his work 
n Hystencal Paralysis and Muscular Contrac- 
tl0n " r ’5°o francs to Dr Pierre Mane, for his mem¬ 
oir On Sclerosis Disseminated in Patches,” 500 
francs to Dr William Murrell, of the Westminister 
Hospital of London, for his work on “Nitio glycerine 
as a remedy for Angina Pectoris,” 500 francs to Dr 

p„ e " n H ,! lcl T d ’ °u Pans ’ for hls work on “Angina 
Pectoris, and another sum of 500 francs was awarded 

to the same physician for his works on other subiects 
the prize of 1,000 francs wars divided between Drs' 
Josias and Nocard for their memon entitled “Ex- 

P f e rr tal r d r CI ^ niCal Researches on the Treatment 
of Itch and of the Acarus Scabiei by Naphthol ” 
500 francs with honorable mention to Dr Eugene 
Rochard for his work “On the Employment of Mm- 
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eral Waters m Surgical Affections," a special prize 
was awarded to Dr Javnl for his memoir “On Oph¬ 
thalmometry/' the sum of 2,000 francs was divided 
between Piofessor Arlomg, of Lyons, and Di E P 
Guiard, of Pans, the former receiving 1,200 francs 
for his “ Experimental and Comparative Researches 
on the Action of Chloral, of Chloroform, and of 
Ether,” the latter 500 francs for his “Experimental 
Clinical Studies on the Ammomacal Transformation 
of the Unne ” A prize of 3,000 fiancs was awarded 
to Professor Denuce, of Boideaux, for his “Clinical 
Treatise on Uterine Inversion," a pn/.e of 2,500 
francs to Dr \ Mairet, of Montpellier for Ins work 
“On Melancholic Dementia 'I he sum of 6,000 
francs, a portion of the “pnx Orfila,” was divided be 
tween MM Pierre, Rondeau, Gedeon, Meillere, and 
Alfred Houde, pharmauens of Paris for their works 
on “Toxicological Subjects" The pnx Saint Paul, 
of the value of 25 000 francs, which is to be com 
peted foi without distinction of nationality or pro 
lession, is to be aw ardecl to the candidate who wall 
have discov eied a remedy for diphtheria which, in the 
opinion of the Academy, would be considcied the 
most efficacious for that malady No woik was < on- 
sidered worthy of the prize, but by way of encour 
agement lewaids have been distubuted as follows 
Five hundred francs to Dr G Icdoldi, of Castcl 
Ai 10I, for his mtmoir which contains a very good 
bibliographical and historical account of diphtheria 
and of its treatment by large doses of quinine, 500 
francs to Di Otto Siefert, of Wurzburg, for his 
memoir on the “ treatment of Diphthcrtt by Quin 
oline," 500 francs to Dr Lnmnrrc, of St Germain, 
for his memoir on the “Treatment ot Diphtheria by 
Paintings with Petroleum Oil and Inhalations with 
the \apois of Mineral Essence,” 500 francs to Dr 
Deithil, of Nogent on the Marne, for his memoir on 
“ I he 1 reatment of Diphtheria by a Combustion of 
a Mixture of the I ssence of Turpentine and Tir 
Gas ” The sum of 2,000 francs is offered for the 
best observations on the part played by the first den 
tition in infantile pathology The pri/e w as divided 
as follows One thousand francs to Dr Scjourne, oS 
Revm, 500 fiancs to Dr Roussc, of Fontcnay, 200 
francs to Dr I Caradec, of Brest, 200 francs to 
Di Conveaud, of Blaye d. pri/e of 1,000 francs 
was awarded to M I ancry, Interne of Paris Hospi 
tals, and 500 francs to Dr Comby, for their work on 
“The Etiology and Prophylaxy of Sciofula m the 
First Period of Childhood " ‘V puzc of 2,000 francs 
each was awarded to Drs Strauss and Roux tor their 
scientific researches during the recent epidemic of 
cholera at Toulon Dr A J Martin leceivcd a prize 
of 4,000 francs for his w'ork on “Foreign Civil Sam 
tary Administration ” 

The readers of the Journal, and medical men 
everywheie, will regret to learn of the death of Dr 
Noel Gueneau de Mtissy, which has tust occimed 
His death is a great loss to French medicine, and 
indeed to scientific medicine geneially He was a 
most laborious and conscientious woikei, and a cul¬ 
tivated gentleman His writings on medical sub 
jects aie too well known to need mote than a pass 
mg reference at present a b 
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tlKOM OUll OW CORUESl ON DENT ) 

TJu Meeting of the Amei lean Climatological Asso¬ 
ciation, Climatic Ti eat meat of Phthisis, Sanitana 
—Contagions Ophthalmia—Long Island College Has 
pi/al—The Manhattan Hospital 

The second annual meeting of the ‘Vmerican Cli¬ 
matological Association, which was held 111 this city 
on the 27th and 28th of May', was very' interesting 
and successful, and much good work was accomp¬ 
lished by it The address of the President, Dr 
Loomis, w Inch was admirable, w as largely devoted to 
the climatic treatment of phthisis It was absurd, in 
his opinion, to claim for any climate that it exerted a 
specific influence upon the disease, but localities 
where there was the greatest purity of atmosphere, 
and consequent freedom from germs, were undoubt¬ 
edly the best for the consumptive It was univers¬ 
ally recognized that a moist a’tmosphere favored 
phthisis, and a moist atmosphere was one laden with 
gums In tins connection he referred to several 
cases apparently indicating that the tubercle bacillus 
disappcaicd from the sputa of the phthisical patient 
in consequence of the change to an atmosphere un¬ 
favorable to the bacillus and where the condition of 
the patient improved 

In the course of his remarks he advocated the 
building of sanitaria in pioper localities, in various 
parts of the country, for the benefit ot those in strait¬ 
ened circumstances, and bv wav of illustration gave 
an interesting account of the sanitarium, on the cot¬ 
tage plan, now m successful operation 111 the Adiron- 
daeks 1 he expenses it present were $5 a week, 
and quite 1 number ol pitients had already been 
greitty benefited by a sojourn there When any 
place was found to be advantageousbv the consump 
tive, he thought it w is advisible that he should le- 
main there until well advanced tow aids recovery or 
until the recovery was complete On the evening of 
the second day of the meeting a reception and colla¬ 
tion weie given the Vssoeiation at the University 
Club The itre 

At the meeting of the Aeademv of Medicine held June 
1, Dr RiclnrdH Derby presented, with some very 
pertinent lcm uks, a report on contagious ophthalmia 
in some of the orphan asylums and residential schools 
of New \ork city', which showed a very lamentable 
state of affurs He had made a pusonil examina¬ 
tion of the eyes of all the ehikhen m no less than 
twenty-fom of these institutions, and in the paper 
gave a synopsis of the condition found in eicli of 
them Altogether he examined 7,440 children, and 
of these, as many as 1,428, or 19-19 per cent, were 
bitffumg from blennorihccnl conjunctiv his or its com¬ 
plications In the first of the asylums which lie vis¬ 
ited he found 24 5 per cent ot the inmates affected 
with contagious eye disease, m the second, 30 7 per 
cent, and in the thud, nctmlly ovei 49 pei cent — 
93 children out of iSS When we retlect upon the 
serious consequences that must mev ttably lesult from 
this vast amount of ophthalmia, the tot il blindness or 
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peimanent injur)' of the eyes ot these poor childien, 
it is no wonder that the author spoke with some feel¬ 
ing when he called upon the Academy of Medicine 
to°undertake a movement for the suppression of this 
frightful evil Among the suggestions which Dr 
Derby made w ere, that all institutions designed for 
the care of children should be required by law to 
provide every possible precaution against the spread 
of contagious eye disease, that they should be re¬ 
quired at stated intervals to make reports to the 
Board of Health of the number of inmates affected 
with such disease, that they should be required to 
strictly isolate all children thus affected that they 
should be required to provide adequate treatment for 
every case, including not merely local tieatment, but 
hygienic and general, and that they should be le 
quired to take exactly the same piecautions to pre¬ 
vent the spread of contagious ophthalmia as of such 
diseases as scailet fever and diphtheria He advo 
cated also the establishment of a special hospital for 
the reception of such cases, as it was not desuable 
to take them into the regular eye hospitals, on ac¬ 
count of the danger of contagion, and as they could 
no doubt be treated to greater advantage in such a 
hospital than in the institutions to which they be¬ 
longed 

In the discussion which follow'ed, Di D B St John 
Roosa aigued in favor of such a special hospital 
The cost to the state, he said, of a man w ith poor 
eyes, 01 altogether blind, w r as a veiy serious matter, 
and the reduction of the paupei class was certainly 
important enough to engage the attention of the 
political philanthropist 

Dr C R Agnew said that he did not like the idea 
of entiusting such a matter to the state, but there 
was a limit to individualism and the power of volun¬ 
tary efforts It seemed evident to him, therefore, 
that there w r as need of some legislation He believed 
m agitation of a subject, and it w r as his opinion that 
by judicious efforts of those specially interested in 
the matter, the public mind could leadily be brought 
to realize the necessity for the adoption of active 
measures for repiessing the existing evil He thought 
that before an institution for the care of children 
should be granted an incorporate existence, it should 
place on file a certificate to the effect that it had 
ample piovision for the satisfactory maintenance of 
a ceitain number of inmates, with a detailed state¬ 
ment of its capacity and accommodations, and that 
under no circumstances whatever should it be per¬ 
mitted to 1 eceive any larger number of children than 
that specified in such certificate It w r as bonifying 
to think of actually making six or seven hundred 
paupers in the residential schools of a city like New 
York, and it was high time that something was being 
done to prevent the longer continuance of the present 
state of affairs It was his opinion that the vast ma¬ 
jority of children who contracted chronic conjuncti¬ 
vitis in the-e institutions nevei recovered from it, and 
in after life they would constitute an immense body 
of drifting and despairing sufferers, in many instances 
wandering aimlessly about from one dispensary to 
mother A few years ago it used to be the boast of 
fourth ot July orators that there w r ere no indigenous 


paupers in this country, but all this was changed, and 
there was now unquestionably a large amount of in¬ 
digenous pauperism here 

Dr Jacobi expressed the opinion that this disease 
could never be eradicated fiom an institution in w'lnch 
it had occuired as long as that institution remained 
in the same spot and there were still childien living 
111 it All these schools and asylums w ere no doubt 
meant to do good, but in reality they accomplished 
much harm Outbreaks of ophthalmia were liable to 
occur, notwithstanding all the measuies that could be 
adopted to prevent them, just as scarlet fever was 
, liable to break out among the children in them As 
; a rule, diseases like measles and whooping cough 
j were not of a very senous character in private fami- 
Ihes, but in these institutions measles and whooping- 
| cough w ere often very fatal or attended with grave 
| consequences, and vei y frequently phthisis was found 
to be the result of one of these diseases contracted 
in eaily life in such an institution If, therefore, the 
object contemplated was simply to add anothei to 
our already numerous hospitals, he did not think 
much good would be accomplished by the piesent 
agitation In such a hospital for the tieatment of 
contagious eye diseases he could not doubt that 
many cases which were mild when admitted would 
assume a senous type, and that the danger would be 
increased, instead of diminished, by placing childien 
m it The question must come up here, as it had 
already done all over Euiope, whether these institu¬ 
tions foi childien ought to be multiplied at all, and 
for his pait he felt convinced that it would be a bene¬ 
fit to the community at large if these public asylums 
and lesidential schools w r eie done away with alto 
gether If the same money now expended for the 
erection and maintenance of splendid buildings and 
the same care now bestowed upon their management, 
w r ere given to farming out the children in a judicious 
manner, he believed, w r e would be much better oft 

At the conclusion of the discussion, Dr Agnew 
piesented some lesolutions to the effect that it w r as 
necessary and expedient to take steps to restiain the 
spiead of contagious ophthalmia, and that the Coun¬ 
cil of the \cademy should, m connection with the 
State Board of Charities, the Society tor the Pieven- 
tion of Ciuelty to Children and other charitable in¬ 
stitutions, appoint a joint committee to devise some 
plan for the prompt and efficient accomplishment of 
this object 

The annual commencement of the Long Island 
College Hospital w r as held on June 3, when the de¬ 
gree of M D was conferred on 47 graduates 

The corner-stone of the new Manhattan Hospital, 
at 131st Stieet and 10th Axenue, w r as laid May 23 
w'lth appropriate ceremonies The hospital is being 
built by the Manhattan Dispensary Association, which 
has maintained a dispensary service m Harlem ever 
since 1S62, but has not hitherto engaged m hospital 
w'ork propel Only one wung of the building, as 
eventually contemplated, will be erected at present, 
and it is expected that it wall be ready for occupancy 
by the 1st of October The nearest emergency hos¬ 
pital up to this time has been the city branch hospital 
at 99th street, and the necessity for one fuither up 
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town became so great, especially in view of the rapid 
mciease of the population 111 this growing district, 
that the gentlemen interested m the Manhatt in dis 
pensary laised a subscription for the institution 

p B P 


THE TREATMENT OF DIPHTHERIA 

Dea> Sti —Having been much interested by Di 
Nunn’s article on the treatment of diphtheria, pub 
lished in the Journal of June 13, I wish to testify 
to the good effects of the bimodide of mercury 111 
my hands For the past six yeais I have depended 
upon it entirely foi constitutional treatment, and in 
that time have not had a single case of paialysis, and 
a much smaller pioportion of fatal cases, than with 
any other tieatment I have ever used Foi local 
tieatment I lnve generally used tr ferri chlor, 1 put 
to 2 parts of water, applied every two 01 three hours 
w rth a brush Respectfully, 

D 1 Brown, M D , 

Michigan City, Iml , June 15, 1SS5 


BOOK REVIEWS 


Clinicai Sairurs on Disi asls or nu E\i in 
ci ldinc 1 hosi or inr CoNjuvcm 1, Cokm a 
Scli koi ic, Iris and Ciliarv Bom By Dk 
Ferdinand Ruhr von Vrii, Professor of Oph 
thalmology m \ lenin Iranslated by Liman 
Wari, M I), Surgeon to the Illinois Chantible 
Eye and I ai Infirmary, etc , Chicago S\o , pp 
323 P Blahiston, Son K Co , Philadelphia, 1865 

It has been a pleasme to have such an admirable 
tianslation of Di field Rittu von Arlt's classic work 
entitled “ Ivlmische Darstellung dcr lviankhutui ties 
Auges, etc ,” piesented to us for review Ihc origi 
nal, which was fust published in Vienna as Hte is 
18S1, and which has ever since its appe trance been 
looked upon by the ophthalmologieal woild as a sate 
and valuable guide to the eoirect umleist mding of 
those diseases of the eyes which can only be mis 
tered by many yeais of careful study m situations 
piesenting unexceptional clinical advantages, was 
written under unusually favoiable conditions The 
author, a man of gieat experience, who so happily 
possesses a discernment evei ready to gnsp any dis 
tmetive features that might arise, combined with so 
rare a judgment as to be able to successfully combat 
any injurious symp’om by therapeutical means, has 
in this work given the results of a long series of elm 
ical lesearches extending over a period of neatly fifty 
years That such an exposition in book form should 
possess for both the general practitionei and the spe¬ 
cial scientific obseivei, a woith that is almost incal¬ 
culable, is at once apparent, and yet, by ieason of 
the want of an English translation, the value of the 
work has lemamed a locked seciet to many English 
and American professional men, who are unable to 
understand the language of the original It is for 
these that Dr Lyman Ware, of Chicago, has given 
us an English version of this almost unique addition 
to ophthalmic liteiature He is to be congi atulated 


I upon the success of his undertaking After careful 
I comparison with the original, we find that the Amer- 
1 lean edition, which is published in the usual good 
style of the Blakistons, is remarkably free from m- 
! tcrpolations (a fault too often found m the average 
, translation) and unexceptionnbly clear of literalism 
I The German sentences have been anglicised into 
' smoothly running English expressions of synonymous 
signification A few' useful additions in reference to 
, the value of jequinty and cocaine have been added 
We can unreservedly offer and recommend Dr 
IV ire’s translation of von Arlt’s work upon the “ Clin¬ 
ical Studies on Diseases of the Eye” to those of our 
colie igucs who are compelled to icstriet their studies 
115)011 the subject to the English language, as one to 
he idled upon, it being a tine and conscientious ex¬ 
ponent of the views and opinions expressed by the 
gieat and distinguished author 

Ol 11CIAI lltCISiLROl Pmsicuxs AND SUKGLOXS 
1VIIO HOLD Cl-RIHICAILS 1 ROM 'tHL BoiKD OF 
IXAMIXlkS or 1 HL Mi DIC1I SoCILIl OF 1 HE 
siail oi California, January 31, 1885 lo 
which has been appended a complete List of those 
who hold Certificates from the Homccpathic and 
1 clectic Boards, also, V Complete I 1st, as far as 
procurable, of all Persons Practicing Medicine m 
this Stitc without a Certificate from either of the 
Boirds Second Edition, reused and published 
bj the Board R H Pi ummlk, M D , Record¬ 
ing Secretary, San Francisco 

Bevond the fiet that tile verb “practise" is per- 
sistentlj misspelled in this pamphlet (and the iddi 
ttonal fact that uthu is wrongly used 011 the title- 
page), this Official Register seems to be all that cm 
be desired, and when it is remembered that the com 
pilmonof it h(is involved an enormous amount of 
labor, it is only justice to Dr Plummer to siy that 
he is deserving of vcij' great praise 

It does not appeir from this pamphlet why there 
ire three Boards of Mulie il 1 xamineis tor the State 
ol California, nor does it ippear credible that with 
three Boards there should be 4S2 illegal practitioners 
m the State It is re isonable to infer th it the State 
would be fairly overrun with dlegil pr_ctitioners it 
theie were two or three more Boards In addition 
to the list of practitioners in the State, the Register 
also contuns 1 copy of the laws 1 emulating the prae 
Hce of medicine m California, with the decisions of 
the Supreme Court m two eases, the minimum re- 
quuements for 1 course of medical instruction, the 
Code of Ethics, the San Francisco and Chicago tee 
bills, 1 directory of medical colleges, hospitals, ills 
pensaues, medical societies, asylums and boards of 
health m the State, and a list of the C ihforim min- 
ei il spimgs, making it a very convenient reference 
book We hope that when the third edition is 
issued the list of illegal practitioneis will be some¬ 
what shortei The Register states that the illegal 
practitioners are liable to prosecution and fine upon 
the complaint of any r citizen, though w e are at a loss 
to know- why the Examining Boards should w r ait for 
such complaint It would seem that one of the three 
Boards might take the initiative in complaining 
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ASSOCIATION ITEMS 

INTERNATIONAL MEDICAL CONGRESS CON- 
MI it EE 

When that part of this Committee consisting of one 
from each state and territory was announced in the 
meeting m New Orleans, Connecticut, North Caro¬ 
lina, Oregon and Wyoming Territory were omitted 

The President, J S Lynch, of Baltimore, who oc¬ 
cupied the chair at the time, has supplied the defect 
by appointing Dr W C Wile, of Sandv Hook, Con¬ 
necticut, Dr N J Pittman, of Tarboro, N Carolina, 
Dr E C Fraser, of Portland, Oregon, and Dr J J 
McAchran, of Laramie City, W T , as membeis of 
the Committee 

The whole Committee is expected to meet at the 
Palmer House m this city (Chicago) on the 24th 
inst, in accordance with the official notice published 
in oui last week’s issue 


MISCELLANEOUS 


The Importation of Infected Rags —The Sec¬ 
retary of the treasury has issued the following cir¬ 
cular “Whereas it has been conclusively shown 
to the department that, under existing laws, no gen¬ 
eral regulation can be legally framed whereby the 
disinfection of old rags can be accomplished m for¬ 
eign ports to the satisfaction of the several health 
authorities, therefore it is ordered x That all circu¬ 
lars of this department concerning the disinfection 
of imported old rags are hereby 1 evoked, and that 
old rags hereafter impoited from foreign countries 
shall be admitted to entry at the Custom-House only 
upon the production of peinnts from the health offi¬ 
cers at the ports of importation duly authorizing the 
landing of the same 2 Vessels canying old lags 
arriving at any United States quarantine will be de¬ 
tained by the quarantine officers, and held subject to 
the order of the proper health authorities at the port 
of destination ” 


Massachusetts Medical Society —At the one 
bundled and fourth annual meeting of this Society, 
held in Boston June 9 and 10, the following officers 
for the ensuing year were elected President, Charles 
D Homans, of Boston, Vice-President, Dr Mun- 
sell, of Harwich, Treasurer, Dr Frank W Drapei, 
of Boston , Corresponding Secretary, Dr Charles 
W Swan, of Boston, Recording Secretary, Dr Fran¬ 
cis AV Goss, of Roxbury, Librarian, Dr Edwin H 
Brigham, of Boston, Orator, Dr R M Hodges, of 
Boston, Anniversary Chairman, Dr Harvey, of AA’est- 
bury The various committees chosen w’ere the same 
as last year 


Coi LECTIVE Investigation in Russia —The med¬ 
ical societies of Russia formed, at a recent meeting 
held in St Petersburg, a Collective Investigation 
Committee for Russia, which will communicate with 
the English Committee Professor Lesshaft and Dr 
Monastj rski are the Secretaries The subjects for 


collective investigation will be those proposed by the 
International Committee, and with the same tables of 
questions, namely rhachitis, calculus, typhus, exan- 
thematicus, acute rheumatism, and'diseases of the 
age of school-attendance 

The Comma-Bacillus Proposal for a Commis¬ 
sion of Inquiry —Mr AV Watson Cheyne, in a 
note to the British Medical Journal of May 30th, 
thinks that the only w'ay m which the questions in 
dispute between himself and Dr Klein can be 
decided, is by repeating the experiments before a 
competent commission, and says 

The subject is of such immense importance that it 
certainly should not be allowed to rest in its present 
unsatisfactoiy state There are four statements made 
by Dr Klein which ought, I think, on account of 
their importance, to be submitted to a commission 

1 Dr Klein states that in the ciecum of healthy 
guinea jxigs the “ comma-bacilli of Koch” are present 
I have investigated tlus matter, and cannot confirm 
this statement Let 11s repeat the experiment side 
by side before the commission 

2 Dr Klein states that after isolation by ligature 
of a loop of intestine m monkeys, and injection of 
sulphate of magnesia into the part between the liga¬ 
tures, comma bacilli appear in the contents of this 
part w hich he is “ unable to distinguish from the 
choleraic comma-bacilli ” I have not repeated this 
obseivation, let it be done before the commission 

3 Dr Klein states that the comma-bacilli of the 
saliva can be cultivated in neutral jelly, and, after 
acclimatization in this medium, can be made to grow 
in the same material as is used for the cultivation of 
the cholera-bacilli, and that then the cultivation of 
the two organisms are identical in every respect I 
cannot confirm the statement that the comma-bacilli 
of the saliva can be growm in neutral jelly Ihe 
observation ought to be rejxeated 

4 Dr Klein makes various statements with regaid 
to the behavior of choleia-bacilh with acids which 
are in apparent contradiction to my results, and 
which it would be well to test before the commission, 
not that this is an essential point, but it would serve 
to illustrate the methods employed, more especially 
the sufficiency of the control experiments 

It would also be well to repeat some of Dr Koch's 
recent experiments on animals, m order to give Dr 
Klein the opportunity of proving satisfactorily, by 
control-experiments, that the results are due to sep¬ 
ticemia or to the surgical interference 

As legards the conditions under which the experi¬ 
ments should be done, it seems to me essential that, 
having regard to Mr Dowdeswell’s experience, they 
should be carried out in a laboratory in which culti¬ 
vations of cholera-bacilli have not previously been 
made, that the apparatus used—more especially the 
syringes, needles, etc —should be new, that every 
step we take should be m the presence, and subject 
to the criticism, of each other and the members of 
the commission The commission would not, of 
course, be asked to express any opinion as to Dr 
Koch’s views, but merely to state the facts which 
they see 
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The New Yore College or Medicine and Sur¬ 
gery —The bill foi the incorporation of this proposed 
pernicious addition to the medical colleges of New 
York has been vetoed by the Governor of that state 


Charity-Matches of thl Scottish Fooibali 
Association —Last year, says the Btitish Mutual 
Journal, of May 30, wc drew attention to the veiy 
commendable practice of the Scottish Football As 
sociation, by which the sui plus funds resulting from 
the drawings at the various Chanty Cup matches were 
divided amongst several of the charitable institutions 
of Glasgow This plan has been follow ed again this 
year, and ditferent charities have been benefited to 
the extent of ,£520, the Royal and Western Infirm¬ 
aries heading the list with ^Fioo each During the 
ten years that these matches have been instituted, no 
less a sum than ,£5,240 has been disbursed by the 
Association from this source 


sold to crockery dealers and others for packing pur¬ 
poses We are taking all sorts of precautions against 
the spread of cholera, and here, right under our noses, 
a stuff which easily carries infection and which is 
likely to have disease germs within it, is not only per¬ 
mitted to be landed to the amount of 100 tons weekly, 
but is scatteicd broadcast all over the country, carry¬ 
ing possibly pestilence with it ” 


Amlrican 1 aryne ologicai \ssouaiiox — The 
seventh annual congress of the American Laryngol 
ogical Association will be held in Xbstract Hall, 
I afayette Avenue, Detroit, Mich , June 24, 25, Hid 
26, 1S85 The profession is cordially invited to at 
tend the sessions of the congress 


Choi era ix t Spain— A dispatch from Madrid, of 
June 16, states that in the Province of Castellon de 
la Plana there were eighty cases of cholera and sixty 
deaths on June 15 Thirty thousand people have fled 
from Murcia owing to the terrible dread of the dis¬ 
ease which has taken possession of the people In 
the city ol Muicia alone, on June 15, there were, ac¬ 
cording to the latest rumors, sixty-four new cases of 
cholera and thirty-nine deaths In the Province of 
Muicia outside of the cit) there were fifty cases of 
cholera and sixteen deaths within the same period 
I he Official GazUh confirms the statement that 
cholera is raging in the Provinces of Valencia, Cas¬ 
tellon de la Plana, and Murcia, and in the city of 
Madrid lhe Opposition newspapers, on the con¬ 
trary, den) the existence of Vsiatic cholera in the 
city of Madrid 


Thi Reporting 01 Coma< lots Disi vsls — V 
Siu t isiion to ihf Board 01 Hluth—D r J W 
Brannan, of New York, makes the follow mg veiy sen 
sible suggestion ‘ I see by the last Iici o> il that the 
Board of Health complain that mail) physicians do 
not report promptly their eases of contagious disc isc 
I would suggest to 0111 Health Board that if they 
would simplify the work of lcportmg thcic would 
piobahly be less neglect of the legulations 011 the 
pait of physicians In Boston all physicians aie pro¬ 
vided by the local authorities with postal cards, on 
one side of which is punted the address of the Boaid 
of Health, and on the other very much the same 
form of words that is found on slips furnished to ph) 
sicians in New York In case of contagious disease 
the blank spaces in the form are filled out, the cud 
is dropped into a post box, and the mattei is ovei 
I commend the above plan to our Bond of Heilth, 
that they may seeme gieater efficiency of suvice ”— 
Ml dual Rc cot d, June 13, 1885 


Dangers prom Infecied Si raw —A dispitch 
from New York, of June 16, states that the dealers 
in hay and straw piopose to begin active measuies 
against the steamship companies foi then neglect 
to destroy the straw bedding used by the steei age 
passengeis unless the companies mend then w lys 
very soon A leading hay dealer says “ lhe pub 
lie does not know its danger fiom this source When 
the Pilot Commissioners forbade the furthei throw mg 
of the straw in the harboi, the companies invoked 
the aid of licensed vendors to help them get rid of 
the old bedding It was turned out on the pieis, 
and these vendois were either made a present of it 
oi bought it at a low price They now take it to 
Hoboken and Jersey City, where it is retailed and 


Iul Iiuivx Mldicvi AssoctAatox will hold its 
eleventh annual meeting in Perugia in September, 
18S5 at which there will be an exhibition of medicinal 
articles, and of surgical and samtxrv instruments and 
appliances 


Di mh 01 Dr Ihorburn — lhe English journals 
announce the death of Di John I horburn, Professor 
of Obstetric Medicine it the Owens College and 
Victoria University Manchester His “Practical 
treatise on the Diseases of Women ” was published 
just betore his death He vv is instrumental in the 
foundation of the British G) namologic il Societ) 


OI IICI VI IIS1 01 CHVNG1S IN HIE STAIIOX'S VND 

du ins 01 oinei rs sieving ix t rui medic\l 

lHl'VKlMLNT U S VRMV I ROM JUNES, iSS, lO 
JLNL 12 1SS5 

Major II r 1 rver, Surgeon, U S Vrni), orilimrv leave of ab¬ 
sence extended six months, from Ju’iv i, ibisj, on -urgeon’s 
ecitifieate of disabilit) (6 O 129, A G O , Tune 6 , tSij ) 

Iheoidei direetmg Ma\or P J X Cle ir), Surgeon U S X , to- 
elnnge station hom 1 t Union, N XI , to l't L)on, Col , is 
revoked (b O 81, Dept XIo , June S, 1SS5 ) 

Captain Charles Riehurd, \ssistant Surgeon, granted leave of 
absenee for three dajs (S O 125, V G O , June j, 1SS5 ) 

Fust Lieutenant C N B M icaulev. Assistant Surgeon, re¬ 
lieved fiom duty at Ft Sisscton, D f , and ordered for duty 
at Ft V Lmeolii, D T (S O 61, Dept Dak , June j, 
ibcSs ) 

Ol 1 IUAI List OF CUANGLS of si uions and DU1IES 
Ol MEDICAI Ol 1 ICLRS OT THE U b MVR 1 NL HOS 
THAI SLRV 1 CL TOR 1 HE W'EEH LNDLD JUNE r 3 , i 5 S a 

XValter XV) man, Surgeon, to proceed to New York, N Y , and 
assume charge of the Sei v ice, reliev nig Surgeon Saw telle, pine 
S, 1SS5 

Banks, C E , Passed Assistant Surgeon, granted leave of ab¬ 
sence for tlmty days, June 12, 1SS5 
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ADDRESS 

IN 'OPHTHALMOLOGY, OTOLOGY, RHINOLOGY, 
AND LARYNGOLOGY 

DELIVERED IN GENERAL SESSION AT THE THIRTY- 
SIXTH ANNUAL MEETING OF THE AMERICVN 
MEDICAL ASSOCIATION MAY a, 1885 


BY JOSEPH A WHITE, AM, M D , 

3ENIOR SURCEGOI -OF TpHE RICHMOND (VA I 35GF EAR AND TKTKOAT 
•INFIRMARY 

Me President and Gentlemen 

The time-honored custom, in .accordance y. ith a 
by-law of <mr association, of an anmial report of the 
year's advances, by tihe chairman of this or that sec¬ 
tion, is one not so easy to comply with, because the 
advances in any one branch of unedicine ©1 surgery 
in one year are not always tangible enough for speci 
fication Medicine and Surgeayun all their branches 
go forward and otravard at all times, imperceptibly 
and slowly, little by little, each little adding to what 
has been known before, each worker and observer 
adding his mute to the irresistible onward march, 
but we cannot always say that this or that special 
addition to ©ux knowledge was made m the last year 
At times the steady progress forward brings us to a 
point where the medical horizon is lighted up, like 
a meteor flashing suddenly across the heavens, by 
some apparendy brilliant discovery, whether the 
natural outcome of such progress which has led up to 
it, or the result of purely accidental causes, or empir¬ 
ical experimentation. Rut how often have snch been 
meteors indeed, coming like a flash, rousing up the 
whole medical world, and disappearing with the same 
rapidity, to be lost in the gloom of empiricism. The 
examples of this are innumerable in every depart¬ 
ment of medicine and surgery Operations, methods 
of treatment, remedies, have been extolled and 
lauded as making an era m medicine, have been 
unn ersally adopted, ran a brilliant career for a while, 
and died the death What better example of this 
can be found than the operation of “ Optico ciliary 
Neurotomy" m eye surgery, which had such a bril¬ 
liant reception a few years back Everybody did it, 
but its apparently good results proved fallacious, it 
did not stand the tests of time, and what ophthalmic 
surgeon performs that operation to-day? 

Again, look at Graefe’s modified linear extraction 
of cataract, which universally replaced the flap oper¬ 
ation and held its ow n so long It has been recently 
said that nothing remains of it but the knife and the 


iridectomy And how long will even this much last? 
Ihey are tinkering now at the remains, and the 
french school is m a fair way to discard medectomy 
altogether, and return very nearly to the old flap 
extraction again 

In the face of these examples it is difficult for any 
one to say what is, and what is not, an advance in 
the right direction In looking back at the literature 
of, and die work in, the field of Ophthalmology, 
Otology, Rhmology and Laryngology for the post- 
year, we can’t help but see the steady omvaid raonch 
in these special branches, more particularly in rhi- 
nology Advances have been made both by grafting 
new ideas and by applying the pruning knife to old 
ones. In ophthalmology much has been done by 
both methods The researches into the pathology of 
sympathetic ophthalmia have been of considerable ( 
value; bnt the vexed question of its mode of trans¬ 
mission has not been as yet satisfactorily settled, 
whedier it is a reflex neurosis, or a septic infection, 
is still undecided However, the opinion is steaddy'- 
gaimng ground that the optic nerv e and Us sheath, 
forming as it does a direct connection between the 
uveal tracts, along which micro organisms can pass, 
play the most important role m communicating sym¬ 
pathetic disease 

In the treatment and prophylaxis of sympathetic 
ophthalmia, enucleation of the eye-ball holds such 
prominent place that ns modifications or substitutes 
are necessarily of great importance The failure of 
the recently much lauded substitute, “ optico-cibary 
neurotomy,” has led to another effort to replace 
enucleation by what is called “ evisceiatio, or exen- 
teratio bulbi,” the principal apostle of which is Alfred 
Graefe It consists in cutting out the cornea and 
comeo-scleral border behind the insertions of the 
ciliary bodies and scooping out the entire contents of 
the sclerotic, leaving that membrane intact and 
dosing the conjunctiva over it by sutures The 
advantages claimed are, that it diminishes the attend¬ 
ant risks of enucleation (quite a number of deaths 
being on record as a result of this operation), that 
there is no danger of meningitic complications, as 
the lymphatic vessels of the capsule (Tenon’s) are 
not opened, and that it affords a much better and 
more movable stump for an artificial eye But the 
healing process is much more tedious than after 
enucleation The originator of this operation was 
however. Dr Henry Noyes, of New York, and not 
Prof Alfred Graefe Dr Noyes speaks of ,t m Ins 
book, p 189, in treating of Hypopyon Keratitis 
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The treatment of detachment of the letma, a sub¬ 
ject of great importance to ophthalmologists, has 
seemmgl)' had some advance, although still purely 
experimental Whilst iridectomy and galvano-cautery 
puncture have been tried with varying success, 
Wolfe’s scleral puncture seems to have received most 
favor and gives the best lesults, although, as far as I 
can make out, it is merely a modification of Graefe’s 
operation 

1 he treatment of purulent ulceration of the cornea 
by the galvano cautery, although not an oftspnng of 
the past year, seems now foi the first time to have 
obtained a foot-hold in ophthalmic therapeutics, be 
cause of the discovery of the anresthetic properties of 
cocaine 

In regaid to “ Trachoma,” probably the most in¬ 
tractable of eye affections, it was thought a httle 
more than a yeai ago that its death knell had been 
sounded in the “ lo triumphe ” that greeted the 
advent of Jequirit) But the enthusiasts on this 
subject soon leceived a shock in the reports of its 
failure to cme, and woise still, in its disastrous effects 
in entirely destroying eyes subjected to its inthience 

These unfortunate results not only dampened the 
•enthusiasm with which it was received, but led many 
to discard it altogether, as imolvmg moie risk of 
•destruction than chance of relief 

If the past year had done nothing else, it has 
given us more certain indications for the use of 
Jequuitv, and taught us that it is a valuable lcmedy 
in suitable cases 1 he great danger of diphtheritic 
ophthalmia, with destruction of the eye following its 
use, should not be lost sight of It should never be 
used m folhculer granulations, nor when the con 
junctiva is swollen and succulent, when there is great 
hyper secretion or any acute inflammatory symptoms 
present Even in undoubted cases of true trachoma 
it seems rathei a remedy for the accompanying pannus 
of trachoma than for the granulations themselves 
It is preferably applicable to, and beneficial m cases 
of dense pannus Even then its effect should be 
closely watched and controlled, and not over a 2 per 
cent solution should be used, and not repeated for, 
twenty four hours In mild cases of pannus a solu¬ 
tion of one fourth of 1 per cent is sufficient As our 
experience of the remedy accumulates, and the indi¬ 
cations become more and more precise, I doubt not 
that it will prove more and more valuable For my 
part, I handle it with the same caution that I would 
dynamite, in constant fear of an explosion, although 
wheie I live the occasions for its use aie few and far 
between Dunng the six years I have lived m Vir¬ 
ginia, with a large and constantly increasing clientele, 

I have never seen, eithei m dispensary or private 
practice, a single case of trachoma in the negro ince, 
and only eight or ten among the w lutes 

Probably the most important scientific work of the 
past year m ophthalomology has been Landolt’s 
labors to find an exact method of determining the 
amplitude of the conveigence (partly published in 
the thesis of Miss Ellaby, 1884, and more fully in 
the “Traitd d’ Opthalmologie " Wecker-Landolt, m 
the ' Aichives d’ Opthalmologie,” Apnl, 1SS5 ) 
None of the methods heretofore given are at all 


exact or reliable Graefe’s test, the one most com , 
monly m use, being frequently valueless, and prob 
ably on account of this inaccuiacy, the frequency of 
the so called muscular asthenopia is much exagera- 
ted Binocular fixation for short distances is one of 
the most important functions of the eye, and it taxes 
both the internal recti and the ciliary muscles Any 
disturbance in the normal l elation of these two acts 
brings about asthenopia Hence the exact deter¬ 
mination of the converging power is just as import 
ant m dealing w ith these cases, as the determination 
of the refraction and accommodation power And 
it urns here that we have alwa)s experienced our 
difficulties, inasmuch as we had fixed formulas and 
methods of determining refraction and accommoda¬ 
tion, and none but imperfect or unreliable ones for 
the convergence Ihe amplitude of convergence 
has been determined by others with equal accuracy, 
but no definite method was formulated that gave 
satisfaction Landolt’s method is the best solution 
thus far of this subject He has taken the metric angle 
(the point of intersection of the visual lines) as 
suggested by Nagel for a unit of measure of the con¬ 
vergence, (am ) lhe amplitude of convergence is 
represented by the difference between the maximum 
(p am ) and the minimum (r am) The maximum 
of com ergence can be determined by his opthalmo- 
dymmometer, and when the punctum remotum of 
the convergence is at a finite distance, which is ab¬ 
normal, it can be measured m the same w ay But 
as the majority of Lyes can ev en dn erge somewhat 
for distance the minimum of com ergence is nonun 
all) a negative quality He has determined the 
maximum 01 punctum proximum of convergence to 
average 9 5 am (10J2 cm from the eye), the mini¬ 
mum, 1 im , hence the amplitude of C (a p r) is 
about 10 5 am Most of our occupations are at 30 
or 35 cm , and it therefore seems that we have an 
amplitude of convergence far lit excess of the 
demand In reality, however, experience proves 
that close and continuous work requires about -/> 
of the convergence force to be held in reserve 
For example, when reading we use 3 am of con 
vergence, but in order to keep up the work without 
fatigue we will require the reserve force of 6 ant, or 
the total amount of the convergence This is equally 
true of the accommodation 1 he \ alue ot this quota 
of convergence or accommodation is not a fixed 
quantity but always bears a fixed relation to the 
total amount of convergence of the individual We 
must, therefore, determine its value in each case 
\s the maximum of conv ergence ought alw ays to be 
three 01 four times greater than the convergence 
coriesponding to the distance of the work, asthen¬ 
opia must result if this is not the case I have not 
space or tune to further develop this subject, but its 
practical v alue on the determination and correction 
ot muscular insufficiency by opeiation or otherwise is 
uppuient 

Bearing closely upon the same subject of troubles 
of the recti muscles and the operativ e procedures for 
this coirection, are the investigations of Motais in 
regard to the construction and lelations of the cap 
sule of i enon, which he claims to be composed of 
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two separate and distinct membranes, super-imposed 1 
one on the other, an internal or bulbar capsule, 
a serous membrane foi the enarthrodial articulation 
of the eye, the other an aponeurosis common to the j 
muscles This may influence and modify the opera- j 
tions for strabismus and muscular asthenopia, parti-1 
culaily the readjustment or advancement of the in¬ 
ternal lectus muscle 

coc VINE 

But the most brilliant event of the year u as the j 
introduction of cocaine into the surgeiy of eye, ear, j 
throat and nose affections 

Since Dr Koller of Vienna, first called the atten¬ 
tion of the profession a little more than si\ months 
ago to the local anaesthetic effects of this remedy, 
vInch has been in the pharmacopeia for tv enty yeais, 
so much has been said and written about it that it is 


vithout iridectomy, corelysis, etc , is, that the dilated 
pupil does not conti act when the humor is drawn off, 
as is the case with other mydnatics <. 

It is most reliable in cataract extractions, in scler¬ 
otomy (with addition of esernie), in all conjunctival 
and corneal operations, and in strabismus, it is of 
great value in enabling us to note the exact tension 
of the eye (although its application somew hat reduces 
the existing tension), it is useful and pieferable to 
atropine m central opacities of the lens, and accord¬ 
ing to Webei, m corneal peiforations with prolapse 
of ins, which it tends to reduce It is almost useless 
in children, or in stupid, obstinate or very anxious 
patients, who will be as unruly during operations as 
if it had not been used , in complicated cataiact, 
m nidectomy for glaucoma when the eye is much in¬ 
flamed, and 111 all piolonged opeiations, such as the 
advancement of a muscle- 


useless to give it more than a passing mention 
Alieady its position in opthalmic, aural and throat 
therapeutics is a peimanent one 

Its effect upon the eye is marvelous and in a less 
degree almost equally so on all mucous surfaces 
Already we vondei how we have done vithout it, 
but like all new remedies we try to make it do more 
than ve can expect, become disgusted because we 
cannot do so and repoit the failures of cocaine 
Without doubt we will also meet with people of a 
peculiar ldiosyncracy upon whose mucous surfaces it 
will not produce its physiological effects, or, pecti-| 
liarly susceptible to its influence with alarming re¬ 
sults , this should not make us decry such a boon to 
suffering humanity, for if we did and threw aside all 
other remedies to which the same reasoning might 
apply what would be left in the pharmacopeia 5 
When its exact applicability has been determined by 
experience its range of usefulness will be found a 
v ery large one 

Its specific action in paralyzing sensation of mucous 


It produces some, but very little effect 111 cases of 
cyclitis or lndo choroiditis, or in inflamed eyes with 
submucous infiltration, as in hypopyon keratitis, m 
enucleation, and on the sensibility of the ins 111 irid¬ 
ectomy Dr Eugene Smith, of Detroit, however, 
injected it into the antenor chamber befoie making 
the nidectomy, with the result of perfect anesthesia 
and no bad results 

I11 enucleation, if the eye is not sensitive to pies- 
sure, cocaine pioduces sufficient anesthesia to make 
it a beatable opeiation, especially if the solution is 
flow ed ovei the insertions of the muscles after their 
exposure, but if sensitive to pressure fromcihuiy irri¬ 
tation, cocaine produces no appreciable effect, the 
meie pressuie of the strabismus hook causing pain 
I have jierfoimed over 200 opeiations under its in¬ 
fluence, and only in very few r cases had to lesort to 
chloroform oi ether, I have remarked that where 
there is constdeiable thickening of the submucous 
tissues, it does not pioduce its charactenstic effect 
In a recent case of rapidly advancing hypopyon kera- 


surfaces seems to be due to its stimulation of the titis, after trying eveiy other tieatment, I had le- 
vaso motor nerves, causing contraction of the vessels course to Saemisch’s opeiation The conjunctiva 
of the terminal bulbs of peripheral nerves and dinini- and the subconjunctiva were much swollen and 
ishing then blood supply thickened A ten per cent solution frequently le- 

It is seemingly, therefore, a stimulant of the sympa- peated foi twenty minutes pioduced so little effect 
thetic, eithei by reflex action or by direct influence that the operation gave exquisite pam, which contin- 
upon the penpheial nerves That its influence is ued foi some time afterwards My experience is that 
upon the sympathetic and not by local paralysis of its effect on the eye is pioduced in from two to ten 
the sensory nerves, is piobably demonstiated by the minutes, ana passes off in about half an hour, unless' 
relaxation of the orbicularis palpebrarum, or rather the effect be kept up by repeated applications, which 
by the tonic spasm of the so called Muller’s muscles it can be indefinitely 

of the eyelids, by the dilatation of the pupil without A.s to the dangers and failures published bj some 
paralysis of accommodation, and by the collapse of authors, I am inclined to make light of them because 
acutely swollen turbinated corpora cavernosa of my own happy experience with the drug The 

However this may be, it has created a revolution, failures to produce physiological effects on the one 
m ophthalmic surgery in diminishing by more than ! hand, and the exaggeiation of its effects (notably the 
half the necessity of chloroform or ether narcosis in I case of Dr btephens) on the other, rnaj ha\e been 
operations, besides the other advantages gained from , due to an idiosyncrasy against the drug Moreover 
the local anaesthesia in the treatment of many painful 1 in some of these cases the symptoms reported were 
and anno j mg eye affections By the local anaesthe- 1 only such as I have frequentl) seen from nenous 
sia and the relaxation of the lids we are enabled to! shock after eye opeiations without narcosis I have 
examine the antenor parts of the eye, and by the seen it used with great freedom localh in e\e ear 
dilatation of the pupil to use the ophthalmoscope - throat and nose affections, o\ er one -ram miected 
with more satisftction One fact of importance in hj podermically, and know of a person who took fhe 
relation to such operations as cataract extractions i grains by the stomach at one dose, and have not u* 
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encountered any of the lcported constitutional symp¬ 
toms 

In otology, rlunology and laryngology it is also a 
great boon, enabling us to make satisfactory examina¬ 
tions m sensitive t ases in which they would otherwise 
be almost impossible, and to perform such operations 
as lemoval of polyp of the eai and, nose, paracen¬ 
tesis ot the drum head, to apply the galvano cauteiy 
to the naso pharyngeal space, and to pass instalments 
thiough the nostiils, as, tor example, the cold snaie, 
foi giowths and hypeitrophies Dr Jellmch, of Vi¬ 
enna, was the first to apply it to the diagnosis and 
tieatment of naso phaiyngcal and laryngeal troubles 
In colds m the head, when the nostrils are obstructed 
by the swollen tissues the application of a ten pei 
cent solution wilt cause shrinkage of the tin bin 
ated corpora cavunosa uid restoie the patency of 
the nostrils 1 his effect is due to its stimulant 
action on the % aso motors, constricting the blood 
vessels and 1 educing the blood suppl), and is 
equally applicable to many cases of chronic tttrbin 
ated hypertiophv although it does not so affect them 
all I have met 1 ases in w inch after lepeated applica¬ 
tions there was no shnnkage, because of the density 
of the submucosa and where for tin same leason, 
veiy little anaesthetic etiect was induced, just as in 
the inflamed conium tnawith thiomc subconjunctn li 
thickening Since its introduction, the necessity of 
educating the tin oat to the manipulation with instru 
ments has been done aw a) with, as one application 
so diminishes its sensilulitj that gagging and letchmg 
aie pie\ented In ulcerative laiyngitis and 111 ulcei 
ative soie thioat this same ettect enables the patient 
to take nouiishmcnt in comparative comfort 

I his is but a meagieand brief review ot the action 
of this niv aluable addition to 0111 armamentarium, 
but it covers in a short space the whole field of its 
known usefulness in the special vvoik to which I have 
refened Piobablv no lcmedy cvci was so exten 
sivel) used and investigated in such a short time, 
and we have possibly not vet reached the limit of 
knowledge as to its application lime and furthci 
experience onlv w ill do this foi us 

Cocaine is, as it wcie, the connecting link in the 
yeai’s vvoik between the science of ophthalmologv 
and the fields of otolog), laiyngology and lhmologv, 
and bungs 11s to the consideiation of these subjects 

RC1IEX N1 UkOXLS Ot till. NOSL 

In these fields the most decided adv nice has been in 
the inv estigations tending to the solution of the vexed 
and unpoitnnt questions legardmg the relation of 
nasal patholog) to cei tain neuioses hcretofoi e referred 
to othei causes That a “leflex producing area,”ex 
asts in the nasal fossae has been demonstiated by the 
investigations of Pi of Hack, of Freiburg, anil Di 
John Mackenzie, of Baltimore, working independent 
ly of each other but ainvmg at the same piactical 
conclusions, although differing somewhat as to the 
exact locality Dr Mackenzie claims that the “sensi 
tive aiea” is principally confined to the postenoi end 
of the mfenoi turbinated tissue, and the septum op 
posite, the pait dominated by the spheno palatine 
nerve and that the leflex phenomena aiismg fiorn 
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' its nntation (such as cough, asthma, hay fever, etc , 

| etc ), m some persons and not m otheis, is due to a 
certain abnormal excitability of the / eflt x (or v aso 
motor) iui ve cuitt is, but, that such reflex phenomena 
(and he speaks particularly of so called hay asthma), 
cannot take place without engoigement of the tur¬ 
binated tissue, the main spring of the machinery 
which puts the pathologicil process m motion Prof 
Hack at first claimed, that the reflex phenomena start¬ 
ed primarily from engoigement and nntation of the 
anterioi end of the lower turbinated tissue, and only 
secondarily from nntation of other localities, although 
in his last publications he has somewhat deviated 
from this view He considers, however, the point of 
greatest excitability to be at the ta initial filaments 
of the nerves in the nasal mucosa instead ot the 
nerve centres themselves Both Hack and Macken¬ 
zie, whilst differing as above stated, agree in the mu 
eosa over the erectile tissue of the tin binatcd bones, 
and especially the Iowa am, being the principal or 
sole agent in the production of reflex phenomena 
1 1 hit this may be so m many cases, is supported bv 
clinical experience, uid Dr Roe, of Rochester, has 
adopted the same view as a lesult of his observations 
Prior to the public ltions of either of these authors, 
Dis Dd), of Pittsburg and hraenkel, of Berlin, had 
called attention to the reflex asthma, accompanying 
pathological changes in the nasal fossa., and which 
was relieved b) the removal 01 cure of thepathologi 
ell conditions, but neither attempted to localize or 
to define any special sensitive irea I he observa¬ 
tions of others, would tend to show that the limita¬ 
tion of the reflex producing power to anv one part 
of the n isal mucosa, is too contracted a v lew of this 
| v ery important question, because the probabihtv is, 
that rytlcx phenomena are produced bv sensitiveness 
ot other points of the nasal mucous membrane with 
liritition of its sensitive nerves, as elsewhere in the 
bodv foi example 111 the sexual organs Again, it is 
doubtful if engorgement of the turbinated tissues is 
essential to the production oi these phenomena is 
el nmed bv Hick md Mackenzie It so, whv do 
such a small minority of of turbinated h) pertroplues 
cause asthma 5 Hoprnan (Cologne), has reported 
cisesof asthma occurmg 111 atrophic lhino-pharvn- 
gitis, which were proved of reflex origin, because 
the) were relieved bv the Use of Gottstcin’s wool 
tampons Bosvvorth has also leeorded a case of re- 
euning spasm of the glottis ot reflex origin in a sub¬ 
ject of the sline disease which was cured bv treat¬ 
ment of the intra nasal trouble I haverecentl) had 
under treatment, a c isc of obstinate ‘reflex cough” 
in a ease of rhino pharvngitis atrophic 1 with very 
spacious nasal fosse, with shrink ige instead of swell 
mg of the turbinated tissues, which has been entirely 
lchcved of the cough by the improvement of the lo¬ 
cal diseases 

Whilst the investigations on this subject aie of great 
and listing value to the science of rhmolog), md all 
honor is due to the mvestigitor, these clinical facts 
show that much is yet to be done toi a propel and 
satisfactory elucidation of the question of the re¬ 
lation of nasal troubles to these various leflex dis- 
oideis, heretofore supposed to anse in the larynx, 
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the bronchi, the stomach, or in some obscure nerv ous 
disturbance It is a question of paramount import¬ 
ance, more especially m relation to that intractable 
affection know n as hay asthma and megrim or 
sick headache, and one of equal interest to the gen¬ 
eral practitioner and to the specialist The etiology 
of these disorders being elucidated, enables us to ap 
pi} a rational treatment 1 with more probability of 
cure than the heretofore empirical methods could 
gn e us The good results of the above observations 
in treatment have been demonstrated b) the number 
ot recoided cures 

Cases of obstinate irritative cough, more especially 
annoying at night, have been cured by simply ridding 
the patient of a slight chronic rhinitis, which caused 
the cough by the liritation of retained secretion on 
sensitne spots of the nasal mucous membrane You 
aie all familiar with the efficacy of the old nursery 
remedy of a drink of water for a child’s cough at 
night, which is explained by its ridding the pos 
tenor nares and pharynx of any secretion that might 
ha\e accumulated and which was the irritating cause, 
and also in all probability theie can be found sensi¬ 
tive spots in the phaiynx, the irritation of which wall 
cause letlex phenomena Ihe record of the cases of 
reflected neuioses of the nose, includes besides cough, 
megrim or sick headache, cephalalgia, tinnitus auiurn 
and giddiness unaccompanied by deafness, otalgia, 
ceitain apparent disturbances of the cnculation, such 
as slight and recurring cedema of the face and eye¬ 
lids, asthmatic attacks, and that annoying group of 
symptoms known as hay fever, hay asthma, rose cold, 
etc, etc, all of which have been shown to be 
caused by pathological nasal changes and cured by 
their removal I have also met a case of recurring 
conjunctivitis of same causation Any treatment 
therefore of these affections, which, in the face of 
these investigations and clinical facts, w ould leave the 
possibiht) of nasal causation, by reflected irritation 
out of the question, would be, to say the least of it, 
highl} unscientific But in tracing the nasal relation, 
the question arises, as to what symptoms about the 
nasal mucosa w e are to look for to give us any posi¬ 
tive ground to assume that w e are dealing w ith a re¬ 
flex neurosis of the nose I doubt if in the present 
state of our knowledge, this question can be definitely 
answ ered 

In many cases there would be frequent sneezing, 
a watery discharge from the nose, and occasional 
and intermittent stoppage of one or both nostrils, 
possibly some slight and fleeting mdema of the face, 
in others these might be w holly or in part absent 

But still, it is all important to have a proper nasal 
examination made, more especially in the absence of 
any other defined causation A careful examination 
of the nose might reveal sw elling of the turbinated 
corpora cavernosa, or the use of the probe would 
show the sensitive spots b) the irritation caused 
from contact, giving rise to sneezing, asthmatic 
breathing, neuralgic pain, notably toothache, possi- 
bl) gastric disturbances, or sometimes one sided 
pei spiration, especially of the extremities 

In hay fever, however, we do not need these 
guides to a diagnosis, nor can there be an} doubt 


because we are all 'SO familiar with the group of 
symptoms known by that name, and known hereto¬ 
fore as the disgrace of the Rlnnologist as trachoma 
is of the ophthalmologist Hence the proof that it is 
a reflex phenomenon of certain intra-nasal changes, 
the special irritation of the sensitive spots or struc¬ 
tures being set up by various causes, whether pollen 
or other agents, w hether periodically or at irregular 
times, is a great advance in the right direction 
Possibly Dr Mackenzie’s theory of an abnormal 
excitability (inherited or acquired) of the reflex 
nerve centres being the essential principle of the 
reflex action instead of excitability of the terminal 
fibres of the neives (vaso motor, or vaso dilator) is 
more acceptable, at least to my nnnd, whilst not 
agreeing with him in the necessity of engoigement 
01 swelling of the turbinated tissues in order to 
induce reflex phenomena I think that this idio¬ 
syncratic excitability of the reflex nerve centres ex¬ 
plains better the ditterent forms this reflex neurosis 
takes in different individuals from irritation of the 
same or corresponding sensitive spots in the nasal 
mucosa But heie as elsewhere, when dealing with 
the sympathetic and its functions we are wandering 
in a maze of uncertainty and speculation that belongs 
lather to experimental physiology The treatment 
should be directed to diminishing the tendency to 
irritation of the sensitiv e area or spots on the nasal 
mucosa by both internal and local treatment Fail¬ 
ing in this the sensitive areas, w-hich must be carefully 
localized with the piobe, should be destroyed by 
caustic agents or by the galvano cautery Latterly 
much has been written about the use of the galvano- 
cautery, and probabl} as a result of this its use is 
likely to run into abuse It is, undoubtedly, a very 
valuable agent in the treatment of nasal affections, 
but we should be careful in selecting appropriate 
cases for its application Whilst considerable suc¬ 
cess has attended this line of treatment in the reflex 
neuroses, still relapses occur, and make us look for¬ 
ward to the furthei light on the subject that greater 
expenhnee will give 
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The introduction of cocaine as a local anesthetic, 
and the more general use of peroxide of hydrogen 
(H O) in the treatment of dental and oral-diseases, 
are the principal advances made in the medical de¬ 
partment of this practice during the year for which 
this report is made 

The two forms of cocaine which have been most 
generally used in surgery aie the hydrochlorate and 
the oleate In operations in the mouth involving 
the mucous membranes, together with the imme¬ 
diately subjacent tissues, these preparations of the 
drug hav e prov en so efficient that there is little ques- 
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tion as to its value as a local anaesthetic m such 
cases But its action upon deeper structures, such 
as involve the roots of teeth, is so uncertain as to 
lender its practical benefits questionable in the op¬ 
eration of extraction In the surgical treatment of 
pockets caused by pyorrhea alveolans, the anaesthetic 
effect of this agent is often so gieat as to render this 
sometimes very painful operation comparatively 
painless, and its employment in such cases should 
rarely be dispensed with In the treatment of hyper¬ 
sensitive dentine as well as in the removal of tooth 
pulps, its action as an antithetic has, under some 
circumstances, seemed to be all that could be desired 
But m fai the greater numbei of cases it has proved 
of little practical value More recently however, a 
new form of cocaine, know n as the citrate, has been 
introduced in Germany by Meick, and is now being 
manufactured by McKesson and Robbins, of New 
York In a series of experiments, conducted by I)r 
]ohn S Marshall, of Chicago, it has been shown that 
for operations upon sub mucous tissues or in the ex 
ti action of teeth, it seems to possess no special ad 
vantages ovei the piepaiations previously named 
But when applied to dentine or the pulp, its action 
—although not always positive—seems to be more 
reliable, especially upon the dentine and gives 
piomise of better results Under fav orable conditions 
it produces anaesthesia of the parts m from live to 
ten minutes, and the duration oi the eltect is of suf 
ficient length to afford time foi the preparation of 
the cavity This effect has in some eases, been 
piolonged for name than hour I he pulp has been 
extirpated without pun aftei the drug has been ap 
plied in from three to twelve minutes 

If the citrate of cocaine be kept in solution for 
mote than three 01 four days it decomposes and 
loses its active properties \s introduced by Mr 
Merck for dental purposes, it is made into [rills by 
incorporating it with gum tiagiconth dissolved in 
glycerine, each pill containing giain of the citrate 
In this form it keeps well \ pill is applied to the 
sensitive cavity and covered with a cotton pledget, 
moistened m tepid water It should be allowed to 
remain from live to twelve minutes, when—if at all— 
the desired result is produced In twenty per cent 
of the cases w here this remedy has been employed, 
it has prov en unsuccessful but it is hoped that this 
percentage will be reduced b\ a better knowledge of 
the drug and the improved methods of its prepara¬ 
tion and use 

With this end m v lew and at the suggestion of Dr 
Marshall, McKesson and Robbins are now manufac 
turing granules containing one sixteenth of a grain of 
the citrate of cocaine, without glycerine or any other 
saccharine excipient, so that the obtundent may act 
more promptly than it can in the presence of sugar 

The peroxide of hydiogen, (H 0 ), although not a 
new lemedy, hasonly within the last few yeais gained 
much prominence in the tieatment of surgical dis 
eases One of its uses in dental and oial surgeiy, is 
in blind or deep seated abcesses, such as arise from 
roots of diseased teeth As the tendency of pus is 
always downwards, when these cases occur in the 
lower yaw, it is not infrequent that the abcess, if left 
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to itself, and sometimes even after the tooth is ex 
tracted, will point through the ‘external tissues at the 
lower margin of the jaw, and occasionally downvvards 
between the muscles of the neck and open at various 
points, ev en as low dow n as the clav lcle The usual 
tieatment in such cases, is to extract the tooth and 
evacuate the pus through the alveolus, but it often 
happens that the formation of pus and the contin¬ 
uance of suppuration is not checked, and the abscess 
points, or is opened through the external tissue of 
the face or neck, leaving, when healed, a disfiguring 
scar 

By injecting peroxide of hydrogen into such ab¬ 
scesses before they point through the external tissues, 
l this serious disfigurement can usually be av erted, 
and the suppurative ptocess is materially shortened 
It is also a valuable aid for the evacuation ot the 
j purulent contents of the antrum of Highmore, in 
catairhal and suppurative inflammations, and espec¬ 
ially so where the sinuses aie divided into two or 
moie pockets by bony septi These cases are often 
protracted by the inability ot the surgeon to per¬ 
fectly ev acuate them But w th this preparation it 
becomes a simple matter, after access has been 
gamed to the cavity by the extraction of a tooth or 
the perforatio of its external wall in the proper 
place at the juncture of the cheek with the alveolar 
border \ free opening must always be made for the 
escipe of the contents, m order to avoid pressure 
from the rapid evolution of gas I wo or three ap 
plications of 1 drachm each is usuillj sufficient to 
completely crnptv the sac 

It is used with most gratifying results in the treat¬ 
ment of pyorrhea alveolans, and is an invaluable 
agent in treating pulplcss teeth, as by its action all 
decomposed matter from the pulp chamber and den¬ 
tin ll tubuli is iculilv ejected, thcrebv, removing the 
most fruitful causes of the chscolonng of this class ot 
teeth, of inflammation of the peridental membrane, as 
well as alveolir abscesses 

ihe efficacy ot peroxide of hydrogen depends 
upon the ease with which it is decomposed into 
oxvgen and water Pits is one of the rniny substan¬ 
ces which causes this decomposition Hydrogen 
pci oxide acts fust, chemicallv, and then mechani 
e-ally \\ lien the decomposition takes place the 
oxygen is set free and escapes from a liquid to a gis- 
eous form, this expansion of the gas distends the 
pus cavity, and as it escapes from the orifice, it cai- 
lies much of the pus with it, and its application 
should be repeated until all purulent accumulations 
are evacuated Ihe liberated oxygen, being in a 
nascent or active condition, rrpidlv oxydi/es the 
pioductsof suppuration and destroys manv of the 
nucio orginisms ot suppuiation 1 Hence it is a dis- 
•nfectant and anti septic 

Finally', peroxide ot hydrogen, atter its decompo¬ 
sition, leaves no material in the system which is for¬ 
eign to the system itself and it is therefore one of the 
most efficient and harmless disinfectants and anti¬ 
septics th it can be used, m all foims of purulent in¬ 
flammation 


*Sce Cradle on 1 Bacteria and the Germ Iheor> of Disease * 
pp 29 
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ANATOMY AND PHYSIOLOGY 

{Concluded from page 684 ) 

The Cholera Bacillus —In the neutralized rneat- 
mfusion with peptone,made solid by agar agai, the ba¬ 
cillus grou s fairly rapidly, but it does not produce any 
liquefaction of the material, nor is the growth distin¬ 
guishable from that formed by many other hinds of 
bacteria Indeed, it is a very curious fact that agar- 
* agar matenal is of very little use, compared with gela¬ 
tin, as a medium for distinguishing bacteria from one 
another, many forms gioumg almost m precisely the 
same way in it On the cut surface of boiled po¬ 
tatoes, the bacillus does not grow at a low tempera¬ 
ture at all, but, at the body-temperatuie, it grows 
fairly rapidly, and foims a biownish layer, which, ac- 
coiding to Dr Koch, closely lesembles that formed 
by the bacillus of glandeis It grows readily on blood- 
serum, at the temperatuie of the body, and liquefies 
it When grown in meat jelly, containing 3 per cent 
of peptone, a smell is evolved of a somewhat fecal 
character, but not very strong I his smell is said by 
Nicati to resemble the characteristic odor of cholera- 
evacuations, but with legard to this, I cannot speak 
from personal knowledge, for I did not pay particular 
attention to the odor of the cholera evacuations 
When growai in meat jelly containing no peptone, or 
only one per cent, I have not detected any odor at 
all Dr Koch has stated that these bacilli, when 
dried lapidly, lose then vitality, in tluee hours, they 
are completely dead I have had no difficulty 111 
confirming this observation 

Is this organism peculiar to Asiatic cholera, or 
not? The extreme importance of this question, in 
presence of the difficulty in getting decisive evi¬ 
dence one way or anothei from animals, will be 
evident to all, and I shall return to this point sub¬ 
sequently In the meantime, it must be evident 
that, as it is the almost unanimous statement of 
various observers that this organism is always present 
in Asiatic cholera, it follows that, unless it be pecu- 
hai to this disease, it should be wadely distributed 
throughout the world, and should, therefore, be readily 
found Although my investigations on this matter 
are much more complete than on the first point, I 
need not take up much space with its discussion, as I 
have entirely failed to find this organism except 111 
cases of Asiatic cholera A few r remarks on the ma¬ 
terials examined will, therefore, be sufficient 

But, in the first place, I must point out that there 
are other comma shaped bacilli than those found in 
cholera, which are, however, easily distinguishable 
from the lattei Of these, two liquefy gelatin, and 
must be more specially alluded to, namely, Tinkler's 
and Deneke’s or Flugg’s Anothei has also been dis- 
coiered by Miller in a carious tooth, which very 
closely resembles Fmkler’s and is probably the same, 
so tint I need not describe it specially For the 
opportunity of studying these bacteria, I am in 
deb ted to Dr Koch, who sent them to me 

tinkler's comma bacillus was found by him in an 
epidemic o! cholera nostras in Bonn, and w as at first 


thought to be identical with the organism of Asiatic 
cholera, but it is now been clearly shown to be a dif 
ferent organism When examined without staining, 
it is seen to be larger than the cholera-bacillus, and 
the curvature is not so marked The spirillar foims 
are also rarer, and the turns are not so numeious 
It grow s rapidly in gelatin, the colonies are round, 
smooth, and it liquefies the gelatin extremely rapidly 
In the test-tube cultivation, the gelatin becomes 
\ ery rapidly fluid, so that, 111 twenty-four hours, it 
may reach the margin of the tube at the surface, and 
also extend down to the bottom of the needle-track 
The fluid is also uniformly muddy On potatoes, it 
groivs rapidly at the temperature of 18 0 Cent, foim- 
mg a thick greyish-yellow layer over the surface of 
the potato It produces a strong fecal or urinous 
odor 

Flugge’s or Deneke’s comma shaped bacillus was 
found in a piece of old cheese It resembles the 
cholera bacillus moie neaily than does Fmklei’s, but 
it is easily distinguishable from it Seen 111 the un¬ 
stained condition, it is smaller than the cholera-ba¬ 
cillus, and the spirillar forms are more frequent, but 
they are not so long as those in cholei a, and also the 
individual bacilli forming the spirilla are attached 
rather at an angle than in a regular curve It grows 
rapidly in the nutrient jelly, and its young colonies 
are very dark, round, and of regular contour They 
are irregularly gianular Liquefaction occurs much 
more rapidly than in the cholera bacillus, but not so 
rapidly as in the case of Finkler’s A colony of 
Flugge’s bacillus, twenty-four hours old, is very like 
a colony of the cholera bacillus three or foui days 
old In test-tube cultivations, liquefaction occurs 
much more rapidly with Flugge’s than with the chol¬ 
era-bacillus, and here, again, a cultivation two days 
old is very like a cultivation of the cholera bacillus 
a week old, but: the fluid is somew'hat turbid, and the 
liquefaction at the low’er part of the needle-track is 
more extensive than with the cholera-bacillus It 
does not grow at all on potatoes It will be evident 
that, taking all these characters together, it is easy to 
distinguish these organisms from one another It is 
not so easy to describe their differences as to dis¬ 
tinguish the variety in practice When mixed together 
in the same glass plate cultivation, one can pick out the 
three kinds with the greatest ease There are also other 
comma-shaped bacilli, but they do not qualify gelatin 
Indeed, several of them will not grow in the matenal 
used for cultivating the cholera-bacillus Of these, 

I may mention three 

In Dr Koch’s report on cholera, he mentions that 
he found in water, in the neighborhood of Calcutta, 
a comma-shaped bacillus, which, however, differed in 
important particulars from the bacillus of cholera 
It may be best if I simply quote Di Koch’s state¬ 
ment “Only once did I find in the water which, at 
the time of the floods, overflowed the region of the 
salt-water lake lying eastwaid fiom Calcutta, a form 
of bacteria which at the first glance had a certain 
likeness to the cholera bacilli, but, by accurate ex 
animation, they appeared somew hat larger and thicker 
and their cultivation did not liquefy the gelatin ” 

Last summer, I had the opportunity of investi- 
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gating the dejecta of two cases of severe cholera 
nostias, one of them fatal In both weie comma- 
shaped bacilli, closely resembling, 111 microscopic ap 
pearance, Koch’s choleia bacilli, and, in the second 
case, there were also laige numbers of spnilla as well 
As I was very anxious at that time to get cultivations 
of the cholei n-bacillus, and as it was also possible 
that these cases might be the first m an epidemic of 
Asiatic cholei a, I spaied no pains in my attempt to 
cultivate these organisms, but, although I made a 
large numbei of cultivations, I was quite unable to 
cultivate them, the same mateiial and the same 
methods being employed which were afterwards per¬ 
fectly successful m the cases of true Asiatic cholera 
There can, therefore, be no question but that these 
oigamsms belonged to a sepaiate species or variety, 
whntevei the proper term may be 

In saliva, moie especially, however, in the nccumu 
lations on the teeth, comma shaped bacilli are fre 
quently present—sometimes, indeed, in considerable 
numbers, and as here, if anywhere, the cholera 
bacilli ought to be found, if they be only accidental!) 
piesent in case of Asiatic cholera, a great deal of 
attention has been paid to these organisms by various 
observers Dr Koch, himself, m his earliest reports, 
states that he has paid particular attention to this 
matter, and that he Ins entirely failed to find the 
cholera bacili in the saliva, 01 in the accumulations 
on the teeth I have, during the com sc of the past 
winter, tested my own sain a and that of other 
persons, on a numbei of occasions for cholera bacilli, 
but have entuely failed to find any I he expen 
ments were performed in the same way as in the case 
of the cholera evacuations, by glass plate cultivations 
in the nutrient jelly, and I lm e done, on an average, 
one set of expel lmtnts (from six to ten plates) every 
week since the beginning of Decembei Not only 
have I failed to obtain cholera bacilli, but I have en 
tirely failed to glow the comma shaped bacilli seen in 
the saliva In seveial cases, thue were numciotis 
comma shaped bacilli present tn the matcml tested, 
but I, ncveitheless, failed to obtain cultivations of 
them As legards the material cmplojcd for culti 
vation, I have in most instances used the same nutri 
ent jelly as was being at the same time used success 
fully for the cultivation of the cholcr 1 b icillus Ibis 
material was as neaily neutral as possible, though 
generally, no doubt, it was faintly alkaline, in some 
cases it was faintly acid, and in several in 111stmccs 
it was not neutralised at all, and was therefore 
strongly acid I earning lately that it was sup 
posed that the sahvaiy comm 1 shaped bacilli 
could be cultivated in absolutely neutial jelly con¬ 
taining five pei cent gelatin, I have prepared some 
material absolutely neutiuh/ed by the use of calcium- j 
carbonate, as suggested to me by Piofessor Warden, j 
but I have entuely failed to obtain cultivations of the 
comma-shaped bacili, although considerable numbers J 
were seen on microscopic examination From my 
own experiments, therefore, I have no doubt that the 
comma-shaped bacilli seen in the saliva are not the 
same organisms as the cholera bacilli described by 
Koch The same failure to cultivate the comma- 
shaped bacilli of the saliva has attended attempts 


made by a large number of observers, indeed, with 
the single exception of Dr Klein, no one has suc¬ 
ceeded in gi owing them 

Professor Miller, a dental surgeon in Berlin, has made 
cultivations from a very large number of patients, 
and has entirely failed to obtain the cholera bacillus 
Indeed, m only one case, from a carious tooth, did 
he succeed m obtaining a cultivation of comma- 
shaped bacilli which liquefied gelatin, but, on 
further investigation, it turns out that this organism 
is vciy closely allied to, and m all probability ldenti- , 
cal with Finklcr’s bacillus It seems to me that we 
have now sufficient evidence to enable 11s to say 
definitely that the cholera bacilli are not present in 
saliva, more than sufficient evidence, if we bear in 
mind the fact that they are always present in 
Asiatic cholera, and that, therefore, if they come 
from the saliva, and are not peculiar to cholera, they 
ought to be always, or at least v cry frequently, found 
m it 

I have also, in several instances, tested the eva¬ 
cuations from diarrhoea by cultn ation for the cholera- 
bacillus, with entirely negative results I have re¬ 
ferred before to the ease of durrhcea in Paris, in 
which I ilso obtained a negative result Then I 
have tested putrefying and other liquids containing 
various kinds of bacteria, without obtaining any 
cholera bacilli Vnd, further, I maj bring loruard 
m> prev 1011s expeuence with these methods of re¬ 
search, extending now over several tears, in which I 
have investigtted water ur, soil, in fact all sorts of 
m iterials, in the first instance for practice, and later, 
with the object of making m)sell acquainted with 
the various forms of bacteria, or for other purposes, 
tlie lcsult of this experieiue being that I never met 
with these oigamsms till I investigated cases of Asiatic 
cholcr 1 lhe answer which I then give is, that I 
have never met with the cholera bacillus except 111 
\siitie cholert, and that the other comma shaped 
bieilli is )et described, differ mirkedlv from it in 
mmy esscntnl points Hus statement is founded 
on a thorough examination of i large quantit) of 
material 

I now pass on to the third point, namel) the. re- 
{ suit of injection of these organisms, or their products, 
into annmls Numerous attempts have at various 
'times been mule to infect the lower amnnls with 
[ cholera, dejecta, but the results have been quite m- 
I definite, in fact, the natural conclusion trom them is 
1 that the lowei annuals are not susceptible to the 
I virus of cholera Cholera deject 1 have been in¬ 
jected into the stomach, small intestines, and veins 
iof vanous uuiuals without producing mv eftcct 
Mice seem to have been the only animals m winch 
anything like positive results were obtained but it 
is appaiently now veiy doubtful whethei the) were 
leally affected with the vnus of cholera, 01 only with 
some foim of septicemia Seeing then th it the virus 
of cholera, supposing it to exist m the dejecta, is 
without effect on the lower amnnls when mixed with 
the dejecta, it could not be expected that if it were 
isolated from the other materials, it w otifd be more 
potent Hence a failuie to pioduce disease w ith any 
given bactciium which, for other reasons, might be 




regarded as causally connected with the disease, 
does not in any way pro\ e that the said bacterium 
is not the virus sought for As regards Koch’s cholera- 
bacillus, the earlier results of injection into the 
small intestine, or into the veins, or of feeding the: 
animals with pure cultivations, were also entirely 
negative Thus the question remained in statu quo, 
and all that could be said was, that this failure did j 
not demonstrate that these bacilli w ere not the cause 
of cholera, but if anything lather strengthened the 
contrary opinion, as showing that m this particular j 
the relation of this organism to the lower animals 
was the same as that of the virus of cholera The 
matter has not, however, been allowed to remain in 
this condition, numerous efforts have been made to 
overcome, in some way or other, the difficulty of in¬ 
fecting animals with cholera, and to some extent 
these efforts have been successful j 

During an investigation on cholera, Nicati and 
Rietsch, being struck by the fact that the biliary j 
secretion seemed to be diminished or arrested during 
an attach of cholera, thought that this might have 
something to do with the rapid growth of the cholera- 
bacilli in the intestine They therefore tied the bile- 


and that the washers and a portion of the piston are 
renew ed every time the syringe is used 1 he syringe 
is always sterilised by keeping it in an iron box at 
300° Fahr for three hours after the fresh w ashers and 
piston have been applied In injecting into the in¬ 
testine, the needle is pushed through the walls as 
obliquely as possible, so as to prevent reguigitation 
into the peritoneal cavity As a nile, cultivations in 
nutrient jelly were employed A little distilled w'ater 
w r as boiled, and allowed to cool under protection 
fiom dust A small quantity of the giowth was then 
removed from the tube by means of the sterilised 
platinum w ire, and diffused in the w'ater 

MEDICINE 

Euphorbia Pilulifera in Asthma —Marcet 
commends the active principle of this plant 111 the 
treatment of asthma Its action is purely antispas- 
modic, so that it is useless 111 bronchitis The dose 
is one gram, best given 111 a watery solution The 
author has never found it necessary to give more 
than a grain and two-thirds to pioduce the thera¬ 
peutical effect Dujardin-Beaumetz employs the 


duct 111 dogs, and then injected pure cultivations of [ 
cholera-bacilli into the intestine They report that 
their experiments were successful in several instances,' 
the animals suffering from diarrhoea, and dying in two j 
or three days The intestine after death was found 
to be reddened, and to contain fluid watery dejecta, 
resembling the rice water material m man They 
were also able to produce similar effects in guinea- 
pigs Shortly aftenvards, Dr Koch reported that he 
had been able, in some instances, to obtain like re¬ 
sults in guinea-pigs Apparently, howevei, the re¬ 
sults were by no means constant 

When I returned from Paris, I wrote to Dr Koch 
to enquire w'hat his method of operating was, and he 
kindly gave me full details 1 he essential point was 
to inject the cultivation into the duodenum between 
the pyloric end of the stomach and the entrance of 
the bile duct, the whole operation being done with 
thorough antiseptic precautions 1 hese precautions 
consist in shaving the skm of the abdomen, washing 
it thoroughly with watery solution of corrosive sub 
limate (1 in 1000), and with carbolic acid, the hands, 
sponges, knives, and other instruments are also 
thoroughly disinfected, and the wound is dressed 
with an antiseptic dressing I have always, aftei 
stitching up the wound closely with silver ware and 
catgut, applied powdered salicylic acid in large 
quantity, so as to form an antiseptic crust 

1 he operation is by no means a difficult one, and 
guinea pigs—which are the only animals I have used 
for these experiments—take chloioform very well A 
small incision about half an inch to the right of the 
middle line, extending from the lower border of the 
libs downwards, exposes the low'er edge of the liver 
and the stomach close to the pyloric end By pull¬ 
ing gently on the stomach, the pyloric end and the 
first part of the duodenum come into view The 
synnge employed was that introduced by Dr Koch 
for experiments with bacteria, remarkable chiefly for 
the f ict that the metal portions screw on to the glass j 


tincture, the dose of which varies from ten to twenty- 
drops A syrup also is recommended, each tea¬ 
spoonful of which contains a giam of the drug — 
N y Mtd Jotn , May 23, 1885 

Capsicum Treatment of Anm Fissures —In a 
recent thesis Dr Panzat has recorded a number of 
cases of fissure of the anus treated by the internal ad¬ 
ministration of capsicum It was gi\ en in doses of 
gi nj morning and night In most of the cases a cure 
lesulted within a compaiatively short time The cases 
recorded were too few in number to serve as a basis 
for any definite conclusions, but the remedy being so 
simple and the effects in certain cases so beneficial, 
the author concludes that a trial of it should always 
be made, and if at the end of a few days no improve¬ 
ment occurs, recourse may be had to foicible dilata 
tion —Medical Recot d, June 20, 1885 

SURGERY 

Lactic 4 cid as a Means or Drsirounc Paih- 
ogenic Tissues —As the lesult of reseaiches made 
on this subject, Moseug-Moorhof (Cent/alblatt 
fut Chi, urgie) concludes that this acid is endowed 
with the propeity of destroying pathogenic tissues 
w ithout impairing the healthy tissues These observ¬ 
ations have been verified in fungous growths, in lupus 
vulgaris, in superficial epithelioma, etc The morbid 
tissue was dissolved into a pulp by the acid, while the 
surrounding tissue and the islets of healthy tissue 
within the neoplastic zone remained intact ihe 
mode of application w'as as follow's By means of 
plaster or beesw'ax the surrounding healthy tissue was 
protected, a piece of linen or of absorbent cotton¬ 
wool the size of the affected area was soaked in a 
concentrated solution of lactic acid, and kept in its 
place by a layer of cotton-wool and a bandage He 
has also employ ed a paste made of lactic and salt 
cyiic acids Ihe dressing was left on foi tw r elve 
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hours, when it was removed and the sniface carefully 
cleansed For the next twenty-foui or forty eight 
houis it was dressed with water, after which the acid 
was again applied This piocess required to be ic- 
peated six or seven times, leaving an interval of a 
day 01 tw'o before the neoplasm was destroyed No 
pain was occasioned by it, and children bore it as 
well as adults —Edinbm gh Mult cal Journal, May, 
1S83 

OBSTETRICS AND CYN/ECOLOOY 

Uterint Hematocele—Dr G Blknuiz, phy¬ 
sician to the Chante Hospital, of Paris, Ins concluded 
a lengthy papei on this subject in the Atchivu, tic 
Tocolo^u His last article appears in the number 
foi May, 1885, in which he arrives at the following 
conclusions 

1 Uterine, or pen uteiine hannatocele, cannot be 
considered fiom a pathological point of view as a 
special disease, it constitutes simply an anatomico 
pathological entity, which may give rise to a great 
number of diseases or diveise morbid conditions It 
is consequently indispensable that the subject be c\ 
actly defined, to avoid its being too complex or hav¬ 
ing its pathological history confused 

2 lhe denomination of uterine, or periuterine 
hematocele, should therefore be exclusively applied 
to sanguineous pelvic tumors contiguous to the uterus 
and not really uterine, which have as their seat the 
peritoneal cavity itself, this excludes, ist, what is 
called extia oi sub pentoneal hamiatocelc, a thiom 
bus of the cellular tissue of the broad ligaments and 
of the vagina as observed in the puerperal state, 2d, 
the pseudo hannatocele of pelvic ho-mature, in w Inch 
the haematic extravasation is not contained 111 the 
peritoneum, but lies either 111 an extia-uterinc abdom¬ 
inal fcetal cyst, or is intra-neo membranous 

3 The name uterinelnumatocele should not be 
applied except to sanguineous intra peritoneal col¬ 
lections which form tumors, and tumors that aie per- 
cep lble to abdominal palpation and to the touch, that 
is to say, which are encysted It cannot be applied 
legitimately to collections of blood that are fiee, 
floating m the seious membrane, changing position 
under pressure of the hand, and not giving the char¬ 
acteristic iesistance of all tumors I his Utter class 
should be defined as internal abdominal hamiorrhage 

4 [herefore a uterine hrematocele requires two 
factors foi its existence An intra peritoneal pelvic 
Iremorrhage, and the septum of the pelvic excav a- 
tion, one may be the cause of the other, or they may 
occui at different periods The h cmorihage which 
engenders the haematoma may arise trom this pelvic 
septum, 01 it may follow immediately upon a sub 
acute pelvic peritonitis 

5 The mode which has for years been considered 
as the only one, is where the hmmatocele has as its 
initial factor an inti a peritoneal pelvic lucmorih ige, 
which cientes secondauly an encysted peritonitis 
In these cases, where the pelvic cavity and the ab¬ 
dominal cavity proper are in free communication, 
and where, consequently, the vascular tension, not 
being confined by the walls of the cavity, is prone to 
distension, the sanguineous extravasation, by its 


abundance, causes cataclysmic symptoms, such as 
characterise internal abdominal hamiorrhage, and 
terminates fatally, either by the excess of blood dis 
charged, by the development of a generalized pen 
tomtis, or by the manifestation of serious functional 
disturbances caused by compression 

6 In a second mode of formation, there preex¬ 
ists, on the contrary, a septum of the pelvic basin, 
which constitutes after a time a closed cavity, whence 
it results that the sanguineous extravasation can ac 

1 cumulate but in moderate jiroportions, causing a 
] compamtivdy benign symptomatology The hxm- 
orrhage which gives rise to the homiatoma in this 
form may be from a lesion of the ovary (ovarian 
hematocele) a congenital or acquired atresia, com- 
| plete or mcofnplete (hxmatocele by menstrual reten- 
1 tion) an exaggeration of the secretion of blood from 
the internal genital organs (metrorrhagic hamrato- 
! cele), or an active nco membranous congestion (hte- 
matocele sy mptomatic of a pachy-pelvic hxmorrhagic 
congestion) occurring suddenly, most frequently at a 
menstrual epoch or after a menstrual disturbance, 
with women in apparent good health, or atfectcd with 
: a hemorrhagic diathesis, and the hematocele is es 
jtibhshcd In this variety there exists a special ana¬ 
tomical disposition, which is characteristic and con¬ 
sists in a repletion, associated with the pelvic mtra- 
pcntoneal hannatocele, of one or both ot the oviducts 
with blood 

7 In the third mode of formation in which most 
frequently there pre exists a septum of the pelvic 
basin that is of some age, and may be incomplete, 
the Hemorrhage which produces the hannatocele oc¬ 
curs m the course or decline of a sub acute pelvic 
peritonitis, which constitutes a phase antecedent to 
the h emorrhage, by favoring the multiplication of new 
\ essels in the serous membrane 1 Ins occurs, gen¬ 
erally, at a catamenial period, as a recrudescence of 
the inflammation of the pelvic serous membrane, it 
becomes at once of considerable x olume, and imme¬ 
diately perceptible, and gi\ es ultimately the progress 
and termination of m ordinary hxmatocele This 
is the most common form of all 

9 Dr Bcrnut/combats the well known theory of 
1 Virchow upon the mode of formation of hamiato- 
celes, as being inexact and not sustained by his study 
of the subject lhe \ery exceptional cases which 
respond to that theory, constitute an nflection abso¬ 
lutely distinct from uterine hannatocele, with which 
these intra neo membranous hannatomata have but 
\ ery remote relations, because there is, 1, as an m- 
; ltial factor a special chronic inflammation, lremor- 
rhagiparous, of the pelvic serous membrane, which 
jis most frequently located on the posterior wall of 
the uterus, 2d, a slow, chronic and intermittent mode 
of formation, 3d a baffling symptomatology, at jires 
cut indefinite, 4th, as an anatomical characteristic, 
a special constitution, identical with that of the me¬ 
ningeal hannatomata, which aie s\mptomatic of 
pachymeningitis, which is entirely difteient from the 
anatomical constitution obsera ed in uteiine hamiato- 
cele projieily so called, in which the extrasasation 
has for its seat the peritoneal ca\ its itself incrusted 
with false membianes 



i38 5 ] 


KDITORI \L 



THE 

[ouinal of the Amencan Medical Association 

PUBLISHED WEEKLY 

The Editor of this, Journal, would be glad to recei\e anj items of 
general interest m regard to local events or matters that it is desirable to 
call to the attention of the profession Letters written for publication or 
containing items of information should be accompanied by the writer’s 
full name and address although not necessarily to be published All com 
munications in regard to editorial work should be addressed to the Editor 


much guided by routine in selecting climates foi the 
subjects of phthisis It is often the case that a case 
of confirmed phthisis, another of the early stage, and 
a third which has not yet develojied the disease, but" 
m which it is feared, are sent to the same places It 
should be remembered that no climate has any cura¬ 
tive effect upon tubercle, that some climates seem 
I to confer a kind of immunity from the disease, and 
that of the different elements constituting climate, 
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SATURDAY, JUNE 27, 1SS5 

THE CLIMATIC TREVTMtM OF PULMONARY 
PHTHISIS 

The appearance of an English translation of Pi of 
Jaccoud’s work on “ The Curability and Treatment 
of Pulmonary Phthisis,” is one of the most impoitant 
medical events of the yeai I he author’s reputation 
in this field is so great that Ins opinions necessarily 
command the highest respect, both in Europe and 
this country, and his views aie so clearly set forth 
that it is impossible to mistake his meaning It is 
inteiestmg to note at the outset, howevei, that while j 
asserting that phthisis can be cured, the authoi by no 
means holds that he has found a specific for the dis¬ 
ease, noi that every case is susceptible of cure The 


that which is most directly connected with this immu¬ 
nity is the altitude of the place 

While it should not be inferred horn the foregoing- 
facts that climates at a high altitude have a curative 
effect upon tuberculosis, it is quite certain that these 
climates in some way pi event the development of 
the disease in then inhabitants, and that, unless there 
are some special countei-indications, they offer the 
most favorable atmospheric conditions to those 
already affected It is not difficult to see that cli¬ 
mates at high altitudes, and having but slight atmos¬ 
pheric pressure, should be especially beneficial in 
many cases At an altitude of from 3,900 to 6,500 
feet, with slight atmosphenc pressure, “the circula¬ 
tion is so modified that the blood collects in the 
superficial parts, the capillaries of the skin being 
turgescent ” 11ns flow of blood to the periphery 
tends to keep the viscera in a state of comparative 
an emia, which can scarcely be othenvise than bene¬ 
ficial “Ihe cerebro-spinal functions aie earned on 
more actively and with gieater facility, the mind is 
unoccupied and clear, the power of locomotion is 
increased, the respiration is much facilitated, though 
the mode of performing it is greatly changed ” 


book was wntten to show that under certain condi¬ 
tions the attection is cuiable 

In the opening chaptei it is asserted that the most 
important question in the treatment of the disease is 
that of climatic stations in winter and summer 1 his 
conclusion has been arrived at after the most careful 
investigation of so called health resoits, for it is 
probable that on this subject Jaccoud is the lnglmst 
living authority, he having visited all such places 111 
Europe, many of those m Asia, the principal stations 
in Algiers and Morocco, and the Canary and Madena 
Islands The estimation in which he holds the ch 
matic tieatment is shown bj the fact that moie 
than one hundred pages of his book are devoted to 
this subject His studies have led him to fix upon 
new pi maples the geneial indications for warm ch 
mates, as well as the particular indications of the 
different climatic gioups In his remarks on this 
subject he regrets, what was pointed out m our 
columns a short time ago, that physicians aie so 


Ihere is, therefore, with a feeling of activity, an 
increased capacity for physical exertion with an 
increased desire foi exercise, the final result of which 
must be an impiovement in general nutrition, and 
moie or less restoration of the organic powers 

The relative anmmia of the lungs, as of the other 
1 viscera, pioduced by altitude, increases the good in¬ 
fluence of respiratoiy activity by facilitating the 
pulmonaiy circulation, thus removing any existing 
! congestion, and pieventing hyperamna Hence, it is 
easily seen that the idea that attributes a tendency to 
haemoptysis to residence at a high altitude, is grounded 
on erroi, as shown by the facts that patients resid¬ 
ing there aie almost universally tree from hemoptysis, 
and by the cessation of Ivemoptjsis on the airival of 
a patient at such a place It is an interesting fact, 
that effects are produced by the rarefied air of high 
altitudes which are very similar to those produced 
b> compressed an , m the first the increased muscular 
exertion causes complete respiratory absorption, 
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hours, when it was removed and the surface carefully 
cleansed hor the next twenty-four or forty eight 
hours it w'as dressed with ivatei, after which the acid 
was again applied Hus process required to be ic 
peated six or seven times, leaving an interval of a 
day 01 two before the neoplasm was destroyed No 
pain w as occasioned bv it, and childien bore it as 
well as adults —Edinbtu gli Medical Journal, May, 
iS8s 

OBSTETRICS AND GYNECOLOGY 

UiERiNr Hematocele — Dr G Belnuiz, phy¬ 
sician to the Chantd Hospital, of Paris, has concluded 
a lengthy paper on this subject in the At chives dc 
Tocolo^u His last article appears in the number 
foi May, 1885, in which he arnves at the following 
conclusions 

1 Uterine, or pen uterine hamiatocele, cannot be 
considered fiom a pathological point of view' as a 
special disease, it constitutes simply an anatonuco 
pathological entity, which may give rise to a great 
number of diseases or diverse morbid conditions It 
is consequently indispensable that the subject be ex 
actly defined, to avoid its being too complex or hav - 
mg its pathological history confused 

2 lhe denomination of uterine, 01 peri-uterine, 
hematocele, should therefore be exclusively applied 
to sanguineous peh ic tumors contiguous to the uterus, 
and not really uterine, which have as their seat the 
pentoneal cavity itself, this excludes, 1st, what is 
called extra 01 sub pentoneal franatocele, a throm 
bus of the cellulai tissue of the broad ligaments and 
of the vagina as observed in the puerperal state, 2d, 
the pseudo hamiatocele of pelvic hicmaturx, in winch 
the haematic extiavasation is not contained 111 the 
peritoneum, but lies either 111 an extra-uterine abdom¬ 
inal fcetal cyst, or is intra-neo membranous 

' 3 The name utennehamintocele should not be 

applied except to sanguineous ultra peritoneal col¬ 
lections which form tumors, and tumors that aie pei- 
cep lble to abdominal palpation and to the touch, that 
is to say, which are encysted It cmiiot be applied 
legitimately to collections of blood that aie free, 
floating in the serous membrane, changing position 
under pressure of the hand, and not giving the char- 
acteiistic resistance of all tumors This litter class 
should be defined as internal abdominal hxmorrhage 

4 1 herefore a uterine hamiatocele requires tw o 
factors for its existence An rntra pentoneal pelvic 
hremoirhage, and the septum of the pelvic excava¬ 
tion , one may be the cause of the other, or they may 
occur at different periods Hie hamiorilnge which 
engendeis the hematoma may anse trom this pelvic 
septum, or it may follow' immediately upon a sub¬ 
acute pelvic peritonitis 

5 The mode which has for yeais been considered 
as the only one, is w'here the h ematocele has as its 
initial factor an mtia peritoneal pelvic h unionhage, 
which cieates secondarily an encysted pentomtis 
In these cases, where the pelvic cavity and the ab¬ 
dominal cavity proper are 111 free communication, 
and where, consequently, the vascular tension, not 
being confined by the walls of the cavity, is pione to 
distension, the sanguineous extiavasation, by its 


abundance, causes cataclysmic symptoms, such as 
chaiactenze internal abdominal haemorrhage, and 
terminates fatally, either by the excess of blood dis¬ 
charged, by the development of a generalized pen 
tomtis, or by the manifestation of serious functional 
disturbances caused by compression 

6 In a second mode of formation, there preex 
ists, on the contrary, a septum of the pelvic basin, 
which constitutes aftei a time a closed cavity, whence 
it results that the sanguineous extravasation can ac¬ 
cumulate but in moderate proportions, causing a 
comparatively benign symptomatology The ha.m- 

1 orrhage which gnes rise to the ha.matoma in this 
1 form may be from a lesion of the ovary (ovarian 
h ematocele) a congenital or acquired atresia, com 
plete or lncofnplete (hamiatocele by menstrual reten- 
; tion) an exaggeration of the secretion of blood from 
the internal genital organs (metrorrhagic homiato 
! cele), or an active nco membranous congestion (hai- 
, matocele symptomatic of a paehy pelvic hamiorrhagic 
congestion) occurring suddenly, most frequently at a 
menstrual epoch or after a menstrual disturbance, 
with women in apparent good health, or affected with 
1 a h'cmorrhagic diathesis, and the hamiatocele is es- 
j tablished In this variety there exists a special ana- 
1 tonncnl disposition, w Inch is characteristic and con¬ 
sists in a repletion, associated with the pelvic mtra- 
pcritoncal h ematocele, of one or both of the oviducts 
with blood 

7 In the third mode of formation in which most 
ficqucntly there preexists a septum of the pelvic 
basin that is of some age, and may be incomplete, 
the hemorrhage which produces the hematocele oc¬ 
curs in the course or decline of a sub acute peh ic 
peritonitis, which constitutes a phase antecedent to 
the hxmorrhage, by favoring the multiplication of new 
\ essels in the serous membrane I his occurs, gen¬ 
erally, at a catamenial period, as a recrudescence of 
the lnfiammntion of the pelvic serous membrane, it 
becomes at once of considerable volume, and imme- 
diatelv perceptible, and gnes ultimate!} the progress 
and termination of in ordinary hamiatocele I his 
is the most common form ol all 

9 Dr Bernutz combats the well known theory of 
Virchow' upon the mode of fornntion of hamiato- 
celes, as being inexact ind not sustained b> his study 
i of the subject lhe verj exceptional cases which 
lespond to that theory, constitute an aflection abso- 
lutel) distinct from uterine hamiatocele, with which 
these inti a neo membranous hammtomnta hav e but 
very remote relations, because there is, 1, as an in¬ 
itial factor a special chrome inflammation, lremor- 
rhagipnrous, of the pelvic serous membrane, which 
is most frequently located on the posterior wall of 
the uterus, 2d, a slow', chronic and intermittent mode 
of formation, 3d, a battling symptomatology, at pres¬ 
ent indefinite, 4th, as an an itonncal chaiacteristie, 
a special constitution, identical with that of the me¬ 
ningeal hematomata, which aie s\mptomatic of 
pachymeningitis, which is entuelj difteient from the 
anatomical constitution observed in utenne homiato 
cele propelly so called, m which the exti i\ asation 
has for its seat the pentoneal cavit) itself mcrusted 
with false membrmes 
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while in the second the increased “inspiratory ab- of secondary importance A change, therefore from 
sorption" results from the passive yielding of the a highly situated residence to a low station, should 
lungs, and only the lungs, to the increased pressure not be made until positively indicated by the con- 
“Mountainous climates at the height of from 4900 to dition of the patient 

6260 feet, have m reality a double effect, firstly, a What, then, are the indications and contra mdica- 
general one, by which the constitution is restored to tions for a high altitude in the treatment of phthisis ? 
a health} condition, secondly a local one, by ulnch It need scarcely be said that these cannot be defined 
the activity of respiration is increased to a maximum by hard and fast lines, the indications being of a 
degree, while the lung is piotected from the effects ot 1 purely individual character Certain general rules, 
congestion or hyperemia Climates which, on ac- jhowever, may be deduced “Catarrh of the apices 
count of then more northern latitude, present an occurring at the onset of the disease, and which 
alogous conditions of temperature at a lower altitude j accompanies or often precedes the first formation of 
produce the same tonic effect under these conditions > the tuberculosis,” is not a counter-indication for resi- 
They have not, however, the same mechanical in- deuce at a high altitude, but is a special indication 
fluence upon the lungs, this being entirely due to the Tor such residence so long as other circumstances of 
barometric piessure ” And it is in connection with the patient give the same indications I he same is 
this distinction that Jaceoud proposes a new and true of the later catarrh denoting tubercular soften- 
special division of climates, as considered with re mg, or, according to Laennec’s division, the passage 
gard to the tieatment of phthisis, into, climates which from the first to the second period of the disease 
are highly situated with but slight atmospheric press In these cases there is one special contraindication 
ure, and climates of the plain w ith moderate, or some to a high altitude, when the patient does not live at 
what less than moderate, atmospheric pressure ; a high altitude, “ and an opinion has to be formed at 
Types of the first gioup are altitudes of from 4900 the beginning or during the course of the winter,” as 
to 6250 feet, though lie admits that mountain resi to the advisability of going to such a place “ It is 
dences should be placed in this group at so low an to be feared that one of the first effects of this 
elevation as 3300 feet in the latitude of France, 01 unseasonable change would be the occurrence of 
even so low as 1650 feet farther north ] he second bronchitis and the increase of preexisting catarrh,” 
group includes places with an altitude of less than and the patient should not be sent to such a place 
1300 feet When this question arises in summer, however, the 

Climates embraced under the first division, may be ease is quite different, and the physician should 
said to be “tinreseivcdly adapted to the prophylactic “merelj impose the neeessit) of a vervgradual trans- 
and initial period of oidinary phthisis the cli ition from the valle) to in elevated place" The 
mates with moderate pressure fulfill none of the etio high climate will be of special benefit, but must be 
logical indications diawn from the nature of the dis attuned slowly, and when the winter comes on the 
ease Climates with moderate pressure, are wanting patient will have become so “inured to the atrnos- 
m the mechanical action of a rarefied atmosphere, pliere," that the benefit lal effects of the climate will 
there is insufficient tome and foitifying effect, nor do be obtained without the prev 1011s hubiht) to pulmo- 
they possess that special purifying effect peculiar to nar) complications It should be remembered, 
high altitudes, they thciefoie fulfil! only secondarj however, that in this consideration of ‘ high cli- 
mdications, secondary either in themselves, or on mates," the so called “winter stations” are not 
account of the time at which they appear While referred to 

such climates have no curative effect on the disease, | In the proph) lactic climatic treatment, the only 
and are not preventive of fiesh tubercle, they may, contraindications are eertuti pathological condi- 
on account of having a temperate or warm fresh 1 tions, such as general cmphjsema, cardiac orvascu- 
temperature in winter, act favorably upon any pre- bar disease, etc , which have no connection with the 
existing bronchitis or pulmonary catarrh Confine- ( malady in question In the ordinal v form of tuber- 
ment within doois is unnecessary, and much of the iculosis, the question of high climate is to be decided 
time may be spent in the open air without danger of j chiclly “by the mode in which reaction occurs 
provoking bionclntis or pneumonia, which would ! Whatever the stage of the affection, the comse of the 
not be the case in a more ngorous climate, or one j symptoms, and the lesions may be, high climates 
having greater variability of temperature It is thus must on no account be taken into consideration 
seen that climates of the second class, while ot un- should the patient be of an excitable nature An 
doubted value in the treatment of phthisis, are only other eountei-mdication, quite as absolute and cisily 
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understood, is what may be called the wasting period 
of the disease " The consumptive stage should not 
be confounded, however, with that of fever “Of 
whatever type it may be, fever is an element m the 
consumptive phase of the disease, of which it is 
plainly characteristic ” and is a contra-indication to 
high climate, unless it subsides under the influence of 
antipyretics, in which case it may be very beneficial, 
provided it be resorted to in summer If antipyretics 
have no effect upon it, high climates are positively 
contra-mdicated “ Ulceration of the larynx in 
tuberculosis should unreservedly exclude the use of 
climates with slight atmospheric pressure ” (high cli¬ 
mates) The same is true of intestinal ulceration, 
while the diarrhcea which is simply due to intestinal 
catarrh or gastro intestinal dyspepsia, is markedly 
benefited by high climates 

Another contra indication to high climates is the 
involvement of a laige portion of the lung, or consid¬ 
erable bilateral lesions In such cases haimatosis would 
not be sufficient in the rarefied atmosphere, and per¬ 
sistent dyspnoea would result “ If the other cir¬ 
cumstances and particulars of the case positively 
indicate a high climate, the lowest altitude in the 
group should be alone inhabited for many months 
If the trial succeeds, the lesions will perhaps 
become less extensive during this time, so that even¬ 
tually the patient may be able to reside in climates 
of higher altitude ” In case of the existence of cav¬ 
erns, everything depends upon their number and 
size, or “ upon the extent to which the surface is di¬ 
minished in which hmmatosis takes place ” Cavities 
of small size, stationary, containing unimtatmg liquid, 
and unassociated with inflammatory complication in 
the adjacent parts, are benefited by the rarefied at¬ 
mosphere, and may be brought to occlusion and 
cicatrization High climates are also contra indicated 
by the so called pneumonic foci (or the lesions which 
remain when the original disease has disappeared), 
when they are accompanied by acute symptoms re¬ 
curring at short intervals As regards lnemoptysis, it 
may be stated as a geneial rule that that occurring 
in the first or second stage of phthisis will disappear 
under the influence of high climate, but this symptom 
in itself furnishes no indication for climatic treatment 
Finally, it should be said that in the case of patients 
who habitually reside at high altitudes, and have “ be¬ 
come consumptive from living in the plain,” these 
contra indications are not to be legarded “ In these 
circumstances, a return to a high climate is abso 
lutely necessary, and should outw'eigh all other con¬ 
siderations ” 


TRANSPLANTATION OF AN EYE FROM THE 
RABBIT TO MAN 

At the meeting of the Academie de Mddecine, of 
Pans, on May 28, M Chibret reported that on May 
4, 1885, he had successfully transplanted an eye from 
a rabbit to a young girl who had lost her left eye 
The report contained in the Bulletin de VAcademie 
de Medecine does not say whether “ successfully 
transplanted ” means that the girl can see with the 
rabbit’s eye or not, though one w ould infer that she 
can It seems scarcely necessary to say, how'ever, 
that such a result could not be hoped for, and that 
the operation must have been performed for cosmetic 
purposes only Even in this case, the result should 
have stated whether or not the transplanted eye be¬ 
came controllable by the patient, and wdiether, if con¬ 
trollable, the movements are in accord with those of 
the other eye If not, a glass eye would seive a 
better purpose The report is characterized by that 
lack of detailed information which is too common in 
the published proceedings of the Pans Academy of 
Medicine 

It would be still further interesting to know if the 
transplanted eye will grow in consonance with the 
other We hope that the subsequent history of this 
very interesting case will be more fully reported 


INTERNATIONAL MEDICAL CONGRESS COM 
MITTEE 

As this number of the Journal goes to press, the 
General Committee on the Organization of the Ninth 
International Medical Congress, as reorganized by 
the American Medical Association, are in session in 
this city The question about two committees has 
been settled, and the original committee of eight and 
the new members appointed for its enlargement are 
acting together as one committee, and w e trust with 
a fair prospect of satisfactory results 


CLOSE OF THE VOLUME 

The present number closes the fourth volume and 
the second year of the publication of the Journal 
of the American Medical Association It con¬ 
tains the title page and full index for the volume 
We take this occasion, as at the close of previous 
volumes, to request all our readers to examine their 
files at once, and if there are any numbers of the 
present volume missing, send us a postal card stating 
plainly the number and volume they need, and we 
"'ill cheerfully supply it, as it is much easier to do it 
now, before the surplus numbers are tied up and 
stored, than it will be at any later period 
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SOCIETY PROCEEDINGS 

OBSTETRICAL SOCIETY OF PHILADELPHIA 

Staled Meeting , June 4, 1885 

(Concluded from page bqq ) 

I)r E P Bfrnardy reported a case of 

GLS1ATI0N IN A SARCOMATOUS U1IRUS SIUUIAtlNC 
I XI KA UTERINE PRE< NANCV 

Mrs M , delicate, age about 30, married six months, 
was first seen on Octobei 3, 1884, She was said to 
be sufteimg from a cold I found the patient up 
letup 105°, pulse 130, with a high fever md a 
severe cough Examination of the lungs revealed 
double pneumonia At the same time noticing the 
abdomen prominent, I inquired, and was informed 
that pregnancy was five months advanced I he 
abdomen w as rather large foi that penod On Sun 
day, Oct 5, she complained of a sharp pain in the 
light inguinal region the pain was excruciating and 
demanded the administration of large doses of mor 
phi a before any relief was obt lined I found the 
right inguinal region filled by in immense growth 
teaching almost to the lower bolder of the liver 
The uterus, or what appeared to be the uterus, was 
enlarged and pushed well tow aid the lclt side On 
vaginal examination, found the right side of the pelvis 
filled by a glowth I first thought I detected Hue 
tuation, but closti examination showed it to be hard 
to the touch Hit ntenis was jammed well tow ird 
the left and was immovable, the neck somewhat 
absorbed, the os tilted up behind the pubes I o 
leach it the finger had to lie passed well upward, it 
was closed and soft 1 he patient had never had am 
uterine trouble menses always came without pain 
they never appealed after her marnage, whn h occur 
led one week aftei a ptuod Ilei health lemainul 
good for thiee months aftei mairiige when, vvhtlc 
out walking she was suddenly seized with a sharp 
lacerating pain m the right side of the abdomen 
The pain was so gieat that she almost fainted, but 
being a woman of stiong will she final!), after sutler 
ing teiriblc agonv, readied home and went to bed 
No physician was called in Next day there were 
slight traces of blood on hei night dress Undei 
absolute rest the pam subsided, and it the end of 1 
week she was about hei household duties 1 he 
pain in the side letmned if she excited heiselt 
Sexual intercourse was painful and was followed by 
traces of blood the next day Believing tint the 
symptoms pointed to eitlaei extra uteime pregnancy 
or a tumor complicating pregnancy, I asked Dr 
Goodell to meet me By the time the consultation 
was held, October 8, a severe attack of peritonitis 
had commenced This complicated matteis, as a 
close examination was impossible O11 account of 
the distended and painful condition of the abdomen ] 
it was impossible to trace any outline of the growth 
or uteius It was decided that the symptoms and 
history pointed to extra-uterine piegnancy, but 
that, undoubtedly, the uterus contained something, 


i whether a tumor or child, in the present condition of 
the patient, it was impossible to decide the leaning 
! waas toward a piegnant uterus By Oct 16, the 
' peritonitis was under control, the lungs no better 
Oct 19 I was sent for, the messenger stating that 
there was a renewal of the peritonitis I found the 
patient in active labor, the feetus descending rapidly 
1 In half an hour labor was completed I readily 
detected the large growth filling the upper portion of 
the right side of the pelvis, and the uteius was 
surrounded by a large grow tli I he cervix was hard 
I'rom this time the lungs improved, but she remained 
extremely weak and there was a constant dribbling 
of blood fiom the vagina November 3, the growth 
was still present and the cervix hard, and I began to 
think of malignant disease in connection with the 
tumoi I had applied, night and morning, to the abdo¬ 
men, unguent hydrarg , belladonna and iodine, equal 
paits this remedy had the ettect of causing the ab¬ 
sorption of the large growth, but the mass surround¬ 
ing the uterus remained the same November 27 
vomiting oceuned md was arrested with difficulty, 
a bloody discharge from the vagina and a constant 
sore lccling over the region of the uterus, which was 
still tow aid the left side Ihc patient’s condition 
was not good, she was extremely weak, the slightest 
exertion would exhaust her and bring on bleeding 
horn the uterus December 26 1 found her suffering 
from pleurisv, the left pleuril cavity full of Ihud 

I niuai v 1, abdomm 1! dropsy had set in V consult- 
ation with Dr Goodell was held \ positive diag¬ 
nosis of malign 11 t disease was made Prognosis 
Death at any moment She died suddenly th. same 
evening whil. talking toller husband Pott wt rt m 
ex mini ation by Dr L \ Roussel, twentv four hours 
liter death Patient greatly emaciated T! ora 1 

\ large amount of effusion completely filling up the 
left plem al civity, while the cavitv of the right side 
w as partially filled, both lungs were compressed up¬ 
wards No adhesions On section the lungs ap¬ 
peared mottled, and weie hepatizeel m general ap- 
pe irinee, hut were otherwise healthy Hunt On 
opening the perie iidium, tound 1 modcritc imount 
ot serous fluid vegetations 01a mitral v live, weight, 

II o/s llnionnn 1 nine cavitv was greatly dis¬ 
tended with a dark fluid full ot broken down hmpli 

1 he intestines were foieed upw irds, there were slight 
evidences of beginning peritonitis V portion ot the 
ileum on the right side presented a black, unhealthy 
appe arance, bordenng on gangrene 1 he uterus was 
mt 1 e aseil in sue I he outer surface presented an 
uiegular mottled appearance, luge veins covered its 
suit ace, it the fundus there appeared a spot about 
one inch in diameter of a bluish tinge, on pressure by 
the fingei the surtace readily broke, underneath was 
a cavitv about the size ot a laigt hiekoiy'-nut, it did 
not conamunicitewith the mttuoi of the uterus On 
opening the uteius, its e av ity w as found to be almost 
obhteiated, the tumor seemed to hue entnely' ab¬ 
sorbed the true uterine tissue, with exception ot the 
neck In the body of the tumor were observed small 
masses orgiowths, varying 111 size up to that of m 
egg 1 he ovaries w ere small, and seemed to hav e 
paiticipated in the general disease Microscopic ex- 
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animation proved the tumor to be of the adeno- 
sarcoma variety 

At first I was convinced that I had a case of extra 
uterine pregnancy, but the peculiar hardness of the 
tumor made me doubtful Heie was a patient who 
had never had any uterine ailment, marries, becomes , 
pregnant, at the end of the thud month, without any ; 
premonition, w-hile quietly walking, is seized w ith 
pain of an excruciating natuie 111 the right side, goes , 
to bed and lemains quiet, the next day blood flow's . 
from the vagina She remains comparatively well 
for two and a half months more, when she is again 
suddenly seized with pain 111 the same side, follow'ed 
by peritonitis A tumor is found in the affected side, 
the uterus is enlarged, but not sufficiently so foi a five ' 
and a half months pregnancy, the os giving no signs 1 
of that softening which should accompany pregnancy 
Could w e have a group of symptoms more allied to 
those of extra uterine pregnancy? 

Dr J M Keating made some remarks on 

INFANT FEEDING : 

He said At my request, Dr Charles Potts has in -1 
stituted a series of experiments w’hich have a decided 
practical value, and we hope to present them to this 
Society at an early date, but I desire to place on 
record a statement of the results so far reached, 
which appear to be interesting and important The 
question often arises Is it of advantage or not for 
an infant to be partly nursed and partly bottle fed'* 
What action has milk upon starch, if any? To answer 
this the following tests w r ere made 1 Sample of 
milk composed of the milk of several women A 
quantitative estimation of the sugar in it by Fehlmg’s 
method showed 6 84 per cent , 10 c c of this milk 
was then taken and l /> giamme of powdered starch ad¬ 
ded, allow'ed to stand at a temperature of 99° for 30 
minutes, aftei which 5 c c diluted with 43 c c of dis 
tilled water was tested, and showed 8 62 per cent of 
sugar The other 5 c c , after standing 60 minutes, 
gave 9 09 per cent 2 Another sample found to 
contain 7 14 per cent of sugar had a l j gramme of 
powdered starch as m No 1 In 30 minutes it gave 
9 803 per cent of sugar in 5 c c The other 50c, 
after remaining 60 minutes, gave 8 62 per cent Pos¬ 
sibly part of the sugar deposited and was drawm off 
with the first 5 c c 3 Another sample showed 6 32 
per cent of sugar, and after adding the starch as 
before, gave in the first 5 c c 819 per cent, the next | 
5 c c 7 93 per cent These investigations showing 
that the women’s milk gave an increase of sugar after 
digesting with starch 

Exp 4 A sample of cow’s milk w'as tested, and : 
found to contain 3 87 per cent of sugar, to this was 1 
added a gramme of starch to 10 c c At the end of 
30 minutes 5 c c diluted with 45 c c of distilled water | 
showed no increase of sugar 5 A sample of cow’s J 
milk gave 4 percent of sugar, and was treated as. 
before, but at the end of 30 minutes,, and then 60 i 
minutes, it gave the same result 6 Another sam 
pie of cow’s milk gave 3 703 per cent of sugar, was 
treated as before with same amount of starch In 30 j 
minutes 5 c c gave same result, in 60 minutes 5 c c 


cow’s milk gave no increase of sugai aftei adding 
starch Does the acidity of cow’s milk prevent the 
sugar change? Does the sugar change continue m 
an acid medium? 7 look another sample of 
human milk—from one woman It yielded 6 25 per 
cent of sugar Added starch as before In 30 
minutes 5 cc gave 7 6 per cent Took 10 c c of 
this milk (6 25 per cent sugar), and added a few 
diops of C P dilute hydrochloric acid, enough to 
faintly acidulate it, and then added y? gramme of 
staieh and let it stand as before In 30 minutes 50c 
gave 641 per cent, and in 60 minutes see gave 7 35 
per cent of sugar 8 Another sample of woman’s 
milk without starch gave 617 per cent, with starch 
7 24 per cent, to c c of the same, acidulated with 
hydrochloric acid, C P , diluted, gave in 30 minutes 
7 55 per cent In these tests 10 c c of Fehlmg’s 
solution was used with 40 c c of distilled wmter 
If future investigations prove the correctness of 
these statements, we may safely assert that the nurs¬ 
ing woman may supplement her breast milk with 
some well prepared, digestible form of food contain¬ 
ing a small quantity of starch advantageously, and 
also that the amylolytic ferment will temain active in 
the slightly acid stomach of the infant 


CHICAGO MEDICAL SOCIETY 


gave same result 


1 liese m\ estigations show mg that 


Stated Meeting June 15, 1885 
The President, C T Park.es, M D , in the chair 
Dr R G Rogue reported 

A SUCCESSFUL CASE OF NEPHRECTOMY 
The patient wrns a woman, aged 36, single, who had 
suffered from several attacks of acute rheumatism 
with cardiac complications About six years ago, 
while doing laundry work she severely strained her 
back, and this was followed by frequent and painful 
urination, the urine containing pus, blood and mucus 
The pain in the back increased during menstiuation 
These symptoms continued until 1882, when a swell¬ 
ing, accompanied by pain and soreness, appeared in 
the right lumbar region This swelling was finally 
opened and gave exit to a large quantity of pus, and 
remaining open continued to discharge pus until the 
time of the operation, pus, blood and mucus at the 
same time appearing in the urine, which was voided 
w ith difficulty At one time there was so much clot¬ 
ted blood in the bladder it was only dislodged by 
breaking up the clot with a catheter and washing out 
the bladder Later there was nearly a closure of the 
opening into the lumbar abscess, and a fluctuating 
tumor appeared near the old one, which wots opened 
and gave exit to a quantity of feetid pus From May 
13 to August 27, 1SS4, there was a free discharge of 
pus through the lumbar openings and the bladder 
4 t no time w'as there a urinous odor to the discharge 
from the loin Whenever the discharge from the loin 
was greater pus appeared in less quantity in the urine, 
and vice \ ersa 

Believing that theie w'as an abscess of the right 
kidney, on August 27, 1SS4, Dr Bogue made an ex¬ 
ploratory operation by making an opening into the 
lorn along the course of and just below' the twelfth < 
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nb, including in its track the sinus He came upon 
a dark fluctuating mass, which upon puncture dis- 
chaiged a quantity of pus, and upon further exami- ’ 
nation was found to be the capsule of the kidney,' 
divided into compartments, and distended with pus 1 
The sac was adherent to the surrounding tissues, and 
upon separation bled freely The adhesions were 
quickly broken up and a stout ligature placed around ; 
the attachment or peduncle, which was the ureter and 1 
renal blood vessels This was done by the aid of a 
large bent probe armed with silk This ligature com-1 
pletely arrested the haemorrhage Near this ligature ! 
the peduncle was transfixed by a double thread of 
strong silk and tied m two parts, the mass cut away, 
with ligatures left long and with drainage tube sewed 
to diain the cavity, which was cleansed with a car 
bolated solution, and the wound dressed with oiled 
silk, gauze and oakum The patient convalesced 
rapidly with the exception of an attack of rheuma 
tism, and one rather free discharge of blood from the 
bladder, wflnch followed traction on the ligatures 
The ligatures did not separate until Dec 7 But 
little pus came with the urine after the operation 
There is yet a small fistulous opening in the track of 
the wound The patient is now' comparatively well 
The mass removed was a distended kidney capsule, 
with calices so distended that there was obliteration 
of the kidne) tissue except at one point, where there 
w'as enough to identify the structure 

Dr C T Pakk.es remarked that an interesting 
point in the report is where it is described how hxm 
orrhage was arrested, as the greatest danger m this 
operation is from haemorrhage Czerney had a case 
in which the hemorrhage was so severe that he liga 
ted the aorta Operations on the kidney are becom¬ 
ing quite frequent In an interesting paper Dr 
Gross gives his observations of over 200 cases, and 
limits the cases in which an operation is suitable 
Dr Parkes said that he wished to call the attention 
of the Society to the fact that there is sometimes an 
anomalous distribution of the arteries to the kidne)s 
He had met two cases in which the arteries entered 
the kidney at the lower end instead of the lulus, and 
this should be remembered 111 cases of nephrectomy, 
and especially nephrohthotoni) Sometimes the re 
nal artery enters the kidney by the two branches 

Dr Bogue, in answer to several questions by mem¬ 
bers of the Society, replied that no vertical incision 
was necessary, that the diagnosis was positive only 
after the operation, which was an exploratory one, 
that the ureter and renal blood vessels were ligated 
m mass, that m a supposed case where there was a 
well defined, movable tumor m the abdomen, unac¬ 
companied by pain, pus m the urine with difficult 
urination, which was relieved by washing out the 
bladder, if there was a reasonable probability it was 
a suppurating kidney, he would advise an operation 

THE CONTINUOUS CURVE-rORCEPS 

Dr E W Sawver read an interesting and ex¬ 
haustive paper on the continued pelvic curve m the 
obstetric forceps, with lemarks on forceps in genera! 
tie defined the perfect obstetrical forceps to be an 
instrument with which it is practically impossible to 


injure the mother or fcetus when skillfu ly used In 
order that the forceps may be such a harmless 
extractor, after many years of observation and expe- 
uence, he had arrived at the following conclusions 
Fust, that there should be a space of three and one- 
fourth inches between the compressing surfaces of 
the blades, when the inner surface of the handles are 
in contact \ny less space will fatally compress the 
fcetal head The long diameter of the ellipse, 
bounded by the conjoined grasping curves of the 
blades, should be five and one-half inches, the distal 
opening of this ellipse, corresponding to the separa¬ 
tion between the tips of the blades, may be three- 
fourths of an mch, five and one halt inches from the 
blade tips, the opening should be two and one-half 
inches If these measurements are less, severe injury 
may result to the fcetus Second, in selecting an 
instrument, a straight edged ruler should be placed 
at right angles to the long diameter of the blade, to 
determine if the outer edge of the blade and the 
border of the fenestra are on the same plane, if not, 
such an instrument invariably injures the foetal scalp 
Thud, the loose mortise-joint lock, allowing a back¬ 
ward and forward motion of the handles, and thus 
enabling the obstetrician to properly adjust the tor- 
ccps to the fcetal head is the only sale, simple and 
easilv operated lock Fourth, in compressing the 
fcetal he id, the closest imitation of nature is safest to 
follow, hence a moment of compression during a 
pain should be followed b) loosening the gra 3 p ot 
the head, which cannot be done with those instru¬ 
ments winch admit of the handles being fixed together 
r\fth, the length of the handles should be such a 3 to 
illow the operator to reserv e his forces for difficult 
triction lhe rounded space just m front of the 
lock, admitting of the introduction of a finger, is of 
special value as a point of traction, when a great 
degree of compression is not demanded Sixth, the 
blades of the instrument should be of the best steel, 
at least one fourth of m inch square at the shanks 
and gi actually thinned to about three thirty seconds 
of an mch it the tips Slighter material is so yield¬ 
ing as to permit the bltdes to be pulled oft the 
heads Seventh, if an index be fixed to the fcetal 
head, as for example the h indies of the forceps, in 
such a manner as to follow the direction giv en to the 
head by the un uded efforts ot nature, an irregularly 
curved line would he described forward nul upw ird 
jwluch would have its termnntion, at the moment ot 
the escape of the he id, at a point near the umbilicus 
of the woman This cuned line should be the 
I guiding line to the attendant who attempts to rein¬ 
force the expulsive force of the uterus with the for¬ 
ceps Dr Sawyer then exhibited a forceps of his 
i own invention, m which the pelvic curve is extended 
| to the ends of the handles, to guide the operator in 
producing traction m the direction of the curved 
line above mentioned He claimed that in those 
cases where the occiput, or sinciput, presents poste¬ 
rior, and it is decided to deliver in this position, this 
curve will allow the opeiator to grasp the head with 
the forceps well forward over the ears without its 
slipping over the occipital poles 

In answer to several objections as to the feasibility 
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of securing a perfect forceps, Dr Sawyer stated that 
he did not claim his forceps to be perfect, but that 
he had copied the best features of other forceps, and 
thinks he has an instrument which \\ ill do less injury 
to the mother or child than any forceps with which 
he is acquainted He believes it to be absolutely 
safe for the child, and was not intending to speak of 
the indications for using forceps, or the manner of 
their use, but endeavored to incorporate in his paper 
some points about forceps in general which he had 
never lead or heard taught, and hoped they would 
be useful to all who wished to approximate as nearly 
as possible the ideal foiceps 


nuttee called for by the foregoing resolution T Dr 
R Harvey Reed, of Mansfield, Ohio, Dr J H Hob 
lister, of Chicago, Ill , and Dr J Morris, of Balti¬ 
more, Md 


MISCELLANEOUS 


Sanit4rv Measures in Chicago —Health Officer 
De Wolf, of Chicago, has had $100,000 placed at his 
disposal for the purpose of improving the sanitary 
condition of the city It is his intention to inspect 
50,000 houses by the middle of August 


DOMESTIC CORRESPONDENCE 


RENAL CALCULI 

Editor Journal American AIedical Association 
Sit —A post mortem examination was made June 
5, 1885, on the body of Airs C , aged 42 years, by 
Dr L North, who was called to attend the patient 
during her last illness, which continued about a week 
Dr Conklin and the uriter, who had seen Airs C 
m consultation, were also present at the post mortem 
examination A large calculus, weighing 1,230 grs , 
and a smaller stone, wInch weighed 87 grs, were 
found embedded in the right kidney, together with 
about six ounces of samous pus This kidney, with 
its contents, formed a tumor located about an inch 
below and two inches to the right of the umbilicus, 
which could be distinctly mapped out during the life 
of the patient Inflammation of the kidney, involv¬ 
ing the neighboring structures, had finally extended 
to the greater omentum, and from thence to the 
ascending and transverse colon, the latter being the 
principal feature in producing a fatal termination 
There were two ounces of pus in the left kidney, and 
a calculus w hich weighed 367 grs, yet fully 25 grs 
crumbled away upon removing it, notwithstanding 
the calculus Avas very carefully dissected from the 
kidney Aly friend Dr North analyzed these calculi 
according to the table of Di Bence Jones, and found 
them composed of oxalate and phosphate of lime— 
about three fourths of the former and one-fourth of 
the latter ' J F Jenkins, M D 

Tecumseh, Mich , June 15, 1SS5 


ASSOCIATION ITEMS 


Cocaine —It has been suggested according to 
Gehe c° Co's Handelsbei icht, that the leaves of the 
horse-chestnut tree (C -Esenins Ihppocasianumj may 
possibly contain cocaine or some related alkaloid pos¬ 
sessing qualities similar to those exhibited by co¬ 
caine, this supposition being based upon the botani¬ 
cal relationship between the natural orders to ivhich 
the plants belong —The Thai macist, June, 1885 


Lead Poisoning —It has been found by Dr Ed¬ 
ison, of the Health Department of New York, that 
yellow vermicelli is colored with lead chromate, which 
is present to an extent representing three grams of 
metallic lead to each ounce of vermicelli 


German Arothecara Shops —According to the 
Chemika -Zeitung, of Alay 20, 1SS5, the average of 
twenty-four German cities gives less than one apoth¬ 
ecary shop for every 10,000 inhabitants Only medi¬ 
cines and drugs are sold in German apothecary shops 
—no patent medicines and other staple articles 


The Cholera-Bacillus Commission of Inquira 
—Dr Klein has expressed his willingness to assist 
m the investigation proposed by Air Cheyne, pio- 
vided Dr Koch himself takes part in the inquiry 


official list of changes in the stations and 
duties of officers serving in the medical 

DEPARTMENT U S ARMY 1 ROM JUNE 13 .885 TO 

J Ufs L, 19 1085 

Captain J Y Porter, Assistant Surgeon, having been found in 
capacitated for active sen ice by an Army retiring board, or 
dered to proceed to Ins home and repoit by letter to the 
Adjutant General of the Arm} (S O 136, AGO June 
15, 1885 ) 


Prizes of Honor —\t the recent meeting of the 
American AIedical Association, Dr R Harvey Reed, 
of Alansfield, Ohio, offered the folloA\mg resolution, 
winch Avas adopted 

Resolved, That a committee of three be appointed 
by the President, whose duty shall be to devise a 
system for the aw ardmg of the honors to those who 
may desire to present papers for prizes of honor in 
the difterent sections at the next meeting of this As¬ 
sociation, and that said committee report subse¬ 
quently through the Association Journal 

The President of the Association announces that 
he has appointed the follow ing members as the com- 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
U E0 S N VVY DURING THE WEEK ENDING 

J U AN 20 I005 

Arthur, George, Passed Assistant Surgeon, granted leave of 
absence for one yeai, with permission to leave the United 
States 

Deane, C AV , Passed Assistant Surgeon, granted leave of nb 
sence for three months 

Clebonie, C J , Medical Inspector, as member of Medical and 
Naval Examining Boards, Philadelphia, Pa , June22, 1SS5 

Lippmcott, George C , Passed Assistant Surgeon, detached 
from temporary duty. Naval Academ), and waiting orders 

Mackie, Benj S , Surgeon, as member of Medical and Naval 
Examining Boards, Philadelphia, Pa , June 22, 1SS5 

Shafer, Joseph, commissioned an Assistant Sunreon, active list 
June 12, 1SS5 ’ 


OFFICIAL LIST 


Of Delegates and Members in attendance upon the Annual Meeting of the 
American Medical Association in New Oi leans, April 28, 29, 30, 

and May 1, 1885 


\L MI \M V 

State Medic'll Socicta —Jerome Cochrane, Albert Goodaam, 
Geoage -A ketchum, Samuel P Smith, C Ilurbon Ward 
Bulloch Count) Medical Socicta —Charles Higgs 1'ranhhn, 
Sam Mardis Hogan 

Sumter Count) Medical Societ) —John C Parham 
Will ei Count) Medical Societ) — Andrew Me Adams Stoaall 
AA dcoa Count) Medical Socicta —Lucius Lrnest Starr 
Permanent Members —James M Collier, John P Lurniss 
B) Application —Win E B Daais 
M K\NS\S 

State Medical Socicta —J I Blackburn, D Christian, J A 
Dibicll, Sr , J A Dibrcll Jr , Loruiro P Gibson, AI P Hart, 
AVm II Hawkins John W Hates, E JetTrc), JamesT Jolts, 
James W Jones Junes M Ivcller W B Lawrence, Daniel V 
Lmthicum, Edwatd Meet D S Mills, Thomas Edgar Murrell, 
Z Oito, Tames A Pipkin, D J l’raitier, Hugh L kauth, J 
S Shiblea, Thos J Woods 

College of Ph)sicmis and Surgeons —koseoe Greene Jenn 
mgs 

Crawford Count) Mcdic-al Society —Othello M Boarland 
Hempstead Countt Medual Societ) —\ X Carrigan 
Little Bock and Pulaski Count) Medical societ) —John Bo 
bmett Walter 

Philips Counta Medical Socicta —D Ellis II) rd 
Sebastian Counta Medical Societ) —Albert Dunlap 
Permanent Member —J A Owens , 

Ba Application —Milton C Boacc, Daniel C Carrol, Isaac 
Folsom, William I! Poster, G W Hudson, Amos Jarmun 
Hughes. 

e \LitoRM a 

State Medical Socicta —Richard Beaerl) Cole, Anabel Me 
gaughe) Stuart 

COLOR WO 

State Medical Societa —John AY O Connor 
d vkot a TLI Kiroka 


j Central Illinois Medical Societ) —AA' J Clienoweth, Amos 
Loan Alorris 

Ioaaaand Illinois Central AledicalSociet) —John AV Coaaden 
Southern Illinois Aledical Societ) —James I Hale, John L 
j Hallam, Tolin rhomas Ale Analla 

i Adams Counta Medical Societ) —AVm A L)rd, Virgil 
AIcDaaitt, Alibea Foa koone), Aliehael Boone) 

Bramatd District Aledical Society—Merritt Hurst, Parinda 
J Shipp 

| Chicago Ganccological Societ) —Henr) T B)ford, Charles 
Caldwell 

1 Chicago Medical Societ) — A L Baldaaan Edmund James 
, Docrmg, Albert Goldspohn, kalpll X Isham, A kceaes 
1 Jackson, John S Marshall, Daniel Phurber Nelson, Haraea P 
Neaaman, James II Plecker, Ilenra J Reynolds, Win P A'erit), 
George AA' AA'ebster 

Jo Daaies Counta Medical Societ) —Bcnj I Crummer 
Lake Counta Medical Socicta —AA' Af Sweetland 
McLean Counta Aledical Socicta —AVm L Pollock 
Alilitara 1 net Alealical Aaoeiation—Iliram Nance 
AIorgan Counta Medical Association Thomas M Cullmiore, 
1 I Pitncr 

AVabish A'llle) Medical Association —Mark Bowe 
Permanent Members —Lander II Baker, Robert N Barger, 
John B Fclkcr, Samuel P McDermith, AA' H McNar), 
John H kaueh, James 1 Sullnan 
lsuita a 

State Medical Souela —Orm Aborn, Ferdinand AA' Beard, 
Charles Bow m in, 1 lijah S Elder, A mcuit H Gregg Thomas 
B Haraea John 11 Ilchn, Janies I Hibberd, John Sloan, 
Albert R 1 ueker 

Blackford Count) Medical Socicta —C Q Shull 
Boone Count) Medical Soueta —Matheaa H Bonnel, Robert 
L Jones 

Dearborn Counta Aledical Socicta —M II Harding, George 
Sutton 

Dubois Count) Mealier! Socicta —1 ohaer AA'ertz Ger~hom 
P AVillnms 


Aledical Association—AA llliam E Duncan 
iiisTrtcT of con atm a 

Aledical Association — Alexander A' P Garnett, John B 
Plamilton, AA'illnm Lee, Joseph AI Toner 
Permanent Alember—J II Ba-ater 
FLORID a 

State Aledical Society —Robert D Alum), Jab E A\' 
Smith 

Alachua Counta Aledical Societ) —Robert A Lancaster 
Putman Count) Aledical Societ) —Toscph H AA'arren 
Permanent Members —George AA' Betton, John P Wall 
CEOkGia 

State Aledical Societa —Robert Batte), AA'm D Bizzdl, 
Henr) P Campbell, Elijah Lems Comnlla, Beniamin Robert 
Dostor, AA'm H Llhott, James AA' Handers, James Arthur 
Fort, E C Goodrich, L G Hardman, AA'm Abram loae, 
Thomas M McIntosh, Richard J Xunn, Thcophilus O Poaaell, 
Eaerard H Richardson, James Car) Solomon T Frank Walk 
er, Jacob AA'eieliselbaum 

Agusta Academa of Medicine —Theodore Lamb 
Permanent Alembers—J AA Bail), Robert H Jenkins, 
Alonzo J Logan, Hiomas S Poaaell 
ILl INOIS 

State Aledical Societa —Albert Henra Burr, G AI Cham 
beilin, Edgar P Cook, k AA' Crothers, Xatlian S Davis, 
Moses Gunn, John H Hollister, AA'm AA'right Jaggard, Herbert 
Judd, J P Alattliews Lewis L Ale Arthur, Liston II Mont 
gomera, Philip H Oiler, Madison Reece, Arthur Rawle) 
Remolds, Robert Tillea 


Eaaette Counta Alealical Socicta —Joshua Chitwood 
rouiitam Count) ARdieal Soueta —AA ill C Cole 
Hamilton Counta Alealical Societa —II S Ilorr 
Jack on Count) Aledical Societa —Samuel II Charlton 
Madison Counta Alealical Societa —AA m P Harter 
i Marion Count) Aleahcal Soueta —1 liomas N bra an, James 
AA' lleraea, John 1 kcegan, I~ S Todd 

Posea Counta Medical Societa —AA m AI Holton 
Randolph Counta Meaheal Societa —Nelson 1 Chcnoaaith, 
Isaac N Trent 

Rush Count) Alealical Socicta —AA m S Ilargroae, AAm H 
Smith 

AA'aane Counta ARdieal Societ) —Samuels Boad 
AA lntlea Cornua Alealical Soueta —Martin Ireland 
Permanent Alembers.—Peter Dra)er, T B Ilarae), AA'm 
R McAlnhon, Luther D AA'aterinan, J R AA'cist 
t°\a a 

State Alealical Societa — Vsa B Boaaui, Daaial S Fairchild, 
Irak Garahier, AA'm II Gibbon, II A Gilman, George P 
Jenkins, Samuel S I a tie Ccorge O Alorgridge, S X Pierce, 
Joseph Emmett Sansom, Milton Granaille Sloan, AA ill AA atson 
Bruner Counta Medical Societa —AA m AI barber 
I Buchanan Counta AR-dical Soueta —Ilenra G brainerd 
i Cealar A allea Medical Societa —D AA Crouse, AA O Rich 
rnoml 

Central District Aledical Soueta —Daaid J Brookings 
Des Moines A'allea Alealical Association—Columbus \ Udell 
Mitchell Counta Medical Soueta —AA'm AA’ Blackman 
North Iowa Aledical Societa —Luther broaaia 
Scott Counta Aledical Soueta —J’ AT Braeehn 
Upper Cealar A allea Alealical Association—Luther P Fitch 
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Washington County Medical Society —Janies Carson Rob 
ertson ' 

Permanent Members—Lewis Blanchard, E H Dudley, 
Homer C Mail,hum, E C Millei, Hiram Ir\ mg Nance, 
Washington F Peck, Alien \ Ransom, Nathah Udell, Ira L 
Welch, Jolin I Whitley, J W Young 

k VNSAS 


Southern Michigan Medical Association —Robert Stephen 
son 

Union Medical Society of N01 them Michigan —John Avery, 
h Josephus Gronei 

Van Buren County Medical Societ\ —Ezra A Palmer 
Wayne County Medical Society —C I Lundy 
Permanent Membeis—Charles Y\ Backus, Hanet Williams 


State Medical Society—Robeit Aikman, Gauett R Baldwin, 
F M Daily, Tames A Hopkins, Winfield S Mendenhall, M 
R Mitchell Chailes V Mottiain, W L Schenck, D W 
Stoimont, W J Van Email 
Craw ford County Medical Society —George W Miller 
South Kansas Medical Society —Janies T Shepard, Oliver 
Perry Olingei 

South East Kansas Medical Society —B F Hepler 
ken ruckv 

State Medical Society —Jonathan R Bailey, Benjamin H 
Blau, B L Coleman, Alexander Craufoid Payette Dunlap, 
LausonB Hickman, Joseph A Hodge, fames II Lelchei, R 
C McHotd, Louis S McMurtw, Joseph Pott Thomas, W H 
Wuthen 

Central Kentucky Medical Association —Hawkins Brown 
Southern Kentuckey Medical Association —George Beebe, 
John G Btool s, A T Hobbs, W II Richmond 
Permanent Member — Thomas B Greenley 
By Application —ITervey McDonald 
LOUISIAN t 

State Medical Society —Thomas J Allen, Richard Ilance 
Day, Wm L Dickson, James W Dupree Claibourne Alex 
Duval, John B C Gazzo, D Raymond Po\, Owen Palmer 
Langwoithy, Samuel Logan, Christian D Owens, Edward 
Boyer Price, Thomas B Pugh, Arthut W de Roaldes, Rober 
dean W Seay, Paul von Seydenvutz, George Theodore Ireze 
lant, William Dee White 

Orleans Parish' Medical Society —Paul Ennle Archmard, 
AVm G Austin, Oscar Czarnotvski, John Pmtuid Davidson, 
P'eh\ Foimento, Daniel Chennen Holliday, Percnal B Me 
Cutchon, Rudolph Matas, Fred William Parham 
Shreveport Medical Society —David Hall Billin 
Permanent Membeis —Stunfoid P Chaille, Tus Cronan 
Egan, Clias Henry, George J Friednchs, Ernest Sydney 
Lewis, Geoige Newman Monette, Tobias G Richardson, IV 
H Watkins 

By, Application —Chailes J Bickham, 1 laid PI Brickell, 
Win E Brickell, Thomas S Dabney, Andrew G puednehs, 
John G A Devion, Joseph Tones, Stanhope Tones, Geo 13 
Lavvrason, J Th L Ch Mentz Schuppert, Edward Tayloi 
Shepard, Edmond Souchon, John M Watkins, Thomas Jeffer¬ 
son Woolf 

vrviNE 

State Medical Society — Thomas Albert P oster, Alonzo 
Garcelon 

Permanent Member —Setli C Goidon 
MARI LAND 

Medical and Clnrurg Faculty —Joseph V M Chaiiiberlaine, 
John Morris 

Allegheny County Medical Society —Thos M Healey 
Baltimore Academy of Medicine—Herbert Italian, W C 
Van Bibbei 

Baltimore Clinical Society —Tohn S Lynch 
Baltimore Medical and Surgical Society —Wilmer Bimton 
By Application —Oscar J Coshery 
M ass vchusetts 

State Medical Society —-James Read Chadwick, John C 
Irish, Henry O Marcy, Asa i Puttee Alexander Doull Sui 
clan, Jacob L Williams, Aithur Heiaey Wilson 
Pei manent Membei — Chat les H Shackford 
By Application —George Minot Guilund 
VIICHIO IN 

State Medical Society —Austin IV Ahord, Janies B Book, 
IVm Biodie, Call Brumme, J Henra Caistens Leartus 
Connor, Louis IV Fusquelle, Simon S Fieuch Hugh HcColl, 
Geo L Ranney, Horace Tuppei, Columbus I 1 yler 

Detioit Medical and Library Association —Eugene Smith, 
Henry O Walker 

Xoith East Distuct Medical Association —Cyrus II Stock 
well, Anson R Smart 


MINNFSOl a 

State Medical Society—Frederick A Dunsmoor, John F, 
Fulton, A O Gilman, Thos S McDaaitt, John H Murphy 
Permanent Members —Geo S Fiench, Chailes H Planter, 
Alexander J Stone 

aiississim 

State Medical Society —Thos T Beall, Josiah Clinton 
Brooks, Josiah Chambers Dawson, S R Dunn, Thomas Weil 
rnlhlore, John B Pease, J 11 Tayloi, R S Toombs, J S 
IValkei 

Permanent Members —Burnell Alex Duncan, J T Han¬ 
cock, Jonas Patrick Moore, J A Shackelfoid, Win A Tayloi, 
B A Vaughn 

By Application —Edward L McGehee 

MISSOURI 

State Medical Society —T C Bonlwaie, Fred Essig, IVilhs 
P King, Eugene R Lewis 

Grand River Medical Society —Montgomery Bottom, Tinsley 
Brown, C C Leeper, Edwin Van Mole 

Hannibal Medical Society —D Howell Shields 
Jackson County Medical Society —ITaael B Tiffany 
Kansas City Medical Society—James J Choate Jessie IV 
Johnson, Thomas B I ester, Edward IV Schauffler, John Henry 
Thompson 

Lewis County Medical Society —Robeit J Christie 
Linton District Medical Society —Anthony IV Giaham 
Moberlv District Medical Society —Benj G Dvsart, T illy 
Aleaandei Martin 

Rolla District Medical Society —J Turner Coffee, IV 
Arthur Metcalf , 

St Joseph Medical Society —Jacob Geigei 
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